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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ,,.,‘,*‘/ -' DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P94000072833 (4)

1. Corporahon Name

THE 7567 CORPORATION

Prncipal Place of Business Mailing Address “““II“‘I ml""” II||||I||| I|||| II'“ ||I‘I “ll“llll ||I|”l” ||I‘

2342 SE SEAMIST STREET 2342 SE SEAMIST STREET
PORT ST LUCIE FL 349526887 PORT ST LUGIE FL 348526887
us us
3. Date Incorporated or Qualified 3a. Dats of Last Reporl
10/03/1994 05/21/1996
2, Principal Place of Busingss _2a. Mailing Address 4. FEI Number Applied For
2 N zgl 650517951 Not Applicabla
Suite, Apt #, et Suile, Apt. #, elc. I
uie. At 3. gle e AR R el 5. Certilicate of Status Desired 0 $8'75 Adqnlonai
;;l ;l Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
?3] —El Trust Fund Contribution Added to Fees
op | Country | 7ip Country 8. This corporation has liability forigtangible tgx under §. 199.032,
M 251 2;| ;J-l Florida Statutes s E“No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SHONK, STPEHAN | 81| Name
2342 SE SEAMIST STREET 82| Swest Address {P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 349528789
83
B4 City FL 85| Zip Code

11. Pursuant to the provisons ol Sections 607.0502 and 607 1508, Florida Slatules, the above-named corporat:on submits this statement for the purpose of changing ils registered
office or registarod agent, or both. in the State of Flonda, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am lamilizr with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _
Signat s by ador proted naevie atregestee o agert ane ws f angd cable (NOTE: Regstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] [T orere 1ITILE [ Ehange L] Addition
hAME SHONK, STPEHEN L 12 NAME
sthest aporess | @342 SE SEAMIST STREET 1.3 STREET ADDRESS
cr-st-ze | PORT 8T LUCIE FL 34952-6789 1.4 CITY - §T. 2P
TITLE T oeLere 21 TITLE ] change ] Addition
hAME 2.2 NAME
STREE] ADDRESS 2 3 SIREET ADDRESS
CITi-$1- 71k 2 4 CITY-5T-2P
TILE [T oeLere 11 TITLE £ J Change  [_] Addition
NAME 32 NAME
STREET AJDHESS 33 STREET ADDRESS
CITY-S1- 200 e 34, CITY-5T-2IF
e [T pecete A1 TILE [Jchange [ Acdition
NAME 4.2 NAME
STREET ADDRESS &3 STREET ADDAESS
CITY-S1-71P 44 CITY-ST-21P
TITE [T peLete 51 TITLE Clchange ] Adaition
NAME 52 NAME
STREFT ADDRESS . 53 STREET ADDRESS
GHY-51-70 : 54 0ITY-57-7IP
TiLe [T oeiffe 61TILE LI Change  TJ Addition
NAME 6.2 NAME
STREET ATIDRESS 6.3 STREET ADDRESS
CiTY-SI-71 64 0ITY-ST- 28
4. 1 da hereby cerli‘y that the nformation supplied with this iling does not qualify for the exemplion stated in Section 119 07(3)i). Flonida Sialutes. | furlher cerlity that the

information indcaled ondthis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as i mada under oath; that

Lam an otficer or direclor of the corporation or 1he recebver o trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Biack 12 or Block 13 it changed. or on an ajlachment with an address.
- Sei 3376451 (Home)

SIGNATURE: == TS e L R g e 1997 J6-337- 4048 (wost}
./"SIGNA% :ﬁn TYMED OR PRINTED NAME OF SIGHING DFFICER DR DIRECTOR 7 Dare Daytine Fnone #

oo Jan 24 1997 8:00am

CR2E034 (9/96)



