FILED

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

PROFIT iy FLORIDA DEPARTMENT OF STATE ADI' 3 O 1 99 7 8 . O O dm
CORPORATION £, Sandra B, Mortham
ANNUAL REPORT Secretary of Site Secretary of State
L 1 997 DIVISION OF CORPQORATIONS
PCorporation Namie 56020 (9)
MM HUTCHISON, INCORPORATION.
Prncipa Piare of Husiness Mailing Address ”“m I""Im"ml “l""mml "mlml Im] m" Im' I|m ||||
00 E ATLANTIC AVE SUITE 3 80 E ATLANTIC AVE SUITE 3
DELRAY BCH FL 33483 DELRAY BCH FL 334838854
—— 3. Date incorporated or Qualifiac 3a. Date of Last Report -
"2 Pengipal Place of Boginess 28, Mailing Address 4. FE] Number Applied For
Eﬂ_- 2;] 59'1795530 Not Applicable
Suite. Apt. #. 0l Suile. Apt. #, sle. | $8.75 Additional
—— — 5. | y
221 27] Certificate of Status Desired 0 Feo Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
@ SUT . B] Tiust Fund Contribution Added 1o Fees
L ap - Caurtry L Z2ip Country 8. This corporation has kiability for intangible tax under s. 193.032,
24] 25] 20 30 Fiorida Statutes [lves [JNo
9. Namae and Addrass of Current Reglstered Agent 10. Name and Addregs of New Registered Agani
HUTCHIMSON, ELAINE P o Name = C T
6550 N. OCEAN BLVD.-#2 {83 Slroet Address (P.0, Box Flumber is N0 Agceprablal .
OCEAN RIDGE FL 33435 § T o
83
(847 City FL 85| Zip Goda
11, Pursuant o the provisions of Sections BO7.0602 and 607. 1508, Florida Statutes, the above-namad Corporation submits 1his siatement ior the purposs of changlng its registared
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | an fareliar with, and accept the phligations of, Section 607.0505, Florida Statutes.
SIGNATURE
_ Sil;]nks'u-.L Iyt 2 praed nanie of egisteresd agent and tille If applicabie {NOTE Repistered Agent signalure required when reinstating) CATE
__1?_ o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TiniE P [T oeiete 11TLE [JChange ] addition &
HAME HUTCHISON, ELAINE P 12 NAME §
sizersomss | 6550 N OCEAN BLVD 1.3 STREET ADDRESS 8
| wivsize | QCEAN RIDGE, FL 00000 14 CITV-§1-2P g
TLE [ T peLETE 21 TIILE [T change [T Adaition {O
Naw BOALT, PAMELA K. 22 HAME
st anoress | 926 HIBISCUS LANE 2.3 SIREFT ADDRESS
| orv-size | DELRAYBOH.FL Zaciy-s1-2p
e LI DRETE 1A TTLE [Tchange  [J Addition
MNasE 3.2 NAME
STREFT ADDRE S5 3.3 STREET ADDRESS
Cire-§1- 210 ﬁ 34 CITY-51-2P
nnF [T oFLETE 41 TITLE [T Change ™[] Addition
HAME 4 2 NAME
STREE T ADDNESS 4.3 STREET ADDRESS
oneseor | 44 CITY-ST-21P
I 7 DeLEte 5.1 TMLE [T change [T Addition
NAME 5.2 NAME
STREE T ADDFESS 5.3 STREET ADORESS
LA T (oY 540y ST-2IP
g T oFLeTe 6.1 TIILE [T Change [T Adaition
MaME 5.2 NAME
STREET ADDIRESS 6.3 STREET ARDRESS
L L 6.4 CHTY-ST-21P
14. | do rioreby ooty that the information supgphed with this fling does not gualify for the exermption stated in Section 112,07(3)(i}, Forida Statutes. { further certify that the
infarnation ndicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as If made under oath; fhat
tam an officer or directar of the corporation or the receiver or truslee empowered to execute this report as regelired by Chapter 607, Florida Statutes; and that my name
appears in Buock 17 or Bloek 13 f change;igor on an allachment with an address.
S FEAND A
SIGNATURE: C@Wa (Sl WAl y gj&auﬂ/ AIL-0/05
SIGHNATURE AND TYPED OF PAINTED NAME OF SIGNING B’FFIGER OR DIRECTOR bate Daytime Phone #

03807



