_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT GAEE G, FLORIDA DEPARTMENT OF STATE
CORPDRATE ION 2, Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 246742 (1)

| et R

DUTCHER-HIGGINBOTHAM & BASS, INC.
P\'.IIV-;IEI!. F’la:z:é b‘ Huswma !‘ﬁa-\;l—wg Adidress

3601 S.E. OCEAN BLYD 3601 S.E. OCEAN BLVD
STUART FL 3499 STUART FL 34996

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/21/1961 05/01/1995

[ 2. Princina Prace of Baoreis | 28, Maiing Addiess 4. FEI Number Appiied For
|21] o S [ ) 53917523 Not Applicabio
i - — - —
Sute, Apl #, ele _ Suite, Apt. #, ele, 5. Cerlificale of Status Desred O $8.75 Additional
22\ 2?J Fee Required
| Gty & State  Cny & Sate 8. Election Campaign Financing 0 $500 May Be
23' 28 Trust Fund Contribution Added 1o Fees
I o Zp Country 8. This corporation has liability for inlangible tax under s 199.032,
24 20 30| Fiorida Stat tes O} Yes [INo
B - Name and Address ol Curren'. Registered Agent 10. Name and Address of New Reglslered Agent
81| Namae
DUTCHER' STEPHEN M. 82| Street Address (P.O. Box Number is Not Acceptatie)
1141 SW PINE TREE LANE o
PALM CITY FL 34990 83
84| Ciy FL ,35 Zip Coda
M1 ons of Sections 607 0502 and 807.1508, FIoiia Stalutas, e above.nanad carporation submits this statemant for the purpose of changing fts registered office
S Sl agont, ar bath, in the Stale of Flondz Such change was authorized by the corporalion’s board of diractors | hereby accept tha appoiniment as registered agent. | am
frh with, anct accepl the abligations of, Section 607,0506, FHorida Statutes.
SIGNATLIRF . R - e S .
| o 53“-‘ " l-,._..- e e Al et aa e it aw ekl B MOTE - Regeiteread Agont signa’ure requariad whar renstalirgh DATL ﬁ-
12. - L _GFRCERSANDDRFCIORS T Tfa, ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 &
X PD [ 11T [T Crange [T Addition | &
Kb DUTCHER, STEPHEN M. 12 NAME 3
s | 1141 SW. PINE TREE LANE 1.5 STHEE | ADDRESS ]
S PALM CmFL__ o e e R ralMY-ST-2E %
His AS [C) GELETE 2 1ILE [ Change [ Additon | ©
Bk POTTER, MARTHA K "POLLY 22 NAME
s e | 1456 NE OCEAN BLVD 2 ASTREET ADDRESS
AR 7STUA_R_T__F'I:7 e ) 24 CITY-SI-2F
g AT [ DEtETE 3 1TIMLE [ Change [ Addition
he DUTCHER, LLOYD E 37 NAME
seass- | 184 NE EDGEWATER DR #1205 33 STRELT ATDRESS
oesene | STURRTRL S [ETIET
T v [C] DELETE 41T [ Change [ Addition
LU STEWART, ALAN B. 47 NAME
s, ezoaes | 15 LANTANA LANE 4 3STREET ADDRESS
| Gily-ol-sk STUART FL, e e e RAACEY-ST7P
; [ DELETE 5 1T [ Change ] Addition
FARY §2 NAME
SIHEE L ALGES 5 3STREET ADDRESS
L S ) . Qi seany-sipp
g [ DELETE 8 1T11LE [ change  [] Addition
Kk 62 NAME
Lt ADLRE S 63 STHEET ADDRISS
COv-sl-an | 62C0y-5T-20

14. 1 do haieby canily that the: informicion suppied with this bl N9 is volunlavily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the inforrnation ingicated on thes annasl «eport or supplemental annuat report 15 true and accurate and that my signature shall have the same legal effect as if made under
ozl thal [ arn an officer or director of the corpera ion or the recavor or trustee empowered 1 executo this report as required by Chapter 807, Florida Statutes; and that my name
appcans in Block 12 or By 1 iF changed, or on an attachment with an adgress.

SIGNATURE: rﬁ INTED NAME OF SIGNING DFFICER OR DIRECTOR  ~ ~ ~~~ 7™ _'_/ g%éé_—%ygj‘%aw@ém_f;ém

SIGNJTURE ANE T



