FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT /~r
CORPORATION 57
ANNUAL REPORT

1997

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

F’rlnf“u:di i Pl

DOCUMENT #

. Corporalion Name

738 CORPORATION

739 LOGGERHEAD ISLAMJ DR
SATELLITE BEACH FL 32997

K22317 (7)

Mailing Address

738 LOGGERHEAD ISLAND DR
SATELLITE BEACH FL 32937-3847

FILED
Jan 15 1997 8:00am
Secretary of State

WOV

3.

3a. Date of Last Reporn

02/07/1896

Date incorporated or Qualilied

04/25/1968

11, Pursuant to the prowsions of

2. Principal Flacs of Husness 2a. Maling Address 4. FEl Number Applied For
2 - - 25] 59'2%2‘58 Not Applicahle
Sutte Apt # ot Suite, Apt. #, etc it
:L ' = 3 - 6. Certificate of Status Desired O 38'75 Adc‘lltnonm
22 o - 27| Fes Required
City & Staie | Gy & State 6. Election Campaign Financing $5.00 tay Be
e 2B| Trust Fund Contribution Added to Foes
7ip | Couniry i Country 8. This corporation has liabilily for intangible tgx under s. 193.032,
24] | 2] 30 Florida Statutes ves [ No
9. Mame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KIRSCHNER, STANLEY M. 81| Name
738 LOGGERHEAD ISLAND DR 82| Street Address {P.O. Box Number is Not Acceptable)
SATELUTE BEACH FL 32837

83

84] City

Zip Code

FL |

Lens 607 0507 and 607.1508. Florida Statutes, the above-namad corporalion submils this statement for the purpose of changing its registered
affice o regslores agent, or both, in the Stale of Flonda. Such change was autharized by the corporation’s board of directors | hereby accept the appointmant as registered
agent. Larvtailiar with ano accopt e eblgations of, Section 607.0506, Florida Statutes.

SIGMATURE U o . i
Slgetie i A n panted e (ol el arpnt s e i appd catde [NOTE Regsired Agant signature renquired when teinatat ng) DATE
N 0 S AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Tiil D e O oelE 11 TIHE T Crange L1 Addition
RAME KIRSCHNER, STANLEY M. 1.2 NAME
sineer arones. | 738 LOGGERHEAD ISLAND DR 13 STREET ADDRESS
arstoe | SATELUTEBCHRL 14Ty -S[- 1P
Tt D B [T oiLete 21TLE [Jchange™ [T Adaition
HAME KIRSCHNER, GREGORY 22 NAME
st anontss | 508 ISLAND COURT 23 STRFET ADDRESS
civ-stoe | INDIAN HARBOR BEACH FL 2 40ITY-ST-2
L D ) CTorleTe 3UTILE [T change [ Addition
NAME DECLAIRE, TIMOTHY 32 NAME
sirees ancness | 859 OSPREY DR 3.3 STRFET ADDRESS
ove e | MEBBOURNEFL 34 CITY-ST- 7P
e T T oFLETE TTTIE [T Thange 1] Addition
NAME 47 NME
STREET ADDR 55 4.3 STREET ADDRESS
CITY-81- 2P 4 4 CITY-ST- 7P
e T Mol 5.1 TILE T Change [ Addition
NAME 5.2 HAME
STREL? ADLHG 54 5.3 STREET ADDRESS
| oresioe | ) 5.4 CITY-ST-2F
e [T DEcETE &1L [T changs [ Addition
NAME 5.2 NAME
STREF] ADEFESS 6.3 STREET ADDRESS
LTV AP 6.8 CITY-5T-2FF

14, | do heretyy cerlfy tt
irforrmation inchei
Fam an officer or director of
appeats in Blosk 12 ar Blo A 13 1 changad, or an an attachment with an address.

Sl(‘NAHJ}?E AND TYPETY tﬂ? PRINTED NﬁuF DF “-JGNJNE OFFICER DRt DIRECTOR

SIGNATURE: .

an supplic

ion thig
it (nrpomtl(:n or the: rece

Srnm.w A18Scunen

iis Ming does not qualify for the exermption stated in Section 118.07(3)(), Florica Statutes. | further certily that the
nua’ reporl of supplomental dannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
avil G frugtee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

Yo

/2/9 9 773-Y6oO

Date Daytmie Prone »

CR2E034 {9/96)

0104083



