CORPORATION
ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
(MVISION OF CORPORATIONS

DOCU

1. Corporation Narme

SEVERS, STADLER & HARRIS, P.A.

MENT #

601905

(3)

Principal Place of Busingss

Mailing Address

FILED
Jan 22 1997 8:00am

Secretary of State

A AR

508 FALM AVENUE 509 PALM AVENUE
TITUSVILLE FL 32796 TITUSVILLE FL 32706-3537
3. Date Incorporated or Qualified 38. Date of Last Repont
2. Prncipal Place of Busmess o iii:“{h‘?!lirf]g Adlclress 4, FE! Number Applied For
2 26 591287360 [Nt Appiicanie
Suite, Apt #, etc Suile Apt. #, elc. i
' 5. Cerlificale of Status Desired O $8.75 additiona!
[22] B 27| Fee Required
City & Sate | City b State 6. Election Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added 1o Faes
Zip _... Counlry | Zm Couniry B. This corporation has liability for intangible tax under s. 199.032,
l2a] 25 29 30 Fiorida Statutes Oves [Clno

" 9. Name and Address of Gurrent Registered Agent

10. Name and Address of New Reglstored Agent

500

STADLER, RICHARD E

PALM AVENUE

TITUSVILLE FL 32796

81| Name

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

83

84 Cay

FL

85| Zip Code

11, Pursuan: Lo the provisions of Sections 607 OF
office or registerec agent, or both, in the State of Florida Such change was authorized by
agent. | am familiar wi.th, and accept the abligabons ol Section 607.0505, Flonida Statutes.

02 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e e e e
Srepatin byped orpene s canee ol i gentied sgont aed i ) appacable (NQTE: Registerad Agent signature requicad when sinslating) DATE
12. OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiFLE W [JoFlETE 11 TME [T Crange 1 Addition
NAME SEVERS, DWIGHT W, 1.2 NAME
street aonness | 509 PALM AYENUE 1.3 STREET ABDRESS
CITY-§1- 78 TMUSVILLEFL 32798 -~ 1ACITY-ST-2IP
e PD C T [OT bl 21TIE [JChange ] Adction
NAME STADLER, RICHARD 22 NAME
stueer aconrss | 509 PALM AVENUE 23 STREET ADDRESS
CIry-51- 7P TITUSVILLE FL 32798 2 4CITY-ST-21P
1ILE ) [T DeLETE 3TTILE I Change  [_T Addition
NAME HARRIS, JOHN M 32 NAME |
staier anoress | 5O PALM AVENUE 3.3 STREET ADDRESS
orestoe | TITUSVILLE FL 34.CINY-ST- 20
1LE [T DELETE 41 THLE [JChange ] Addition
NAME 4.2 NAME
STRIET ADIRESS 4.3 STREET ADDRESS
£ITY-51-20F o 44 0ITY-57- 2P
TILE [T oeLere 51 TITLE LI change LI Aqdition
NAME 5.2 NAME
STREEY ADUKESS 5.3 STREET ADDRESS
Cily - S7- 25 54 CITY-51-2P
e [ J oeiete 6.1 TITLE 1] change  T_J Addition
NAME 6.2 HAME
STREET ALURESS 6.3 STREET ADORESS
CITY-S1- 2P 6.4 CITY-$T-2IP

1 [0/ %7

Yo7~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

[ale

14, | do hereby cortity that the informalion supplied wath this 1-ing does not quality for the exernplion staled in Section 119.07(3)()), Florida Statutes. | further certify that the
informaton indicated on this annual reporl of supelemental annual report is Lrue and accurate and that my signature shall have the same tegal effect as if made under oath; that
I'am an offices o7 directon of the corporabon or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Black 12 or Block 131 changed, or an an attachment with an address,

SIGNATURE:

Drayomiz Fione B

CR2E034 (9/96)




