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

PROFIT Vo) FLORIDA DEPARTMENT OF STATE
CORPORAT|ON 1 & Sandra B. Mortham
ANNUAL REPORT R Le Secretary of State

1996 S DIVISION OF CORPORATIONS

DOCUMENT # 683532 (7)

1. Corporation Name

Prinipal Place of Business Maiing Address |||I||H |I|| ||||| N" mlllml |' I’l” |‘||||||||I|||’|’|” |m| Im
40% SCHOONER AVENUE 401 SCHOONER AVENUE
PO. BOX 1179 PO. BOX 1179
EDGEWATER FL 32141 EDGEWATER FL 3214} . Date Incorporaled or Qualtfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address . FEI Number Applied For
Y 26] 59-2435277 Not Applicable
Suite, Apt. #, ¢, Suite, Apt. #, etc. . Certifcate of Status Desired 0 $8.75 Aclcfitional
E;l Feea Roquired
Cily & State City & State . Flection Campaign Financing $5.00 May Be
_2;| Frust Fund Contribution 0 Addad 1o Fees
Country Zip . This corporation has fiability for intangible tax under s 199,032,
?5] ;9_1 Florida Statutes [ ves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BERGE, MARTEL 0. % MARLAND CORPORATION B2| Streat Address (P.O. Box Number is Not Accaptable)
138 HIBICUS AVENUE
P.0. BOX 1178 83
EDGEWATER FL 32032 &l iy L =70
11. Pursuant 1o the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agenl, or both, in the State of Plorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0605, Harida Statutes.
SIGNATURE __ | e R S . .
Sigratare tyoed o praniad namie of registered agent and W it applicable [MOTE: Registered Agent Signature reduired whien rainstating: DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE P [] DELETE L 1TILE [0 Change  [] Addiion |+
MAME BERGE, MARTEL 0. 12 NAME 3
SIREET ADDRESS 138 HIBICUS AVE 1.3 STREET ADDRESS 2
GITY-51-2IF EDGEWATER FL 140Y-81-2 &
Tt [ DELETE 2 1TILE [ Change [ Addion |2
NAME 2.2 NAME
STREEI ADDRESS 2.3 STREET ADDRESS
CITY-8T- 2P 2.4 CITY-ST-2IP
TILE ] DELETE 3 1TME [ Change  [] Addition
NAME 3.2 NAME
STAEES ADDRESS 4.3, STREET ADDRESS
CITY-ST-2IF 34CiTY-81-2P
it [ DELETE 4 1TIMLE [ Change 3 Addition
NARME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTy-S1-2IP l 4.4 CITY-51-2IP
TITLE [J DELETE 5 1TITLE : (] Change  [[] Addition
KAME 5.2 NAME
STRELT ADDRESS 5.3 SIREET ADDRESS
CY-ST-217 54 CHY-5T-20
TTLE 7] DELETE 6.1TITLE [ Change [} Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81-2IP 64 CITY-51-2iP
14. 1 do hereby certify that the informalign supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07{3){k), Florida Statutes. | further
certify that the information ingioatad ohy this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer getiiractor of Jhe corporation or the receiver or trustee em execute this repodt as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bibck 13 if chghged,og on an atta t with an addre
SIGNATURE: ,_Qj‘/ 20Q6  Qod 423 -023/
T se Data Dyt me Pnone 8 1




