PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT # 5423é1m (5)

1. Corporation Narna

ST

Erinolpal Place of Business Mailing Addross
1850 OLD TOMOKA RD 1860 OLD TOMOKA RD
ORMOND BCH FL 821746715 ORMOND BCH FL 32174615
3. Date Incorporated or Qualified 3a. Date of Last Heparl
' "1 "2, Principal Place of Businoss B ga Mailing Address 4. FEI Number Appli
sl & KATRiwrs DR, |6l S Knreiwns prR. | 541756190 Not Appicaolc |
Sulte, Apt. 4, efc. Suite, Apt. #, elc. A
—-'l AP P 5. Certilicale of Stalus Desired O $375 Additional
22 . 27 Fee Required
[ City & State City & State o ) ) 6. Election Campaign Financing $5.00 Ma
: . . y Be
{esl @R mppn BeH, Fh o |ulpfpier~r s Beh (7. Trust Fund Contribution [ Added to Fees |
‘Zi§ Counlry F,. Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
V] 3R /7Y [ USA ] 3R/ [w] 4SA | FoiaSewes Oves Ol |
’ 9 Name and Address of Current Registered Agent | 10. Name and Address of New Raglslered Agent “
RIEHLMAN, ROYCE 81) Name
1860 OLD TOMOKA ROAD —5545—”00_1 Address {P.Q. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 S AATrRe? S DR,
B3
84| City 85| Zip Code
L L ormepo  Bed,y FL | (32774
11. Pursuant to the prowsions of Sectiong 07,0007 and 607.1508, Florida Statutes, the above-named corporalion submils this staternent for the purpose of changing its regislered
office or regislg ggont, or bollrT th Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appeiniment as registered
.. agent, | am {g ﬁjalmns of, Section 607.0505, Flonda Statutes.
E s
SIGNATURE g e R vt S ,?y-}/’; P
od ar prinfod nanie of o agenl and Ul if g cabla q  Fogsterod Agent signature reguired whon re nstaling)y LIATE
12 OFFICERS AND DIRECIORS | BN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TLE P PELETE 11T0TLE [Fange 1 Addition
HAME RIEHLMAN, ROYCE W. 1.2 NAMI
-streer aponess | 85 TREASURE LN, asteraooress | £ AMMTReAFA S TR,
omy-st-z¢ | ORMOND BEACH FL o e betvse @R oo Bek, Pl 317
TTLE T8 T3 ortie 21 1LE [dChange  [_] Addition
1 NAME RIEHLMAN, MARY ELLEN 22 NAMI o
smeer aooness | 85 TREASURE LN, acie aniiss | S K ATR e S  PrE
env-st-ze | ORMOND BCH, FL 00000 o Nownsw |ORmoro Bk, FR SRIZY ]
TLE CToicne 31TIE Clchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE1 ADDRESS
CiTY-ST- 2P ) o _Faecn-star
Ef e CToeiene PRRIIS [T Cnange ] Adaition
Zal HAME 4.7 NAME
;| SIREET ADDRESS 43 STREED ADDRESS
ey st-2e o o Faccavstae
el Tme Tlouce 511ME Tl Change ] Addtion
4 NAME 52 NAME
ﬁ : §TREET ADDRESS 53 STREET ADDRISS
2] LOITY-§T-2P o 54 CI1Y-81-71P _
e ] DELEN BATTLE ] Ghange IAddmcd
1 NaME §.2 NAME
- STREET ADDAESS 63 SIREET ADDRESS
CITY-51-21P _ ) ) B4 CITY-ST-21P o 3 o . ]
24 14,1 do hereby certify that the informalion supplicd with this filing docs not gualify Tor the exemplion stafed In Scclion 112,07(3)(i), Florida Statutes. | furlher certify that the
p information indicaled on this annual roporl or supplemental annual reporl is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that
:}' I am an officer or direcior of the cor, hn or the recei yuslec empowared to exocute this reporl as required by Chapler 607, Flarida Slatutes, and that my name
H appsars in Block 12 or Biock 13 phanghd, or on an pfachmgnt with an adaross.
: C * o - ’ - .
QIGNATIUIRE v i -‘// S /ﬁ? Gl b D2 S DS

CR2E034 (9/96)



