FILE NOW: FILING FEE IS $61.25

FILED

CORPORRHON FLORIOA DEPATTVENT OF STATE Feb 14 1997 8:00am
o7 Secretary of State
DOCUMENT # N93000005234 (0)

THE JEANNE SLOAN CLEAR SAILING DROP-N CENTER OF
THE TREASURE COAST, INC.

A

Principal Place of Business

#12 NORTH 7TH STREET

Mailing Address
T4 AVENUE H

FT. PIERGE FL 34330 FT. PIERCE FL 34950-3163
us .
us 3. Date lncmﬁorated or Qualitied | 3a. Date of Last %n
11/18/1983 : 0171
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applled For
21 26] NOT APPLICABLE " |Mot Appiicable
Suite, Apl. #, alc Suite, Apt. #, etc. '
—l g we AP §. Certificate of Status Desired D $8.75 Addonal
22 ;;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E] m ‘ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
24 El El m Florida Statutes ‘ Yos f#fo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CMSCA, ART 82( Street Addrass {P.0. Box Number Is Not Acceplable)
404 IXORIA AVENUE '
FT. PIERCE FL 34850 &
84| City : FL 85{ Zip Code

1. Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the sbova-named corporation submits this statement for the pur?.gso of ¢hanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors, | hereby accept the appolmment as registered
agent. | am farniliar with, and accep!t the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signalure, typad o printed name of registered agent and tille If applicabie. {NOTE" Reglstared Agent sipnature required when ieinetating) .. DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE DP L DELETE 1A TILE K [ Change [ Addition
NAME HODGES, BETSEY 12 NAME

seetaporess | 7132 HAWKS VIEW TRAIL 13 STREET ADDRESS

CINV-ST- 2P PORT ST. LUICE FL 34964 1.4 CITY-5T- 2P B

TITLE v LI DELETE 24 TILE L Change L Addition
NAME ISABELLE, CYNTHIA 22 NAME

sreeTaporess | 709 S. 5TH ST. 23 STREET ADDRESS

CiTY-S1-2P FORT PIERCE FL 34950 2.4 CITY-ST-2F

TITLE SD [_F DELETE 34 TIME 1) Change [ Addition
NAME WITHERS, TINA 3.2 NAME

smeetaooress | P.O. BOX 3372 N/A 3.3 STREET ADDRESS

GiTY- ST 2P FORT PIERCE FL 34948 34, GITY-ST-2P

THLE MD [ peLETE LATITLE L] Change L] Addition
HAME GOLPHIN, BRENDA 4.2 RAME

steeetaooness | PO, BOX 1471 N/A 4.3 STREET ADDRESS

CITY-$1- 7P FORT PIERCE FL 34954 A4 CITY-51- 20 ,

Timee |_} DELETE 51 TIRE L) Change {1 Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CiTY-ST- P 54 CITY-S1-2IF

THILE I eLetE 6.1 TITLE 1 Change T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

EITY-5T- 2P 64 CITY-ST- 2P

14. | do hereby cerlily that the Information supplied with this filng does not qualify for the exemplion staled In Section 118.07(3)(1), Floflide Statutes. | Turther certify that the
information indicated on this annua! reporl or supplementat annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
1 am an afficer or director of the corporation or the receiver or trustes empowered (0 execute this repor as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, ot on an attachment with an address.
<) M Ar
- owe 4

SIGNATURE: SHGNATURE REQUIRED B snde

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR -

/- 30- 57

Davtirrd PHona 4 AT SO




