FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11, Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement lor the purpose of changing its registered
office or registerea agent, or both, in the State of Floriga Such change wag authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section B07.0505, Floriga Statutes.

siGnATURE UK Q. Mosrdun _C.ﬂ_s_‘h__lﬂo.cii_&_____%%jou /97

- = e gt SR b L. _— = . 8 trerre————. L]
Signaturo, typedt 0f printed nime of tegstored agent and U2 e it applcable (NCTE: Registered Agan! signature raqui-ad when reingtating)

12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bP 7] DELETE 11 TILE PiRCcAo @ o Paesidewc [ JChange M Addition
NAME PHILLIPS, KENDALL J. 12 HAME ZisRimidr e, STEVE

sreeraporess | 1766 CYPRESS LANE 1ISTREETADDRESS | Be~18 B .0d: SUUSET TEACE cilcit

orv-stzp | VERQ BEACH FL 14 GIY-57- 7P Prir ciby , Br. ZUBAD

T DV T DELETE 21TIILE [T Change 1] Addition
KamE GALE, ABRAHAM J. 2.2 NAME

sTRET Aopacss | 3753 WILD ORCHID LANE 2.3 STREET ADDRESS

ore-srze | FORT PIERCE FL 2 4CTY-5T-2P

TME [T oECETE a1 TILE [Jchange [J Addition
NaNE 32 HAME

STREET ADDRESS . 33 STREET ADORESS

LIy -81- 1P 34 CITY-§1-2P

TIE [T DELETE 41 TME [T Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY -5l 710 44 CITY-31- 2P

NLE [T DELETE 51 TILE 1] Change [ _J Addition
HAME 5.2 NAME

STHEET ACDRESS 5.3 STAEET ADDRESS

CITY-S1-2F $40HTY-S1-27P

TLE T oeETE 61TTLE [ Change 1] Adtion
NAME 62 NAE

STREE! ADDRESS 63 STREET ADDRESS

GITY-ST- 2 6.4 GiTY -§T-2IP

14. | do herehy certify that the wnformation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutas. | further certily that the
information indcated on this annual feport or supplemental annual report is true And accurate and that my signature shell have the same legal effect as if made under oath; that
I am an oflcer or director of the corporation or the recaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Biack 12 or Block 13 | changed, or on an attachment with an address.

SIGNATURE: o8 b TRAL DEQHIMAL puvies  2fuleT (501)te6 Boco

Oaytime Phone #

PROFIT A FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT P Secretary of Stale rj 7
1997 ke DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # ( )
1. C(:Qr;gration Name H 1 41 39 0
PHILLIPS & GALE, P.A.
AN AR R
239 § INDIAN RIVER DR 239 § INDIAN RIVER DR
THE BOSTON HOUSE THE BOSTON HOUSE
FORT FERCE FL 34950-1370 FORT PIERCE FL 348504336
3. Date Incorporated or Qualitied | 38. Date of Last Report
09/01/1984 04/10/1996
2, Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
29 26] 58-2440945 Not Appiicable
Suite, Apt. #, elc Suite, Apl. #, ato. . $8.75 Additional
rz-ﬂ ;7] b. Certificate of Status Desired [ Fee Required
City & State | City & State 8. Flection Campaign Financing $5.00 may Be
a 23[ Trust Fund Contribution Addad to Fees
Zip ___ Country 2ip Country 8. This corporation has liability for intpngible tax under & 199.032,
24) 25| 20] 30 Florida Statutes Yes [ No
8. Name and Address o Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Narne . . .
GOOPER, BARBARA ’ CEASTY  VMReYiw
THE BOSTON HOUSE B2| Stroet Address (P.O. Box Number is Not Acceptable)
239 SO INDIAN RIVER DR TWHE Boedow Wosse
B3 [} . *
FT PIERCE FL 34950 239 Sp. Twdwo gore Dewve
84| Cit 85| Zip Code
v ET. P eece FL | |3% S50

CR2E034 (9/96)




