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

DIVISION OF CORPORATIONS

1998
POCUMENT # 60208 (4)
NELLL, GRIFFIN, JEFFRIES, LLOYD, FOWLER, TIERNEY

8 NELL CHATERED O RN

Principal Place of Businass Mailing Address
311 § SECOND 8T P O BOX 1270
FT PIERCE FL 34950 FT PIERCE FL 34954
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/07/1970
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
l-m El ) 59'1289417 Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, alc. -
ulto, Ap © o P sie 6. Certificate of Status Desired D $8'75 Addtional
;;l ;;] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
i;l -2—a| Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l EE[ ;‘ 30 Personal Property Tax dus June 30. Yes [JNo
9. Name and Address of Cutrent Registered Agent 10, Name and Address of New Registered Agent
NEILL,RICHARD V 81| Name
311 S 2ND ST. -
B2( Strest Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34950
a3
84| City FL 85| Zip Code

11. Pwisuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, obligatigrt of, Sartion 607, , Florida Statutes.

SIGNATURE .
Signatwre tylod o printed name of reg sie g phont a - applcanid (NG1E: Ragislared Agent signature required when reinslating) ] DATE / *

12. OFFICEAYAND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE v e [ pecere 13ILE D [ change [ Addition
NAME JEFFRIES, MICHAEL 12 NAME Mid~ael . Fowlerc
smectaopness | 911 SOUTH 2ND ST 13STREETADDRESS | 31 Dbukn 2D ST
CITY-§1-2¢ FORT PIERCE, FL 00000 14 OITY-S1- 2P Fork Pierce, FL 3YAS0
TME U [ DELETE 21TIMLE ‘ I Change [ Adoition
NAME LI.OYD. ROBERT M 2.2 NAME
smeer aporess | 911 SOUTH 2ND ST 2.3 STREET ADDRESS

- 57-21P FORT PIERCE, FL 00000 2.4CITY-5T-2P
TITLE [1] [ DELETE 31 TILE [T change T Addition
NAME NEILL, RICHARD V 3.2 NAME
saecr aponess | 311 SOUTH 2ND ST 3.3 STREET ADDRESS
G- 5120 FORT PIERCE, FL 00000 14, CIY-ST-2P
TTLE FO [ DELETE 41 TILE [T change L Addition
NAME GRIFFIN, CHESTER B 42 NAME
srreevaoness | 911 SQUTH 2ND ST 43 STREET ADDAESS
CiTY-$T-2P FORT PIERCE, FL 00000 46CITY-5T-2IP
TITLE D [T oecere 51TLE [Jchange [T Addttion
NAME TIERNEY, J. STEPHEN JR. 6.2 NAME
swaeer aooress | 911 SOUTH 2ND ST 5.4 STREET ADDAESS
GITY-8T-7IP FT. PIERCE FL 54 CITY-§T-21P
TITLE D T oELETE 6.1 TITLE ‘ O change [ Aadition
NAME NEILL, RICAHRD V JR 6.2 NAME
strecranoress | 311 S 2ND ST .3 STREET ADDRESS
CIFY-ST- 2P FT PIERCE FL §.4 CITY-ST- 2P
14. | hereby certify that the information suppiied with this filng does not qualify for the exerption stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information

indicated on this annual roport ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address.

P 4&‘” KM& F P na P N

o conoemenarewe | Feb 20 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

CR2E034 (10/97)



