PROFT
GORPORATION
ANNUAL HEPORT

1997

FILE NOW: FILlNG FEEAFTER MAY 1 IS $550.00

FILED

F L('JH.\DA DFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

| DOCUMENT # G@5635  (0)

TREASURE COAST CORPORATION OF NORTH FLORIDA

A A AR

i I Pl Maling Address
407 PINE STREET 407 PINE STREET
P.O. BOX 520 P.O. BOX 520
PALATKA FL 3177 PALATKA FL 321780520
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
[ 2 Frawipad Pl of S B 2a. Muilng Address 4. FEI Number Applied For
28] 59-2483746 Not Applicable
(e Suite Apt. #, etc. iti
' i 5. Cerlificate of Status Desired [ $8.75 Addiional
27{ Fee Required
‘v. ~ Ciy & Siale 6. Elsction Campaign Financing $5.00 May Be
P ) za] o Trust Fund Contribution Added to Fees
| Cruntry ALY Cauntry 8. This corporalicn has tiability for intangible tax under s 199 032,
124 25] Ell ;l Florida Statutes Yes []MNo
9 Name and Addtess of Current Regislered Agent 10. Name and Address of New Registerad Agent
HUTCHINS,ROBERT B. 81| Name
RT 4 Box 17“ 82| Strent Address {P.O Box Number is Not Acceptable)
PALATKA FL 321776388
B3
84f City FL 85| Zip Code
L PLnand 10T provisicns of Sectons C07 0502 and 6071508, Florda Statutes, the above-namad carporation submits this statement for the purpose of changing its registered

(n'lu vooe terpatired agent on Doth, ethe State of Florida Such Chd’\ge was autharized by the corporation’s board of direciors. | hereby accept the appcintment as registored
ettt e Lo an wath and s the o gabons of, Section 607.0505, Florida Slalutes.
SHRIA L
vl SEN 4 ,p i [MOTE. Regssred Agent signaiure required when reinstatng) DATE
E _ - n_} ICEHE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P [J oLeTe T1TILE UV Change [ Addition
el HUTCHINS, DONNA DAVIS 1.2 NAME
et e | RT 4 BOX 1714 1.3 STREET ADDRESS
o | PALATKARL 34 CITY-S1- 2
Tl TST [T peLere 2.1 TITLE [Jchange L] Adowtion
HaE HUTCHINS,ROBERT BENJAMIN 22 RAME
e oane | BT 4 BOX 1714 23 STREET ADDRESS
| arcor . | PALATKARL 2 40HTY-ST- 20
T [ DELETE ITUTLE [T change T[] Addilion
ikt 32 BAME
e | AR 39 STREET ADDRESS
LIy ol 34.CY-ST-2F
iy E ] DELETE S1TLE [T change [T Acdition
HaLfE 4 2 NAME
T 43 STREET ACDAESS
L ) L4 CITY- §T-7IP
It ] CELETE §1TITLE [ change L] Addition
HLAkA 5 2 NAME
LR 53 SIREET ADDRESS
Lo 54 CITY-51-2IP
ul i [_] DELETE 617TITLE [T change 1 Addition
Feihy : 6.2 NAME
|
GOMETEIRC | 6.3 STREET ADDRESS
s 6.4 CITY-§T-2IP
14.

Iy i th
e m wh\ and

fhaton supphicd with S Mgg does nol qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further gertily that the
s i reporl or supplomeantal ynual report is true and accurate and that my signature shall have the same legal effact as if made under oalh; that
ticn o the recever ggliustee ernpowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name

gt 3/is(47___ Ge43280%3

Daglant Flung #

Mar 18 1997 8:00am

CR2EQ34 (9/96)



