Comoration Nama ++ -

“ " Principal Place of Businass

“1. 268 N. BABCOCK ST STE #81
' NELDOURNE FL 32005

Mailing Addrass

26 N. BABCOCK ST STE #84
MELBOURNE FL 32905

DO NOT WRITE IN THIS SPACE,
3. Date Incorporated or Qualfied |38, Date of Last Repont
06/22/1882 03/02/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
a1] 2] §9-2211883 Not Appiicable
Suite, ADL. ¥, 5ic. Suile, ApL. 4, etc. 6 $6.75 Addional
Fee Asqured
$5.00 May Be
Added to Fees
8. This corporation has liability for imangible tax under S. 182.032,
Florida Statutes Oyes Ono
10. Nome and Address of New Reglstered Agent

.a 8. Cartificala of Status Dasimd

City & Stale City & Stote 8. Blection Campalgn Financing
23 Trust Fund Contribution
2ip Country Zip

24 [25]

9. Name and Address of Current Ragistered Agent

81} Name

}M‘ THOMAS H. 82| Street Address {P.O. Box Number is Not Acceptable)
513 ROSE MARSE LANE
INDIALANTIC FL 32003 83

8a} City

FL |85| 2Zip Codo

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the abova-named corporation submits this 1t for the purpase of changing its registered office
or registered agent, ar beth, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept (ha appainiment as registered agent. | am
farnilidr with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

MNOTE: Rograternd Agont zignature maueed when romstatng) DATE
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[TCrange ] Addition

Signature. typod or pmind navma of regrstarod agant ond trtke f oppicathn
12, QFFICERS AND DIRECTCRS 13,
TITLE 11TILE

1]

Y HONAKER, L MICHAEL 12 HAME

staeet ronazss | $1800 WAYLAND STREET 13 STREET ADDRESS
crv-sr-ze | OAKTON VA 1ACY-ST-ZP
TIME D 2 TIE

NAME FARBER, PHILW D 22 HAME

sweer aooness. | 482 S W BAGOKSIDE ST 23 STREET ADDRESS
arv-sr.ze | PALM BAY, FL 00000 24 CITY-ST-21P
TmE V'3 J1TME

HAME HARRELL, THOMAS J2HAME

street aooness | 513 ROSE MARIE LN. 13 STREET ADDRESS
crv.sr.oe | INDUALANTIC, FL 00000 JUCIY-S1. 2P

e A1 TTLE
NAME 4ZNAME
STRCET ADDRLSS A3SIIEET ADDRESS

CITY.57-2IP A4CIY-51-2IP
me SITIE

HAME BENAME
STNEET ADDIIESS §J5TRCET ADDNESS

CATY. 51-2F s4CITY-S1-20
Tt 84 TILE

HALE 62 NAKE
STRCET ADDRESS GISIREET ADURESS

CIIY. §T. 2P G4CIIY-51- 200
14, 1 clo horaby cartity that (e Information syppliod with thig fling Ts voluntarity furniahed and donas not qualify for tho axomption atated in Sectlon § 19.07(3)(k), Florida Statutes. 1 luiher

carlify thal tha Information Indicntod ol Rl or duppl aogunl ropord 1s true snd accurplo and thal my signatur shill hive tho sama lognl ofoct no It mdo undor
onth; Ihal | am an officer or dirncigea? ho corpornt) orod 1o axocuto thla rapont ns rocuired by Chaptor 607, Florids Stalutan; and that my namo
ke changod, of \
\

appaars in Black 12 or 4 n
WwO- 259 1\

Dyt Hoeo #

L] Change ] Addition

[ Jchange ] Addition

[ Tchange [ Additlon

Tcnange L Addilion

I Chango L] Aditilion

? ]

SIGNATURE: \ g\ YA NA Il T W hareert PhD.

ooMrR Cp




