FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 28 DIVISION OF CORPORATIONS
1. Corporation Name ( )
Principat Place of Business Mailing Address I I I I I I I
14953 GUILF BLVD. 14953 GULF BLVD.
MADEIRA BEACH FL 33708 MADE!RA BEACH FL 33708
3. Dato Incorporated or Qualified | 3a. Date of Last Report
06/25/1985 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21] 26) 59-2663573 NOt Appiicablo
Suite, Apt. 4, etc. Suite, Apt. #, stc. 5. Cerlificate of Status Desired 0 $8.75 additional
;ﬂ 2§7| Fee Raquired
Gity & State City & State 6. Electon Campaign Financing ] $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
Zip Country Zp Country 8. This corporation has liability for intangible tax under s 188,032,
EJ El 2_91 ?o—\ Fiarida Statutes 3 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHROEDER, EDWARD H. 83| Stroot Addross (.0, Box Number 15 NOL Accepiabla)
519-161 AVENUE E.
REDINGTON BEACH FL 33713 63
84| City FL 35| Zip Code
1. Pursuant to the provisions of Sactions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits his statement for the purpose of changing its registered office
or ragistered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered agent. | am
famihar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE L I e o .
Signature, typed or printad name of registered agent and titie f apgicable (NOTE: Rogislorod Agonl signature required when rainstatng’ DATE ﬁ

| 12, OFFICEAS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Oa"

TIE P [ DELETE 1ARILE O Crenge [ Additon | =

NAME SCHROEDER, EDWARD H. 12 NAME 3

s aooress | 519 1618T AVENUE E. 13 STREET ADDRESS b

CIry-S1-71F REDINGTON BEACH FL 14 LITY-5T-2IF &

TTLE o [ DELETE 7 1TME [} Change [ Addiion |

NAME 2.2 NAME

SIRFEI ADDRFSS 2 3 SIREET ADDRESS

CHY-S1-2IP 24 CITY-5T-21P

LR [ DELETE 3.1 TITLE [3 Change  [] Addition

KAME 3.2 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-S1-2F 34CITY-51-21P

TIILE [7) DELETE 4 1TILE [ Cnange  [T] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CY-SI-21P 44CNY-ST-2P

TILE [ DELETE 5 1TILE [ Change [ Addition

NAME 52 NAME

STREFT ADDRESS 59 STREET ADDRESS

CITY-$1-2IP 54 (1Y-ST-2F

TILE . [ DELETE 6 17TI1LE ] Chaage [ Ade-tion

NME - £2 hAME

STREET ADCRESS 63 STREET ADDAESS

GIY-ST-2IP : 64 (ITY-S-ZiP

14. 1 do hereby certify that the informatign supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)K). Florida Statutes. 1 futher
certify that the information indicated on this gonual report or supplemepdal annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oalh; that | am an officer or director of the woration ' trype empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if chang firess.

SIGNATURE: _ Dot Sehivdesl /- Flo K[3-39) E707

"~ SIGNATURH AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Da,uro Phone &




