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

PROFT &, » FLORIDA DEPARTMENT OF STATE
CORPORAT|ON . Sandra B. Mortham
ANNUAL REPORT 4 Sacretary of State
1996 e et DIVISION OF CORPORATIONS
1. Gorporatian Name: ( )
Principal Plae of Business " Maling Address " ” I || | ”l’ I I m \ | ’l” ‘"‘
1363 CYPRESS AVE. 1363 CYPRESS AVE.
MELBOURNE FL 32905 MELBOURNE FI. 32835
3. Date Incorporated or Qualified [ 38, Dale of Last Report
- k 08/03/1971 050171995
2. Principal Place of Business _2a. Mailng Address 4, FEI Number Applied For
(21} - 26| 3 91361133 i Nol Applicable
Suite, Apt. #, etc. L.y Suite, Apl#, el 5. Ceriifcate of Status Desied [ $8.75 Additional
22 27| o Fae Required
City & State . City &State 6. Election Gampaign Financing O $5.00 May Be
23 EBi Trust Fund Contribution Added {o Fees
2ip | Country dp __ Gountry 8. This corporation has liability for intangible tax under s 199.032,
|24] 25 20| 30] Floriga Statutes [%s TINo
9. Name and Address of Current Registered Agent 1 " """40. Name and Address of New Registered Agent
Bi| MName
THORNBERRY, JOHN B. 82| Street Address (P.O. Box Number is Not Acceptable)
1383 CYPRESS AVENUE
MELBOURNE FL 32635 63
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0802 and G07.9508, Florda Statutes, 1he above-ramed corporalion submits this staternent for the purpese of changing its registered coffice
or registerad agent, or both, in the State of Florida. Such change was authanized by the corparation’s board of directars. | hereby accept 1he appointment as registered agent. | am
famitiar with, and accept the obligations of, Section €07 .0505, Florida Statules.

BIGNATURE e e e e e L B P e
Sigrature, Iyped o prned nani of registe-sd agent anc G w4 A o e (NCITE: Flegistaree Agent mgnalurt rucuined whe reinstating! BRIE

12. OFF IGERS AND DIRILCTCRS N R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD LI DELETE 1L } [V Crange L[] Addilion

HAME THORNBERRY KITTY 1.2 RAME

STREET ADIDRESS 545 GATEWAY DR 13 STREET ADDRESS

CTY-51- 27 MERRITT ISLAND FL 14GITY-S1-71P

TLE )] [ DELETE 2 TITE [J Change [ Addition

KAME THORNBERRY,JOHN 2.2 NAME

STREET ATIDRESS 545 GATEWAY DRIVE 2.3 STREL T ADDRESS

CITY-ST-2IP MERR"T lSLAND FL N 24 Ciry-S1-2IP

TIME [ DELETE ERR((T3 [] Crange [ Additicn

NANE 32 NAME

STREET AIDRESS 33 STREEI ADDRESS

ClTY-ST-2F N adony-size | )

ITLE [ DELETE 4 TILE [7] Change ] Addition

HAME 12 NEME

STREET ADDALSS 4.3 STREFT ADBRESS

CAY-ST- 2 o 44 CITY-5T-2IP

TITLE 7] DELETE 5 1TILE [ Change  [] Addition

HAME 5.7 NAME

STREET ADDRESS 53 STREEN ADDRSSS

CITY-ST- 2P R SALTY-ST- 2P )

TILE ] DELETE 6 1TMLE [ Change [ Addition

NAME 62 NAME

STREET ATIDRESS £ STREET ADDAESS

LITY-ST- 2P 4Ty 5T-7IP

14. | do hereby certify that the infggmation supplied with this filing is voluntarily furnished andg does not qualify for the exemption staled in Section 119.07(3{k), Florida Statutes, | further
certify that tha information ipdfated on this annual 1 or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if macte under

path; that | am an officer or of the grrporatigh firf the receivef or tustec empowered to execute this report as required by Chapter 67, Florida Stahules; and that my name

Sre (407)251-039/

bﬁ_rﬁ&‘r’éﬁ NAME OF SIGNING OFFil " pals i Prione 1

v
. d oy a s ABoAA T

CRZ2E034 {12/95)




