FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

THE OUARTEHDEC%

DOCUMENT # 1

8 EMERALD DRIVE

Mailing Address
8 EMERALD DRIVE

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90041 033 **+*150.00

MMM

"

P.0O. BOX 4060
KEY WEST FL 33041

P.O. BOX 4060
KEY WEST FL 33041

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

: 02/17/1978
2. Principal Place of Busines: 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2373625 Not Applicable

Suite, Apt. #, efc. Suite, Apt. #, etc,

[27]

2]

5. Certifcate of Status Desired Od

$8.75 additional
Fee Required

City & State . City & State

23] 28]

6. Election Campaign Financing O
Trust Fund Contribution

$5.00 May Be
Added to Fees

Couniry

[30]

- Zip

[2s]

Zip

2]

8. This corporation owes the current year Intangible
Personal Property Tax. Oves

[INo

90. Name and Address of New Registered Agent

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

3

”".&F
b PR pAE]

PR {
tions 607.0502 and607.1508Flo
th,"in'the’ State’ of Florida:!Such chan ]
, igaty ( sctigh 6070505, Florida Statutes.

SIGNATURE

tatutes; the abova-named:Col
e was authorized by the corporatiol

ement for.the purpos

bmifsithis L J05 »f‘c.h‘qngl.ng its registered” ;|
ird'of directors:il'héreby ‘Becept the appointmient as registered ”

Sigflatfre, typed or prifilad name of registaled-agent and ttla if applicable. [NOTE: Registered Agan signalure required when reinstating) ATE

12. v . o% OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE PST P (] DELETE 11TME R T CdChange  []Addtion
NavE STROBLE, VERNON C. 12 hAME
streeTAooRess| 8 EMERALD DRIVE 1.3 STREET ADDRESS
CITY-ST-ZFF KEY WEST FL - 14CITY-ST-ZP
Tme D i 1 oELETE 21TME [Change [ Addition
NAME STROBLE, VERNON C. 22 NAME

. sTReevaporess| 8 EMERALD:DRIVE 2.3 STREET ADDRESS
CITY-ST-ZP KEY WESTFL ~° 2.4CITY-5T-2P
TME . < [ DELETE 31 TINE [Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS A
CITY-$T-2IF 34.CITY-ST-2IP L G
TITLE T I [ DELETE 41TIMLE I Change’ = '[]Addiﬂgn
NAME o o 4 2NAME ’
STREET ADDRESS ' 43 STREET ADDRESS
CITY-ST-71P 44 CITY-ST-ZF
TIMLE [ DELETE 51 TIMLE [Ochange [ Additien
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-5T-7P “
TITLE ] DELETE 6.1TILE ’ [dChange [ Adcitien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2IP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the rhceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

J-20-99 30s-29¢35%

Block 12 or Block 13 if changed, or gn an Attachment with an address, with poiper like em

SIGNATURE: s b AT
. sm_mtjlun NI \n ;_;:;.:.E‘D‘":ME ,o; 1G]

Date Daytime Phona #

CR2E034 (11/98)




