i

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT 3
CORPORATION :
ANNUAL REPORT

1998

FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

&

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P93000087913 (8)

PIER A DEVELOPMENT CORP.
Principal Flace of Business Maling Addross “Il’ | | | “” |I || IIH"" | ” |||‘” I ml” ||
245 FRONT 5T P O BOX 4727
KEY WEST FL 33040 PORTSMOUTH NH 03802
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
12/27/1993
2. Principal Place of Businoss 2a. Maiing Address 4, FEY Number Applied For
21 26 1500 ma( f:et St 650478038 Not Applicable
ite. Apl. #. etc. 5 #, elc. i
Sufte. Apt. #. etc v LYot B. Cenficata of Status Desired O $u'75 Acditional
E-r—zl— - ?7] ! dC] ' Fee Required
City & State . Cilp-d State ‘ 8. Election Campaign Financing $5.00 May Bo
L2 25] QTS h N H Trust Fung Conlribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
?‘I Tsl E] 06% 0 \ ;J Personal Property Tax due Jung 30. Yes D No
9. Name and Address of Current Registered Agent 10, Namea and Address ol New Reglistered Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS STREET 82| Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL. 32301
83
B4] City FL 85| Zip Code

agent. | am familiar with, and accept the oktigations ol, Section 607 0505, Florida Statutes

SIGNATURE

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or reglstered agont, or both, in the State of Flonda. Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registered

Signalure, lyped or penlad namc of registord agent and e 1 apphcabic NOTE Pogisiered Agenl signalura rerjured when reinstaling) DATE -
12, OFT ICLIRS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND BIRECTORS N 12 g
TITLE P [ OELETE 11TITLE L) Change L1 Addilion | =
NAME WALSH, MARK 12 NAE §
seeraopress | 1100 LINTON BLVD STE G 1.3 STREEY ADDRESS Q
cay-st-21p DELRAY BEACH FL 14 CITY-ST-21P g
TIME R'll T DELETE IR [T change [ Addition |©O
NAME WALSH, MICHAEL 22 NAME
streeraporess | 1100 LINTON BLVD STE C9 23 STREET ADDRESS
CHTY-ST-2IP DELRAY BEACH FL 2 4CITY-ST-2IP
TILE v (7 DELETE 3T v B Change ] Addition
NAME WALSH, WILLIAM 4.2 NAME Walsh | Witlam
steer aporess | ONE CATE ST, STE. 3 33STREETADDRESS | VOO0 W Sk, B )
CITY-ST- 2P PORTSMOUTH NH saom-sizr | PorYomewts NW c2g 0\
TME B T DELETE PRRTIT: ’ [ Change 1] Addition
NAME MCMURRAIN, THOMAS T 4.7 NAME
sweeranoress | 1100 LINTON BLVD STE C§ 4.3 STREET ADDRESS
CITY - 51- 2P DELRAY BEACH FL 44 CITY-5T-2P
LE S O oeEE 51 HILE [T change L] Addition
NAME CNTCHHELD. R'CHARD H 52 NAME
srecooncss| 1100 LINTON BLVD STE C4  PE—
OTY-87-28 DELRAY BEACH FL §4 CITY-51- 2P
TITLE 7 DELETE 61 TITLE 3 change ] Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
£y -57-2° §.4.CITY-SI-21P

Indicated on t
officer or dirgctar of the corporation or tho receiver of rustee empowered
Block 12 or Black 13 if changed. or on an gltac )?:nl wilh pn addr:ss,

SIONATHRE. 7~ %’/&a / vy

14, | hereby certilg; thal tho information suppliet with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
is annuat roport or supplerental annual report is true ang accurate and that my signature shall have the same legaf effect as if made under oath; that | am an
execute 1his report as required by Chapler 807, Florida Statutes; and that my name appears in

2/17/9¢



