FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroraton  MEBIRS T o Feb 27 1998 8:00am

ANNUAL. REPORT Secrelary of State

1998 W / DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # 333268 (1)

3500 US 98 PO BOX 43
LORIDA FL 33857 LORIDA FL 33857
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business _2a. Mailing Address 4. FEI| Number Applied For
21] ‘ 28] £9-121%603 —{Not Applicable
Suite, Apt #, olc. Suite, Apl. ¥, elc. N ) §$8.75 additional
E] 5. Cenificate of Status Desired d Fee Required
City & State 6. Election Campalgn Financing $5.00 May Bo
23] Trust Fund Contribution O Added to Fees
Zip Courtry Country B. This corporation owes or has paid the current year Intangible
;] 25 L } m Personal Property Tax due June 30. ves [JNo
p. Name and Address of Current Reglistered Agent 10. Name and Address of New Regletered Agent
VICKERS, M E 81| ame
1
1825 WRIGHT LANE 82| Street Address (P.O. Box Number Is Not Acceptable)
LORIDA, FL
33857 (%)
84| Ciy FL asl Zip Code

11. Pursuant 1o the provisions ol Sections 607.0502 and 607, 1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agont, o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopt the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
Stgrature, typud o prntedd varme of fpslersd Bont g ke § appsable {NOTE: Registerad Agenl signelurs required when reinstating) DATE
12, OFF ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 1O OFHICERS AND DIRECTORS IN 12
TLE PD o o [T DELETE 11 TLE [ Change L) Addition
NAME VICKERS, MARION E 1.2 NAME
streeTappaess | 1825 WRIGHT LANE 1.3 STREET ADDRESS
CIY-51-2P LORIDA, Ft. 33857 o 14 CITY - 5T-21P
TILE VTS [ DeLETE 21T L change | Addition
NAME VICKERS, M. E. Il 2.2 NAME
staeer aporess | 4813 BLUFF HAMMOCK RD 2.3 STREET ADDRESS
CITY - SF- 2P LORIDA FL 2 4CITY-5T-21P
TILE I B TS FTET: [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CIY-ST-2IP 34 GITY-§T-2P
TILE S [T pELETE 41TME [ Change ] Addition
NAME 4. 2NAME
SIREET ADDRESS 43 STREET ADDRESS
CiTY-S1-21P 44 CITY-ST-2P
TLE [ DELETE 517IME [JChange [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -ST-2P 5.4 GITY-51-2P
e T T T T T eiee 61 TITLE [ Change L Addition
NAME 5.2 NAME
SIREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP BACITY-ST-2IP

44. | hereby certif’y that the information sup:phiod with this Tiling dops nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual ropor or supplemental annual reporl is e and accurate and that my signature shadl have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the racoiver of rustoe empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmahl wilh an addross.

QICNATIIRE "ﬂ'/e‘f ;(/(-a/g) g NP .2/(./ 75 Y NI T

CRZE034 (10/97)



