SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED §
AMOUNT DUE ON OR BEFORE 09/45/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750). 3
PROFIT FLORIDA DEPARTMENT OF STATE J lll 2 6, 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT  (EBHE Cotherine e Secretary of State
1999 : DIVISION OF CORPORATIONS (07-26-1999 90007 004 ***550.00
P
DOCUMENT # P9g000101497
Principal Piace of Business Maiing Address l"l‘" Ilml ||m"m "“I Ilm "I“ "m l'l“lml m" )Ill "
10570 $ FEDERAL HWY STE 200 10570 S FEDERAL HWY STE 200
PORT ST LUCIE FL 34852 PORT ST LUCIE FL 34852
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
21 |26 650720654 | [Not Applicable
= Suite, Apj;#‘ stc. _ = ,Sﬂt_e.'fp,___———-t' #, etc. — ez e iU B0 Certificate of Status-Desired E’ $8.?5,5_¢:I'ﬂqnal_
|22} ;ﬂ Fee Required
City & State City & State 6. Election Camnpaign Financing $5.00 May Be
a 28 Trust Fund Contribution |:| Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;l ;;l E m Intangible Personal Property. |:| Yes E Ne
9, Name and Address of Currant Registered Agent 40. Name and Address of New Registered Agent
81| Name
ELLIOTT, NICHOLAS
10570 § FEDERAL HWY STE 200 82} Straet Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952 Pr
84 City FL 85| Zip Code
11, Pursuant 1o the provisions of sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed nama of registersd agent and tde if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE a—
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
ocP iion | =
e [ oEieTe LITIME [ ] change [ 1 Addition | =
NAME ELLIOT, NICHOLAS 1.2 NAME §
seeTacress | 10570 S FEDERAL HWY STE 200 13 STREET ADDRESS o
CITY.STZIP PORT ST LUCIE FL 34952 1ACTY-$T2P x
TTE Pi§ L) DELETE 21TME [ change L) Addition
NAME ELLIOT, PAUL A 22 NAME
swmeeTaporess | 10570 S FEDERAL HWY STE 200 4 235TREET ADDRESS
Crmy.sT-ZIP "PORT ST LUCIE FL 34952 24 CITYST.ZP
TmE [ IbeLETE 34 TITLE {1 change L] Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-57-ZIP 34 CITY-5T-ZIP
Tme ‘ [ beLere 41TITE (] change [_] Adation
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-2P 44 GITY-ST-ZIP
' Tme [ JoeLeTe SATIME [ 1 change [ J additon
" NAME 52 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2IP . 5.4 CITY-ST-ZIP
TME U oeLete 81 TME [T change L) Additon
NAME b e 6.2 NAME
STREETABDRESS| ;. ' ., .4 % oa 63 STREET ADDRESS
CITY-5T-ZP L .- 8.4 CITY-ST-ZIP
14. | hereby certify that the information supplied wjitirthis filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemerttalannual report is trug,and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporaije peceiveplor tnyftee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changpd j
d 3 S e I s wl / / 74’
SIGNATURE: Ly GR 222 GUIRZ 5730 /94 54/ 3985//00 ex;
FED OR PRINTED NAME OF SIGNWSY OFFICER OR DIRECTOR Joae ] Daytime Phone # FrE:



