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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corormon @@k LI Apr 06 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # 653285 (7)

Principal Place of Business Wiaiing Addross ”""I ml’ l"ll Iml IIIII lI|I|I|’| III""II'I’III "I"I’I‘""" ||l|
1780 ATA 1780 N AlA. STE 206
200 1760 N A1A. STE 209
SATELUTE BCH FL 32997 SATELUTE BCH FL 32097 DO NOT WRITE iN THIS SPACE
uUs us 3. Date Incorporated or Quatified
—_— . 01/16/1980
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] /70 ﬁw;« A =l /790 HwyAIA £9-1976737 o (L
Suite, Apt. #, eic Suite, Apt. #, atc o . 8.75 Additional
:22 3‘" 3+ L 2o 7 ji? S E ? o 5. Cerlificate of Status Desired (] Fee Requlred
City & State City 8 Stale B. Eloction Campaign Finanging $5,DO May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country p GCountry 8. This corporation owes or has paid the current year Intangible
24] 25] 20] 30] Persorial Property Tex due June 30, [1Yes [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCWILLIAMS, DAVID T. 81| Namo
1780 N A1A STE 209 82| Street Address (P.Q. Box Number is Nol Acceptable)
SATELLITE BCH. FL 32637 i
a
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the oblgations of, Secticn 607.0505, Florida Statutes.

SIGNATURE
Signature typed or prinlod name of regisivred agont and te f apphicatio {NOTE: Registerad Agent signelure required when reinstalirgg) DATE
12, OFFICEHS AND DIRLCTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSD [T peLeTe LITITLE Dl Change T Addition
NAME MCWILLIAMS, DAVID T. 1.2 NAME
smeevanoress | 1790 N A1A SUITE 209 13STREETADORESS | 27790 AIR St e 204
CITY-ST-2IP SATELLITE BCH. FL 1.4 CITY -5T- 2P
TME [T DeLETE 21MTLE [J change T[] Addition
NAME 2.2 KAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-87-ZIP 2.4 CITY-8T-2IP '
TE - T DELETE 3TIE [JChange ] Addilion
NAME 3.2 NAME
SYREET ADDRESS : 3.3 STREET ADORESS
CITY-ST-20P 34, CITY-ST-21P
TITLE T peiEie 4NTILE [T cChange [ Addilion
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TMLE [T petete 53 TINE J Change T Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-S1-2IP 54 CIFY-§T-219
TITLE L7 peeene 61TIRLE [T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 54 CITY-S1-21P
14. | hereby certify hat the information suppliod with this fiing doos not qualily for the exernption stated in Section 119.07(3)(i), Florida Staiutes. I further certify that the information

indicated on this annual report or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an
officer or directar of the corporation the receivet of trusteoe empowerad Lo execule this repoft as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod, van a1tachment.viit’h_an tdress

eIGCNATIIRE: _,// P 2 o o, N PP 2 /e to% 40779525

CR2E034 (10/97)



