FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFI1 S '

CORPORATION SrE:

ANNUAL REPORT

1996

¥

5 FLORIDA DEPARTMENT OF STATE

Sandra £ Mortham

i Sceretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  P92000000810 (1)

e

) Address

Principa Place of Busingss Mai

418 S.E. DOAT STREET 418 SE. DOAT STREET
PORT ST LUCIE FL 3493 PORT ST LUGIF FL 34983

10/26/1992

: tBosiogss } 2a. Mallng Adress “8FET Nurmber
Sute, CH, et Saite, L elo, " . R iti
L, ST AL, e L e, g 8, et 5. Certificate of Status Desired [] $8.75 aaditional

22[ 2?| Fee Required

" Gy & st o | Gty & S 6. Eloction Campaign Francrg | $5.00 May Be
23| el e o Tt und Gontitaion L) Rgseg o pees
_ oy 7 ‘ ".C‘I/JU”W o o Country 8. This corpore:lit-n;-{ has liability for ganggl tax under s 199 030,

k24J 25JA ) 29J“ ) 30| Florida Statutes I;:ZI Yesxt

5. Name and Address of Current Reglstered Agent - w10, Name and Address of New Registered
B1| Name

Agent

DAVIS, APRIL E 182] Strost Address (F.0. Bor Nirber is Not Accentalis)
418 SE DOAT STREET S
PORT ST. LUCIE FL 34983 83

84| City

‘ 85 .?l;. Coda
FL

SIGHATLE

EFHIUTS l‘,;»:i capmite T o o

LD R B T ST ’ O 'Fta-;j‘ ,m-s;‘i}\éy-:‘. i Siznale roc}Ji'f«-'i‘}}ﬁDﬂ r(:u;iwfng‘n' o
qe. [ DT CTORS 13.
me | T e
HAME DAVIS, MARK A 12 NAk
smiorenowss | 418 SE DOAT STREET 13 SIREF) ADIHESS
_onvstze | PORT ST LUCIE FL 34983 LAY 5)- 2P e
THLE D [JDEETL 2 1TNLE [ Ghange [} Additon
HAN: DAVIS, APRIL E 27 NAME
s panniess | 418 SE DOAT STREET 2FSIREET AIDRESS
onvseor  PORTSTLUCKEFL34983 Borvaae | e
T [ DrieTe ERRIIY; ] Change 7] Adddition
HAtE 37 NAME

CR2E034 (12/95)

SIKER: ANDHESS 3% SIREF1 AITRESS
P Ll s et e UMD DL 13 L . ,

T h ' N AT S WPRTT e L R
[AAE 4.7 NAME

STREED RILFERS 4ASIREET ADDRESS
LGSl _— U Jhkit SLLAR: 201 e -
1013 [ DECETE 5110 [C] Changs  [] Addition
NAME L2 NAME

STHECT ATIDRESS £ 3 GTREEN ADDRSS

LSO £ I U sadi-sae | B —— _—
Tk [1oaen 6 1TIILE [] Change  [[] Addition
MALH 6.2 NAME

STREET ADIRE 56

14. 1 do heroty Gertify 1at the nfonmation supplied witn this fing is valuntanily fumnished and doas tot guality for the exermnplon stated in Section 119.07{3ik), Florida Statutes. | further
cerlify that the inforration indcated on this annual reporl or supplemental arnue! report is trae and accurate and thal my signature shall have the samie legal effect as if marle under
caln; thet - & an cflicer or drector of the corparation or the receiver or tustoo empowered Lo exacuta this repor as required by Chaplen 607, Florida Statutes; and that my nama
appears in Bock 12 or Baock 131 c:na}w droronan aachirapt with gneddtyss,

[ Pt .
A 267
SIGNATURE: » ~/7/C L BTG
5IGNAJERE AND TYPEG OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR fiae Tratenin Bhioe #
I U T W T 2% a2 o

B3 STRLFT ADDRESS




