FILE NOW: FILING FEE AFTER MAY 1 !S,$550.00 AFPROVED
" FaAT \‘v [V %
PROFIT ' FLORIDA DEPARTMENT OF STATE ri AL J i
CORPORATION Sandra B. Mortham L
ANNUAL REPORT Sccretary of State

~ 1997 " Z DIVISION OF CORPORATIONS Wy I7 SEP 29 PH 2: 07
DOCUMENT # 49(,42

1. Corpofation Name

T4 8 RANCH ¢oO

SECRETARY OF STA
7; P TALLAHASSEE, FL‘?)T;?;EEA

LY
Principal Place of Business Mailing Address € 3 A ﬂ\t)

bUBY S. €. LAKE cTRcLE DRTIVE

SN A ‘Tl FL 3’ L‘?? 7 3. Date Incorporated or Qualilied 3a. Dato of Last Report
oslial197.5 199

2, Principat Place of Business 2a. Mailing Address 4. FEi Nbmber © Applicd For
;ﬂ ;s—l SQ' } 59053 ‘-/9 Nol Applicable
Suite, Apl. #, elc Suile, Apl. ¥, elC M i
Y P ! P 6. Cerlificale of Status Dasired O $B'75 Agditional
3;' ;ﬂ Fee Required
City & State N City & Stale 6. Election Campaign Financing $5.00 may Be
El ‘ ;8_\ Trust Fund Contribution ] Added to Fees
Zip Courtry Zip Country 8. This carporation has liability for intangible tax under 5. 199.032,
(24] 25 [20] 30 Fiorida Statulos vos [ Ne
9. Name and Addroes of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name

Jack yames, R
TSI 5. 17 Avenug 33
STU"AKTI Ft 3Y°H7 84| Cily FL

11. Pursuan (o the provisions of Sections GO7 0502 and 607.1508, ¥ lorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice of rogistered agent. ar both, in the State of Florida Such chango was authosized by the corporation's board of drectors. | hereby accept the appoiniment as registered
agenlt | am familiar with, and accept the obligations ol Seclion 607.0505, Fiorida Statutes.

82| Streel Address (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE Signature lyped of preied namc o’ f0y 3"c~u_‘n—a_(,;‘{f\ and lilie ol E[>|»\Icﬂ!)|€; (NCOITE Regislered Agent signglure required whien reinslating) DATE

12. ICE RS, A CICRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE -ﬁwAujQ Tﬁﬁgw%ﬂ%e T oeLie 1A TILE N N '___?,Cuan g, . El fgiii.ljﬁ[i
HAME / 12 NAME M) ‘__J [ethas U o | I o B =
STALET ADDRESS 5"" 7 S HA\Q Q 0 AD 13 SIREET ADDRESS —1!_]-"[!'_1:’3 ?—?Ul UBS_-"]] E. .
CHY- ST- 2IP 20LFO -f‘f'ﬂ_IUGf, [2 3 %5 £ | L0, () D****BS&.}L I
TILE ’:ﬁg’ To& DELETE 21TILE Change Addition
NAME J C"f JAC K A  J R ' 22 NAME '

STREET ADDRESS 9‘ “ S'. Wi, ]7 ’—‘6 M AUEL 23 STREET ADDRESS

CITV-ST-2IP STUART. Ft. 349 y 2 2 4 CTY-S1-21P

TITLE T ’ 4 OJotipe 31101LE [T change [ Add tion
NAME 37 NAME

STREET ADDRESS 33 STREFT ADDRESS

DTY-51- 2P 34 GITY-ST- 2P

T0TLE [ ] pEcete 41T0LE [T cnange  [3 Adotion
NAME 4.2 NAME

STREET ADDRESS 43 STRELT ADDRESS

eIy - §1- 7P 44 CITY-S1-2F N Al ans.

TITE [ pecere 5110LE U W W"Dn
NAME 52 KAME ’ 2?

STREET ADDRESS 53 STREFT ADDRESS QT

CITY-ST-2IP 540ITY-51-2IP

THILE J peLEre 81 TLF T change L] Addition
NAME 52 NAME

STAEET ADDRESS 53 STREF] ADDRESS

CiTy-SI-2IP S40TY-SI-2IP

14, | do hereby certify thal the information suppied wih this filing does nat quality for the exemption stated in Section 1198.07(3)()), Florida Statutes. | further certify that the
information indicated on this aanual repotl or suppemental annual reporlis truc and accurale and that my signature shall have the same legal effect as if made under oath: that
am 0r the receiver or tfrusice empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

1 am an officer or director_of the corporaly
appears in Block 12 or Bfyck 13 jf chan o
SIGNATURE: / AAZ N7

(S} g
" BIGANATURE ANDTYS

fenr” Il 1697

Date Dayurie Prong &

CR2E034 (9/96)



