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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham p j
ANNUAL REPORT Secretary of State Secre‘[aﬂ 7 Of S‘[a‘[e
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporetion Name 6
T K R OF FORT PIERCE, INC.
Prinoipal Fiace of Busnass Maiing Address ”"‘N“H |||||||||‘ ||||| ||”||I‘||||||I’||1 I|||||||||Il||| I||“|I|l
17046 N. CITRUS BLVD 12046 N. CITRUS BLVD
LEESBURG FL 34748 LEESBURG FL 34748
us us O NOT WRITE IN THIS SPACE
3. Date incorporated or Qualilied
08/31/1977
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 26] 59‘_1919270 Not Applicable
Slite, Apt. ¥, glC. ile, AplL. #, elc. ™
_l s Ap 8¢ I— sule. Apl. 6, oto 5. Certificate of Status Desired 0 $8'75 Additional
22 2ﬂ Foo Reguired
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Bo
;9_1 28—] Trust Fund Contribution Added to Fees
Zip Country v Country 8. This corporation owas or has paid the cyrrent year Intangible
E ;B—I 29:' E] Personal Property Tax due June 30. es [ No
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
HALLIGAN, BARBARA A 1] Nema
17048 N.CITRUS BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
LEESBURG, FL
34748 8
84| City FL las‘ Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above-named corporalion subrmits this stalement for the purpose of changing s registered
office or registered agent, or both, in the Stale 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 abligations of, Section 607.0505, Flonda Statutes.

SIGNATURE P )
Sighature. typad o printed nanse of tagistered agon’ avd ulie il apphcable (NOTE- Rogistarad Agea. signature required when reinstating) DATE
12, OFFICERS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12
TITLE P ' [ DEceTE VA TLE [T Change [ Addiion
HAME HALLIGAN, KENNETH 1.2 NAME
sreerapoess | 3825 MAGNOLIA DR. 1.3 STREET ADDRESS
CITY-51-2P LEESBURG FL 1.4 CITY-5T- 2P
TILE VP ] DELETE 21 TITLE [T Changz ] Addiiion
NAME HALLIGAN, RICHARD 2.2 NAME
steev aporess | 31449 SUNNYSIDE DR 23 STAEET ADDRESS
CITY-S1- 21 LEESBURG Fi 2 ACITY-ST-2P
TITLE — 8T T DFLETE 31 TIHE L] Change  T_J addition
NAME HALLIGAN, KATHLEEN 2.2 NAME
seeTaporess | 3625 MAGNOLIA DR, 23 STREEY ADDRESS
CITY- $1-21P LEESBURG FL 24 CIY-ST-21P
TITLE [ bELETE 41TITE T Ghange [ Addition
NAME 4.2 NAME
STREET ADDRESS l 4 3STREE] ADDRESS
OITY-5T-7P 44Ty 5T
TMLE [ peLeTe 51 TILE [T change ~ T_] Addition
NAME N 5.2 NAME
STREET ADDRESS | 53 STREET ADDRESS
Cy-ST1-2IP - 54 CIY-ST-7IP
THLE [J oeLese 6.1 TILE [Tcrange  [J Addition
RAME 6.2 NAME
STREETADORESS | 63 STREE] ADDRESS
CITY-ST-2P l 6.4 CITY-ST-2Ip

14. | hereby cerlify that the informalion supplied with this filing doos not qualify for the exemﬁtion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the offporation of the receiyer or truslee ermmpawerad to execute this reporl as required by Chapter 607, Flarida Statutes; and thal my name appears in
315 j

Block 12 or Block 13 if HW mohimpEpwih an address.
SIMR AT I . 47 .7 A rbé’ﬁwﬂ #A’LL.{ [147‘./ l.,é, /2’?9 3’3:?—7/?7' 204

CR2E034 (10/97)



