FILE NOW: FIL\NG FEE AFTEH MAY 118 $550.00

PROI T
CORPORATION

1997
DOCUMENT #

o Corporatinn e

SUMMER PLACE, IN

1444 HOMEPORT DR
NAVARRE BCH FL 32566

ANMUAL REPORT

LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

K59497
C.

Principral a0t of Business

(3)

 Mailing Aodress

1444 HOMEPORT DR
NAVARRE BCH FL 32566-1133

FILED
Mar 11 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Quaiifiad

01/18/1989

3a. Date of Last Report

02/01/1996

2. l'nﬂ(.{;n.a Place o Bosmens -;.ilklﬁgi;iﬁ\ddless

21

4. FEI Number

58-2026491

Appiied For
Net Applicable

Saie Agy # r-tu-' Suite, A}H #, €ic.

5. Certificale of Status Desired O

$8.75 Additional

Fee Required

' -C:ny' & Stato

8. Elaclion Campaign Financing
Trusl Fund Contribution

$5.00 May Be
Added lo Fees

A SO T Cewy T T A

E }251 29 30]

Country

B. This corporation has liability for intangible tax under s, 199,032,
Yes [:I No

Florida S1atutes

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Nol Acceptatile)

YL P
G o re

seriah aggend, or both i the State of Florida Such Charlg
agent ) o fanibar witt, and acocpt the abligatans of, Secton 607 0505, Florida Statutes.

| ) Name and _f\_ddrass of Currenl ‘Reglstered Agent
* EVANS, ROBERT B 81| Name
1444 HOMEPORT DR. 82
NAVARRE BCH 32568
83
84| City

Zip Codle

FL [

o the prisisans of Sections Gu7 0L07 and GO7 1566, Flunda Stalutes the above-named corporation submits 1his statement far the purpose of changing its registered |
; ¢ wos authorized by the corporatan's board of directors. | hereby accept the appointment as registered

SIGNATUIRE _ . o -
Blpee P e e e e alrgpe e ases e g At (NQIE Ragistored Agent s.grature redured when reinstating) DaTE —_
12 {0 I CTORS 3, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | §
W P [T ueier TR [T Change L] Addtior |5
Nt EVANS, ROBERT B. 12 NAME 3
s | 1444 HOMEPORT DR 13 STREET ADDRESS a
st NAVARRE BEACH FL 14 CNY-51-7IP &
T oo e [Torere ATME [T ctange 1 Addition JO
R 22 NAME
SHEEL AT, 23 SIREE] ADORESS
o817 2 4CIY-ST-2P
e ot $1TMLE [T Charge ] Addition
hidAt 32 NAME
BTHET AR ! 33 STRELT ADORE 5
Ly sl aw i . 34 CITY-51-2P
S i i [ ileTt TR [T change  T_J Addifian
AN 4 2 NAMI
SLebr T ATRHIES: 43 STREEY ADDRESS
Cry-s1-7 = 44 CATY-ST-Jip ]
T R L 5 1 THILE T Change ] Addition
HAL 52 NAME
Glut | ATIDRE Sy £3 STRLET ADDRESS
B3 54Ty -ST- 7
R T ORAE EUTILE [TChange L] Aadilion
et 6.2 NAME
SHHL AR 55 £.3 STREET ADDRESS
‘_LI!\ "i fl}‘ ________ 6.4 CIIY-ST- ZIP

14, T dd hiereby cielly tial the information supiied with thes filing does not qualify for the exemplion stated in Section $19.07(3)i), Florida Statutes | fusther cerlify thal tho
feanr 2l whe ity chon This ani il 1 |-(;r1 o suppic .ne'ntrn\ annual repoft is true and accurate and that my signalure shall have the same legal effect as if made un
Lo s oficor o sovor O fruatoe empowored 10 executs this report as required by Chapler 807, Florida Statites, and that my

appiars w Block 12 or pck
SIGNATURE: r B EVAIS 3/6/ 47 9
SIGHATUHE AND TYPED [+13] Pﬂlhl’El’) NAME Of ‘KIL-NING OFFICEH DH DIHECTOR Loal: L4 me_- P




