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

CCA)FEF?C?FEEION sl 5 ._ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1097 DIVISIg:C;)eFtaCr)g:P%T;iTIONS SeCI'CtaI'y Of State
DOCUMENT # P94000060401 (4)

1. Corparation Name

gty

41/75 CORP.
AU N
4005 CAPE HAZE DRIVE 4005 CAPE HAZE DRIVE
CAPE HAZE FL 33046 ﬁQPE HAZE FL 39047-2020
us

3. Date Incorperated or Qualifiod 3a. Date of Last Report

08/17/1094 04/23/1996

[ 2. Frircipal Place of Busingss [ “2a. Mailing Adicress 4. FEI Number Applied For
é[ e ?sl 59"32M7 Not Applicable
_ Swle Apl el Suile, Apt. #, etc - ) $8.75 additional
22‘| s 5. Cerlificate of Status Desired d Fee Required
. Cily & Stale | Cily & State &. Election Campaign Financing $5.00 May Be
[53 » 28 Trust Fund Contribution O Addad to Fees
_Ap | Counlry | 4wp Country 8. This corporation has liability for intangible tax under s. 199.032,
2_41 e 251 2;] 30 Florida Statutes Cves o
Lo 9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
ALEXANDER. LARRY B 81 Name
505 SOUTH FLAGLER DR. B2| Street Address (P.0O. Box Number is Not Acceplable)
SUITE 1100
WEST PALM BEACH FL 33401 83
84| City FL 85| Zip Code

[ 1. Fussuanl o the provisions of Sections B07 0502 and B07.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisiered
affice o registered agent, or bath, in the State of Floriga. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registared
agent. | am famitiar veth, and aceepl the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE

| S e e Prin el v € estorad pgeel And o ¢ agplcakle INOTE: Fregsterad Agent Signature raguired whan reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | DPST [ DELETE TATHIE T change 1] Addition
NAit UTTLESTAR, GARY D 1.2 NAME
e anmess | 4005 CAPE HAZE DR 1.3 STREET ADDRESS
CITy-51- 2k CAPE HAZE FL 14.Cy-§1-2IF
RO A GROELETE 21TME " Ghange T Addiion
KaMe LITTLESTAR, GARY 22 NAME
suet onmiss | 6900 SHETLAND WAY 23 STREET ADDRESS
| ony-spae W_S_OTA FL 34241 2 40IY-ST-2p
me T DELETE 31TLE T Change -] Addition
KM 3.2 NAME
STREEY ADDRESS 3.3 STREET ADORESS
Ty 57 7r , , 34.CITY-S1-2IP
BT o LT etene 41TLE [J change T Addition
MARE 4.2 NAME
SIHEE T ADRE S5 43 STREET ADDRESS
Gy ST 24 44 CITY -8T-2IP
o | [ DELETE 5.1 TIILE {Tthnge [ Additan
HAME 5.2 RAME
STREET ADDRI 5 53 STREEY ADDRESS
oY §1 i L 54 CIFY-§T-2P
RiYEE o - U] DELETE BATITLE O change [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
LRSI R - B4 CITY-ST-27
14. | do hereby corlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

wiformabon indhcated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal eflect as If made undar oath; that
1 am an ofl.cor or dirgetor of the corpal gl heJocoiver of trustee empowered to execuls this report as required by Chapter 607. Florida Statute; and that my name
attachment with an address.

A D LTI STAR  Hlotpr 46971300

CR2E034 (9/96)

OADTA AR



