IMENLE L @) 22,

"2225 State Road 3
Suite 3

r PROFIT - ' FLORIDA DEPARTMENT OF STATE T
. Aﬁﬁﬂiﬁ’?&%& - Sandra B. Mortham F g I E {)
> SECJ@IBQ,QM o
it ol 4 DIVISION OF CORPORATIONS

2 :Ag?\?T = g DEC 28 AM 8:23
e #mlc(j(m%@l@ SECRETARY OF STATE
Bert A. Tavary: P.A. TALL ARASSEE, FLORIDA
Principal Place of Business ' Mailing Addres_s

DO NQT WRITE IN THIS SPACE

oifice or registered agent, o both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. 1 am famjiiar with, and accent the ojpliqations of, Section 6070508, Florida, Statutes,

SIGNATURE
Sighatum Typed o priied name of registered egeniyl -3 tile # appiicabl (NOTE. Reglstered Agent signature requted when reinslating) DATE

12, Il CQFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE President ) : 11 DELETE £.1TLE T T Tl change 1 Addition
NAME Bert A. Tavary 12 RAME
EEIMDRESS | 2225 State Road 3 -~ Suite 3 13 STREET ADDRESS
GITY-51-2P st. Augustine, FIL,. 32084 1.4 CI7Y-5T-2PP
TME i [T peLete 21TME Secretary/Treasurer  [Hchng ERddion
NAME 22 NAME Denise N. Tavary
STREET ADDRESS 23STRESTACORESS | 2225 State Road 3 - Suite 3
Cay-51-2P _ 2 40TY.ST-2P Sk, Augusitine, FT, 32084 ]
TIILE i = [ pELETE A1TIME i Ll change [T Addition
NAME 32 NAME -
STREET ADDRESS 33 STREET ADDRESS e I e B L
CITY-ST-2IP 34, CIY-ST-2IF J —{]1 .""338."’9‘3——1]1[]88—_'3&4
TILE - 3 pELeTE 4,1 TITLE B T T N E Ty
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-5T-2P 44CITY-5T- 219
TILE - [ CELETE 51THTLE Ll change T Adoition
NAME § 2 NANE
STREET ADDRESS 5 3 STREET ADORESS
CITY-57-2p 54CITY-ST-2P [%
e - LI DELETE. §17MLE - T ) I@@ 3 Addition
HAME B2 NAME
STREET ADORESS © 3 STREET ADDRESS
GITY-ST- 2P 64 0TV - §7-2IP

indicaled on this annual repat ]
afticer or aireclor of the cgrhorationowlhe receiver or b
Black 12 or Block 13 if chingaty, oo o

SIGNATURE: __ A

ustee empowered

14, v hereby cerlily that the information supphied with this Ming does not qualily for the exemption stated in Section 113.07(3)(7), Fioridd Statutes. | further certify that the information
t upplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an

de-grecuts this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

M /ﬁ‘f!"fj @on) ¢9;-2913

Dayime Phorg ¥

St. Augustine, FL 32084 8. Date Incorporated or Qualified
7/29/96
2. Principal Place of Business © | 2a. Mailing Address 4. FEI NumBer Applied For
2] |26] 59-3393220 Not Applicable
- = e, m - — - T 7 "
Suite. Apt ¥, etc. Suile, Apt #,etc. . 5. Gertiicate of Status Desied  — [ $8.75 Additional e
. Z‘;l ] . i a;l —_ Fee Required
“City & Sae City & State 6. Election Campaign Financing $5.00 MayBe
[2a] _ ] 2] - Trust Fund Contribution _Addet to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangiblé
E:I E‘ 29 3;‘ Personal Plfopaerly Tex due Jung 30. 1 ves [m
9. Name and Address of Current Reglstered Agent o 10._Name and Address of New Registered Agent _
: : o1l Ngme T ‘
L]
s enneth R. Kregge, CPA
Kenneth R. Kresge, CPA 82 saeﬁtﬁdaféss fP.0, Box Nymber is Not Atceptable)
* 200 Malaga Street Anastasia Blwvd.
Suite 1 Suit 1 ) ’
. ulte
St. Augustine, FL 32084 34| Ci 85| ZinCode
®t. augustine FL ] 5654
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose 6f changing its registered

CR2EC34 (5/93)




