i

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF SYATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT # 6557

Corporation Name

13 (6)

FILED
Apr 25 1997 8:00am
Secretary of State

P.M. STUART, INC.
Princlpa! Place ol Businoss r;imgrllné.fxddress l |I|”| |n|| l“" |“H ||||’ ||||| H“ |||H |‘|H |‘||| |I||| I‘l” |‘|H ||||
11108 S INDIAN RIVER 11105 § INDIAN RIVER
FOR PIERGE FL 34902 FORT PIERCE FL 343627833
us us
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
03/01/1980 06/17/1996
2. Principal Place of Business _Ea. Mailing Address 4. FEI Number Applied For
21 26] ) 59-1070990 ol Applicanio
Sulte, Apt. #, elc. Sulle, Apl. #, elc. i
hp L P 8. Cerlificate of Status Desired O $8.75 Add.'"onal
E 27] Fee Required
City & State | Cny 8 Sawe 6. Election Campaign Financing $5.00 May Bs
—2;' "ﬂ uuuuu Trust Fund Contribulion P Added to Fees
Zip Country | Zp Counlry 8. This corporation has liability for injahgible tax under s, 192,032,
-2.41 z_.r.J 2;| ;0] Florida Statutes yes [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BURGESS. TAUL A 81| Name
“105 SOUTH 'NDIAN RWEH DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 33450
B3
84| City 85| Zip Code

FL

1. Pursuant to the pravisions of Sections 607 0502 and G07. 1508, | forida Slalules, the above-named corporation submits this statement for the pUrpose of changing its regastercd |
office or registered agent, or both, in the State ol Flonds Such change was aulhonized by the corporation’s board of dircctors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accop! the obligations of, Seclion 607,0505, Florida Statutes

SIGNATURE e e e e e e e e e e e e e e
Signature, typer or prnted nam e ol fegsterud agent and tlic d apphicable (NDE : Hogisterod Agent signalues requited when rainstaliog) DATE

12, OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

L DP N W VT 1O [T Charge L] Additon

HAME BURGESS, TAUL A 1.2 NAME

STREET ADDRESS 11105 SOUTH INDIAN RIVER 1.3 STREET ADDRESS

erv-s-ze | FORT PIERCE FL § 4 CTY-S1- TP

TME 05 ] petene 21TILE

NAME BROWN, HOPE D 22 Namt

streer aporess | 2001 HOLCOMBE SUITE 2402 23 SURELT ADDRESS

CIFY-ST-2P HOUSTON TX 2 ACITY-S1. 7P

TILE B [T orleE 3TITLE - [T change  [1 Addtion |

NAME 32 NAME

STREEY ADDRESS 33 STREFT ADDRESS

GITY-81-2IP 34 CIY-ST-21P

TITLE [J orcete 41TILE T [ Crange 1 Addition |

NAME 4.2 NAME

STREET ADDRESS 43 STREE] ADURESS

CHTY-ST-2P 44 i1y -S1-2IP

ME [T oRuete 51101LE [JChange T Addition

HAME 5.2 KAMI

STREET ADDRESS 53 STRELT ADDRESS

CITY-ST-2P _ 5.4 OITY-ST- 24P

TMLE T becere 61Tl [T change [T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STAEL1 ADDRESS

CiTY-8T-20P 64 CITY-ST-2P

14, Tdo hereby ceriify thal tho information supphed with this filing does nol qualily for the exemplion staled in Scelion 119.07(3)(i), Florida Slatutes. | further cerlily thal the
Information indicated on this annual report or supplernental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that

appears in Block 12 or Block 13 i chgnged, or on an allachi with an address.

|

| am an officer or director of the corporation or tha mcciv%lcu empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name

SRR
L I I I

LR AT IS ——— ﬂ))’ﬁ.yﬁ?! b L t-1 o f e T r s el e e

R2E034 (9/96)



