L

|23

24|

ANNUAL

1. Corporation Nar

PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

REPORT

L4

FLORIDA DEFARTMENT OF STATE

Sandra B Morlham

Secrotary of State

DIVISION OF CORPORATIONS

STUART O'BRIEN ASSOCIATES, INC.

Ponznal Place of Business

1616 S0 OCEAN DR

STE 202

VERO BCH FL 32963

us

2. Principal Plage of Business
21]

Suite, Apl. #) el

|22

Cily & Srate:

7 i;',

Mail ng Address

©0)

1616 SC OCEAN DR
$TE 202
VERO BCH FL 32563

Gty & State

us

. Mailng Address

I AR

, Date Incorporated or Qualified

04/20/1881

3a. Date of Last Repont

01/31/1995

“Suite, Apt. 4, etc

4. FEI Number Appliod For
_ 59'22 1%? 1 Not Applicable
8. Certitcale of Status Desired 0O $8.75 Aaditional

Fee Required

. Eléclion Campaign Financing

Trust Fund Contribution

0 $5.00 May Be
Agded to Fees

| Comry

TULLY, THOMAS N
93 SE SAILFISH LANE
STUART FL 33494

11, Pussunt to the provisions of Seclions 607.0502 and 6071504, Flarida Statules, the above-named corporation submils This staterment for the purpose of changing its registered office
lered agent, or both, in the State of Florida  Such changle was adthorized by the corporation’s board of directors. | hereby accept the appaintment as vegistered agent. | am
farnil 2 with, and accept the obiligations of, Section 607.0505, Floridz Stalutes,

or r

Z1p

Country
B L]

Fiorida Statutes

. This corporation has liability for intangitte tax under s 189.032,
0 ves PANo

10

. Name and Address of New Registered Agent

81] Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| Ciy

[ Z2ip Code

FL |

SIGNATURE ) . o S
Suatere, W d G gt A €8 et ot sod bt $a ™ (N1t Ragsteran] Aganl signalure recuired when ranstatng) DATE
| 12. 7 oncessanpDrecions.  Taa ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i PD [ OELETE tHTILE O Crage (] Addetion
rAw O'BRIEN, A STUART 12 NEME
SIRLL T ALDHESS 1616 S.OCEAN DR.,#202 13 SIREET ADDRESS
Clysn 2 _VEROBEACHFL s Q1AGIYS 20
T0f 1D [ BELETE FRR I [ Cnarge ] Acdition
B 0O'BRIEN, SUSAN N 22 NAME
SI4E- T ADDRESS, 1616 S.OCEAN DR.,#202 2 3 SIREET ADURESS
| Crventge ~ VEROBEACHFL 24CITY-51-2F
1L VD [T DELETE 3 1 TITLE {7 trange [ Addition
NN O'BRIEN, KEITH $ 32 NAME
IR AT 1616 S.OCEAN DR.,#202 33 STREET ADCRESS
TR VERO BEACHFL - Haeomestae
IH [ DELETE 4 1TINLE [0 Change  [] Addition
babss 47 NAME
STREL T ATDRE RS 43 STREET ADDRESS
Cily-SI. 2 ] o 440I0y-81-20
N ] DELETE 5 1 TNILE [ Change [ Additian
(e 52 NAME
SR BLIRESS 53 STREFT ARDRESS
| onresaw o o Asanmvestge
TiLE [} DELETE 6 1TILE [ Change ] Addition
Bt 62 NAME
SIMIFE ADRESS 63 STREET ADDRESS
| cv stz £4CY-51-21p

14. | do herely certify that the informiation sapplic with th's fling is voluntarily furnished and does not qualfy for the exernption stated in Section 119 .07{Z)K), Florda Statutes. 1 furiher
certily ihal the inforration indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same kegal effact as if made under
cath; that Lam an ofticer or director of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blogx 13 If changad, or on an attachment with an address

SIGNATURE: _ JE

a0

er

SIGNATURE AND TYPED OR PRINTED NARME OF BIGNING OFFICER OR DIRECTOR

e 2 oA TN

Y 2 N

Yrifpé

e o-~A3YYP/ -

Daytime Pnona &

CR2E034 (12/95)




