FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION v \1 Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1996 s DIVISION OF CORPORATIONS
DOCUMENT # 454547 (1)
1, Corporation Name
Principal Place of Business Mailing Address
501 PALM STREET 501 PALM STREET
P.O, BOX 467 P.O. BOX 467
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402
3. DatW%ef 4>r Qualiied | 3a. Dateda)fitﬁ%
2. Principal Place of Business 2a. Mailing Address 4. FEIN Applied For
21 E;l Wi79 1% Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificata of Status Desirod O $B.75 Adc.’filional
22 ;';I Fea Required
Crty & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;61 Trust Fund Contribution Q Added to Fees
Zip Country 2ip Gountry 8. This corporation has liability for intangible tax under s 192.032,
—2_4! 25 —25] 30 Florida Statutes Bl Yes i.No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
315 gﬁi_dAg‘]EélE)T 82| Street Address (P.O. Box Number is Not Acceptabie)
W. PALM BCH FL 33401 [
84| ity FL |35] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or 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 accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . . — - . _
Signatiure, typed or priated name of regislered agent ard g | applcable (MOTE- Rogisterad Agen! signature required when reinslaing DATE ﬁ'.;
12. " OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 Ecq‘
me © [J DELETE 11TILE [ Chenge [ Additon |+
NAME EASON, DALLAS JOY 12 NAME g
STREET ADDRESS 5729 FERNLEY DR. 1.3 SFREET ADDRESS &
CTy-§7-21P ,:;AKE WORTH FL 1.4 CITY-ST-2IP %
e [] DELETE 2 1TTLE [ Change  [] Addition
NAME EASON, JAMES D. 2 2 NAME
SIREE! ADDRESS 5728 FERNLEY DR. 23 STREET ADDRESS
CIY-ST-2IF !";AKE WORTH FL 24 LITY-SI-7P
TLE ] DELETE 31 TMLE [ Change [} Addition
NAME EASON, JAMES K. 22 NAME
STREET ABORESS 8538 LAWRENCE WOOD CT. 33, STREET ADDRESS
Gily-51-2P LANTANA FL 34 CI1Y-51-2P
TME [ DELETE 4 1 NE [[] Change  [] Addition
HAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-sT-2IP 140MY-ST-0P
TE [} DELETE 5 1 TIILE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
Cily-S1-2P 54 CITY-ST-2P
TTLE [7] DELETE B.1TILE [ Change [ Addition
. NAME 6.2 NAME
: STRELT ADDAESS 6.3 STREET ADDRESS
CiTY-S1-21P 6.4 LTY-5T-2P

) 14. | do hereby certify that the infarmation supplied with this filing is voluntarity turnished and does not qualify for the examplion stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental-anaual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or din f the corporation or the raceiverdr trustee elpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Blod nged, of on ayattachmegstwith an addrege.

SIGNATURE: ¢

4/3 3 ga__zez&:Sm _

4 < L .
NATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Phone i




