FILE NOW: FILING FEE IS $61.25 FILED

C('\)I(F)igg:gﬁgr\l ‘: “ \'? FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 Secretary of State

ik DIVISION OF CORPORATIONS
DOCUMENT # 750773 4)

1. Corporation Name

512 PLAZA, INC.

Principal Place of Busingss Mailing Address H""”"Il I"Il II”“IIMII" Iml’l” I}IH III" ||||’I’|" Iml IIII

645 RT. 512 1327 N CENTRAL AVE
" SEBASTIAN FL 32958-1607
ASTIAN FL 32 us
3§B STIAN FL. 32568 3. Date Incorgoraled or Qualified 3a, Date of Last Report
/1880
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applad For
21 |26] 59-2066771 Not Applicable
Suite, Apl. #, et Suite, Apt. 4, etc. i
wie. ApL#. ¢t He. ARl Bl 5. Certificate of Status Desired | “'75 Additicnal
22 ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24] [25] 20 3] " Florida Statutes Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatared Agent
81| Name
VANDEVOORDE, RENE' G 82| Stroot Addiess (P.O. Box Number is Not Acceplablie)
1327 N CENTRAL AVE
SEBASTIAN FL 32858 83
B4) City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the putﬁgse'ai changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accepl the abligatons of, Section 617.0503, Florida Statutes.

SIGNATURE ‘
Slgnature. lyped o prinled name ol ragistered agent ard tlls il applicabls, (NOTE: Regisiared Agenl signatire required when reinstating} DATE :
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g !
TILE D LA DECETE 11 TILE D [T Change LA Addition | G5
NAME ALZEVEDO, MARIE L 1.2 KAME FERNA, PALL 5
strees aooness | 931 GITRUS AVE NE 1aGTREET ADRESS | BUO HuaeGInG DR . S
CITY-ST. 2p PALM BAY FL 1.4 CHTY-5T-2IP MALABAR | FL. 22905 &
TMLE PSTD [ oecee 21 TILE LI change [ Addiion [
NAME VANDEVORDE, RENE 22 NAME
street aoress | 1327 N. CENTRAL AVE. 2.3 STREET ADDRESS
CHTY-ST-71P SEBASTIAN FL 2.4 CITY-ST-2P
e D ] okLETE 31 TIE [Jchange  |_J Acdition
NAME BERLINGIER!, B0B 32 NAME
sreeTapbress | 556 218T AVE. 33 STREET ADDRESS
CITY-ST-21P VERO BCH. FL 34, CITY-ST-2P
TTLE D [_] DELETE 41 TILE 1. Change LI Addition
NAME COUSINS, RALPH 4.2 NAME
staer sooress | 679 S.W. FLEMING STREET 43 STREET ADDRESS
CITY - ST- 21P SEBASTIAN FL AACTY-ST-2
TITLE Tatifr—RA ] DELETE 51 TNLE [Tchange [T Addition
NAME i 52 NAME
SIREET ADDRESS 5 STREET ADDRESS
CITY-S1-2IF SAQTY-8T-2P
TIeE [ DELETE &1 TILE [l change L} Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 26 §ACITY-ST-2F

14. 1 da hereby cerlify that the informatian supplied with this filing does nol qualify Tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indwcated on this annual reporl or supplemental annual report is true and accurate and that my signaturae shall have the same lagal effect as if made under oath; that
1 am an officer or director of the corporation or the recaiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
f /

SIGNATURE: /{Zh.s A %M g4
JGNATURE AND TYPED Ot PRINTED HARE NING OF Dats Daytime Phone ¥ opo0GE2




