FILE NOW: FILING FEE AFTER MAY 118 $225.00

: PROF(T —
CORPORATION
ANNUAL REPORT

1996 W DMsoNor ool
DOCUMENT # 590722 (5)

1. Corpaation Name J

FLOEIDIA DE PARTMENT OF STATE !
Sanclea B Meorthian
Secratiary of State

DIVIGION OF CORPORATIONS

s e, S AR

Principal Place of Busness . . I\A.lar.:}\_;;‘-;\zizdrk:
138 § STATE RD 415 138 § STATE RD 415
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

|3, Date Incarporated of Quakdied | 3a. Date of Last Report

10/23/1978 ~ 05/01/1995

2, Principal Place of Business + Mgy Address ) 4 FEINamber Apphed For
—[ - o o 59'1114802 ] Not Applicabie
Suite. Apt. ¥, etc Siile, Apt b el 5. Corticato of Siats Deared O $8.75 Additional
j Fee Heguired
City & State T ) CI’.;'.E State T 8. Elechon Campawgn Finanoing $500 May Be ]
M_l Trust Fund Contribiution Added 10 Fees
&ip L Country T i T "--COU-"IIW T B. This (‘rlr;'n‘JraTiUl’\‘tTa‘.‘s habuhity for |m&n;‘%wrﬁx under s 199.032,
;l 251 - 294 o 30[ o Florida Statutes [ wes o o
9 Name and Address ol Currenl Reglstered Agent dd ss ol New Fleglstered Agent
o T |81 Name
HART: VICTORM A 821 Street Address (PO, Fox Nuitiber is Nol Acceptatile) B ]
138 S. STATE RD. 415 .
NEW SMYRNA BEACH FL 32168 83
84; City 85| Zp Code
FL "]

11, Pursuant to the provisions of Sections 6070007 and 607 1508, Flosdi Statutes, 116 above named o aporafion subniits thes slaterment far the pu pose of changing its regstened ofioe
or registered agent, or bath, in the State of Flonda Sach o wa'U was authorized by the corporation's board o dinectors, | harsty, accept the appaintmient as registered agent. | am
farpilar with, and ac rept g cliligations of, %gbu 3t EVIF 0005, Fionda Statstes q ,)

) =

sanatuRe |/ie 772 B 4 "?'7 7 / N . J/

T

Al bprd r;m:.|

12. o muHsANr)rnrmuJR{'

e F e e

e B g

. TALGITIONS/CHANGE S T4 OF HCERS AND DIREGTORS IN 12

TLE PD (I DELETE 1T1NIE 3 change [ Additon

NAME HART, VICTORIA A. 13 NAME

STREET ADDRESS 138 S. STATE RD. 415 13 SIREE! AIDAESS

Gy SE-2¢ NEW SMYRNABEACHFL32168 N uense | —

THILE [ DEETe PR [] Crange [} Addwan

NAME 22 NAME

STREET ADDFESS 23 SIREET ADDRESS

CITY-$T-2P e . R IS 1A IAT L .

e [ DeLETE 3 VT [3 Charge [ Addihon

NAME 37 NAME

STREET ADDRESS 33 SI4EET ADDRZSS

iy T2 e e QEACTeSTAR L

TITLE [ OELETE 4L [J Change  [] Addition

NAME 42 NaME

STREET AODFESS 4 3SIREE | ADDRESS

CITy-51-20 ) L CQAsCestae o

TITLE [XDELETE 5 1 TiTLE [] Change ] Addition

NAME 32 NAME

STRELT ADDFESS &3 STAFET ADDRE S5

CITY-ST-21P e N BRI e

THLE [Jonti £ 1TILE [] Change  [] Addition

NAME €2 hAME

STREET ADGFESS €3 STREE] ADDRESS

LHY-8T- 2P o e o £40iy &1 oF )

14, 1 do hercby certify that the infarmation supplad with ths Bling is vl r irmished and docs not Quialfy for L exanghion stated n Section 119 O7(3)k). Florida Statutes i furdiner
certify 1hat the informaton ind.cated on s anoued report or suppiem e .h armnual repart i troe and acouate and thal my signatire shall have the same legal effect as if made under
cath, that | am ar: oficer o director of the copacat on o e receser o trastec enpowared 1o execate this ropart @s requned by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 if changed. or on an altashiment with an address

- . . oAy ? y

SIGNATURE: I/JD“UH 0 ‘*L)i /{,d]‘du(' f? zuo "/:Q?'?(H /(J‘{ Lh.l B 3;@) o

SIGNATUFAE AND TYPED OR ED HAME OF SIGNING OFFICER DR DIRECYOR Lo [hestre Frwas- § l



