FILE NOW: FiLI

PROFIT
CORPORATION
ANNUAL REPOR

1998
DOCUMENT #

1, Corporation Narne

100 5 2ND ST
PO BOX 249
FT PIERCE FL 348547249

2. Principal Fiace of Businoess

Suile, Apt. 4, otu
22

City & State

Zip I
24] 34947 25]

Principal Place of Businose

1

21] 4156 Okeechobee Road

Fort Pierce, FL
. COUH[;;‘- o

USA

NG FEE

G23603 (5)
APPRAISAL ANALYSTS, INC.

S 11 .
28]

§. Neme and Address of Current Reglstered Agent
HONKONEN, CHARLES V
5091 NW ERSKINE TERRACE
PORT ST LUCIE FL 34883

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Siate
DIVISION OF CORPORATIONS

us

FILED |

Mar 16 1998 8:00am

Secretary of State

— i —1
Wf;ﬂiéﬂil’\llg Address “ |
601 ATLANTIC AVE
FT PIERCE FL 34950
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/11/1983
 2a. Mailing Address 4, FEI Number Applied For
_2_5_1 ~ Bame 53-2403289 Mot Applicable
Suile, Apt #, elc. - . $8.75 Additional
B. Certificate of Status Desired (] Fee Requited
City & State 8. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution Added to Fees

G

Country 8. This corporation owes or has paid the current year intangible
30 Parsonal Property Tex due June 30. [ ves D No
10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (F.O. Box Number is Not Acceplabla)
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Seelions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of ¢ .
ofhca or registered agent or haoth, m the Stale of Honda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agont | am familiar with, and accepl 1be obhgations of, Section 607.0505, Florida Statutes.

changing its rogistared

SIGNATURE:

SIGNATURE _ . . . . e
Signatare, typsecl @ pronded fum, spsrened el el L it ppplat i {NOTE Registerod Agent signature requirgd when teinstaling) DATE
12 - 135 ANTY DIRE G R I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE o T [ orreme 11TME [Jchange [T Addition
NAME BROWN, MICHAEL J 12 NAME
sieet ooress | 10980 KIMBERFYLD LANE 1.3 STREET ADDRESS
CITY-S§1- 2P FT. PIERCE FL 14 CITY-51-2P
THLE VW T [Jotiew 21 TILE [ B Change L1 Addition
NAME DANIELS. EOWARD T. JR. 22 NAME Roes, Tammy
STREET ADORESS 8713 SAMBA ST 23 STREET ADDRESS 691 S.E. Whitmore Drive
CITY-81-2p FT PIERCE, FL 00000 2 4CITY-ST-2iP Port St. Lucie, FL 34952
TmE 3 T T U Wonee T Raoune [Tctange [T Aagition
NAME FOWLER, CHRISTINE 32 NAME
sweeraopress | 4965 OLEANDER AVE 3.3 STREET ADDRESS
CITY-SI-ZIP FT. PIERCE FL ) 34, CITY-SF- 7P
e POT o B I ITITET 21 TIE [J Ghange  LJ Addition
NAME HONKONEN, CHARLES V 4.2 NAME
staeeraooress | 5091 NW ERSKINE TERRACE 4.3 STREET ADDRESS
CiTY-$1- 2P PORT ST LUCIE FLﬁf o 44 CITY- 51-2IP
i - I I T SATIE [T changs ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-51-2iP ) 54CY-51-7P
TLE B T T o 61 TMLE [Jchange L] Addiiion
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2P 64 CITY-S1-21P

14, 1 heroby certily that the inforrmaton suppliod with thes ilng does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatod on this annual report or supplomental asnuol reporlis tue and accurate and that my signature shatl have the same legal eflect as if made under cath; that | am an
ofticer or drector of tha corporation of the receiver or frustee empowerad Lo execule this report as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 changod, or on an altachment with an acdross

3 ~3«Pf SEf MEO-PRID

CR2E034 (10/97)



