 PROFIT
CORPORATION

1997
DOCUMENT #

1. Corporaton Nanie

107 INTERLAKE BLVD.
POST OFFICE BOX €98
LAKE PLACGID FL 33852069
us

2. Parcipal 1
-
Suite, Apt #, ¢
22 S
City & Stat:

2|

|11 Porsuant 1610 priwisio
aflico or reg stered agan

nfareranan sncicates

SIGNATURE:

ANNUAL REPORT

ool Business

¢ g
agent 1 ain far nar with, and

FILE NOW: FILING FEE AFTER MAY 1 .S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

515

DAVIS AND TOMPKINS, P.A.

chuwlry

~ JAMES E TOMPKINS
107 INTERLAKE BLVD.
LAKE PLACID FL 33852

|

066

©

o Muhng Address

107 INTERLAKE BLVD.
POST OFFICE BOX 698
LAKE PLACID FL 33852

FILED

Jan 17 1997 8:00am

Secretary of State

RER ATV W

.8 Name and Address of Current Reglsiered Agent

us 3, Date Incorporated or Qualified 3a. Date of Last Reporl
1 2a. Waing Address 4. FEf Number Applied For
N — 59-1692231 *_| _|Nol Applicable
Suite, Apt # eto. iti
o ' 5. Cerldicate of Status Desired D 38'75 Additional
27] Fee Required
~ Cily & State 6. Elaction Campaign Finanging $5.00 May Be
_ _gq]_ o Trust Fund Contribution Added to Faes
AL | Country 8. This corporalion has liability for intangible tax unger s. 199.032,
29] 30] Florida Sialutes ves [ No
10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

& of Sections G07.0602 and 607 1508, Florda Statules, 1he abave-named corparalion submils this staterment for he purpose of changing i's registerad
- ar both, in the State ol Flerida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
1 azcepl the obligabons ol Seaton 607 0506, Florida Statules

SIGNATURE . . e e —
L ff‘f”,“f“‘,‘" 1"‘,",‘ 1 o printed n.!nwf u n':xj"- !\—f || "_'_"_’_‘ff_f' fr_x\!w!-;_.:-l-‘v- (NZE Fageslenoo Agent signature requires when reinslating) DATE
12, OF DICE IS AND TIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e T T PD I B NTTITA TS BT [ Change ] Addition
HAME DAVIS, HAYWARD H. 1.2 NAME
sieranoness | 3109 PLACID VIEW DRIVE 1.3 STREET ADDRESS
orv-si-2e | LAKE PLACID FL 14 CITY-5T-TiF
LT VSD ' T e 21 THLF [T Change ™ L] Aadition
NAME TOMPKINS, JAMES E. 2.2 NAME
sieerabaress | 285 E PARK AVE. 23 STREET ADDRESS
ov-siam | LAKEPLACDFL , 2 4CITY-ST-7F
_le e - U DELETL 3.1 TITLE D Change E] Addition
NAME 32 HAME
STREET ADVIRE S5 3.3 STREE[ ADDRESS
ory-§1- 2 34.GIIY-51-2F
1L T nEeE 41 TLF [Jchange L] Aadition
HaLE 4.2 NAME
STREET ADIKESS 4.3 STREET ADDSESS
| cvestar o 44 CiTy-81- 7P
TIILE LI oecere 5.1 TILE {1 Change T[] Aadition
NAE 5.2 NAME
SIRZET ADOREGS 5.3 STREET ADDRESS
| COY-SEP - . 54 CITY-5F-2F L }
it ‘ BTG 61 HILE L] Change LT Addition
M 6.2 HAME ‘ '
SIREEN ADIRESS 6.3 SIREET ADDRESS
GiIY-51-2i0 6.4 CITY- §T- 2P

)Ri:il aﬁ::hr*.'l

d
IS,

d’% President

14, 1 do hereby corlify that the information supplics wath tis fling does nol quality for the exemption stated in Section 112.07{3Xi}, Fiorida Stalules. | further cerlify that the

on this aragal report o supplemental annaal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Varm an oficer or duector ol the corporation o the receiver ar frustec empowered to execute this report as required by Chapter 607, Florida Stahutes; and that my name
appears i Block 12 or Biock 13 chyg A-Y

CT¥t)
f/éS'rGLYI

SKGNATUFIE AND FYPED OF PRINTED NAME OF SIGNING OFFIGER OA DIREGTOR

Qo 71997
ﬂ Gl

Dhagine ey Py B

CR2E034 (9/96)



