FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

_FILE NOW: FILING FEE AFTEH MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H51604

J. CLEWISTON LABELLE & ASSOCIATES, INC.

(7)

Mailing Addrass

4721 GHANDLERS FORDE
SARASOTA FL 34235-H 20
us

Frircipal Mace of Business
4721 CHANDLERS FORDE

SARASOTA FL 34235
Us

PR TN

3. Date incorporated or Qualified

04/10/1885

3a. Date of Last Report

06/25/1896

...E Principal Prace of Business _2_! Mailing Address 4. FE! Number Applied For
[}_11,,,777,,, 26] 59'2?34610 Not Applicable
Suite, .f\pl # et Suiite, Apt. #, etc. . ) $a_75 Additional
a Tt’;l B. Certificato of Status Desired (] Fee Required
L. City & State .. City & State 8. Elgction Campaign Financing $5.00 May Be
23] R 28] Trust Fund Contribution Addad to Fess
Lt ~ Counlry L Country 8. This corporation has ligbility for intangible 1ax under 5. 189,032,
24[ e 25| 29—| BFI Florida Statwtes Yos [ o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- —— »
MERCURIO, JOHN J " ey G Scrmer-
713 5. ORANGE AVE. #2[ Shreet Addrgss (F.0_Gox N kier s Nol Apseriapi]
SUITE #3824 H#1 al d’{lmg
SARASOTA FL 33577 83
84| City BS | _Zip Code
Strssta FL |”38355

HEEREY
office ar regis)

goent or both, in the Slate of Floida, Such change was

p

Puirsusnt i the prowsions of Sealions GO7.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

vintment as ragisterad

o & authgrzed by the pgiporgtion's board of directars. | hereby acce
agenl am meuh(;nd 5 -:upt the obhigations of, Section 607.0506, Flopda Statu g
SIGNATUHE oA SYL [ i%:é (’XLA"’L“ 7 q 7
1) | Rfner Ypged O gennilen o o |r i ol R A w7 £ At and L # appheatle {NOTE. Registeced Agant signature required whan reinslatingl E
R . Of FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DVP [T ofLeTe 1ATIE Wo.change [T Addition
NAME SCHALLER, FRED G. 12 NAME &Q) G S CHALLS,
siezeranness | 25 FORT ST. 1asReen an0fEss | Ty ciaa vidleys
oiv-siar | MEES M 14 CITY-ST- 2P a1 el '5%.\.5)
we | DS B [MTeiETE 2UTIE N [T Change T Addition
HAME SCHALLER, F. G 22 NAME
siwer o | 3142 WESTBROOK TRACE 23 STREET ADDESS
v st | LAWRENCEVILLE GA 2 4CHT¥-SI-7P
e | BT "' ) [ATeET 31 TILE L) Change L] Agaiton
NaMI SCHALLER, ANN MARIE 32 NAME
srer armess | §0513 HILLPOINT RD. 3 STAEET ADDRESS
| civsi 2» | BERRIEN SPRINGS MI P 34 GHTY-5T- 2
T D [ pECeTE 41TITLE [ change [T Addition
Iy CURNUTT, DENISE 4.2 NAME
ste: oo | 8788 COLLEGE AVE. 4.3 STHEET ADDRESS
orr-st v | BERRIEN SPRINGE M| P 44 GTY-ST- 7P
[T D NG r 5. TLE [ Change” [J Addition
Nt SCHALLER, ANTHONY K 5.2 NANE
seer aonaess | 10513 HILLPOINT RD. 5 3SYREET ADDRESS
' crvsze | BERRIEN SPRINGS MI 5ACITY-5T-7P
THLE T (X Drcee 61 TITLE [dchange L] Addition
pav: £.2 NAME
STREED ADLRESS 6 3 STREFT ADDRESS
| G- ST 20 6.4 CITY- ST-2IP
14, T4 Terohy certfy that 1he indofmation supphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centity that the

Larn an officer ar director of the corppration
appaars, in Block 12 or g g

SIGNATURE:

Al rECeIver of lruqlcse empowerad (& execute this repon

$21; 7

nforrmation indicated on this annwal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as Il made under oath; thal
yequired by Chapler 807, Florida Statutes; and that my name

¢t -378 ~1%¢8

Day!ma Fhone W

Mar 11 1997 8:00am
Secretary of State

CR2E034 (9/96)



