~FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT T |
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE !
Sandra B Morlnam
* Secrotary of State
DIVISION OF CORFORATIONS

DOCUMENT # H18767 (4)

e — ]

Frincipa: Place of Business 7 Mﬂ;wg_A_:)d;s%
871 VILAGE BOULEVARD 871 VILLAGE BOULEVARD
W PAM BEACH FL 33409 W PAM BEAGH FL 33409

| 37 Date incorporarsd or Ouatiion 3a. Date of Last Report

06r29/1984 | 03/01/1995

N I W T VT v yr—
— . ) Nat Appl»cable‘—

2. Prncizal Place of Business

21
Suite, At . eto. Sute Apt. #, etc 5. Certificate of Stallis Desireg ] $8'75 Add_ﬂiona!
22 Fee Required
ity & State _ City & State 6. Blection Campaign Flnal‘]cing s $5.00 May Be
23 Trust Fund Gontrityutron Added to Fees
Zip Country L _ Country 8. This carparation has labity foy intangible tax under s 199.032,
24 25 291 301 J Floricky Statutes Mres [ INo

._Nama and Address of New Registered Agent

Name
ROACH, CHERYL Streot Address (P.0. Box Number 5 Tt Acceptable) T
871 VILLAGE BLVD. e e e
W. PALM BEACH FL 33409

B 1 Ciy FL 85[ Zip Code

1. Pursuant 1o the provisions, of Sectons 607 0505 arai 617 508, Flar e above namen oo alon s this staterment for the puarpase of changing 115 registered ofoe |
or registered agent, o bath, in the State of Foncl: Such Changs was acthornze Ly the corporalion’s boargl o theectors, | hereby accept the appointrment as registered agent. | am
famihze with, and accepl tna ohlgalions of, Secton GO7 0505, F lorda Statutes

SIGNATURE. _ o . o e L
Siges! L quv-h:-«evlt\ﬁ:ﬁ.r-‘ T RS v "‘L“.r:",i,,..__.u;,¥,_. 7‘“_';)-:&_“77 ] G
| 12. S R T T ABDITIONS CHANGES 10 G ICEHS AND DIFECTORS IN 12 S
T [P LI DiLeie 1 HTIE L) Chage [ adarar | &
haME ROACH, CHERYL A T2 NAME 3
staceraopress | 117 OCEAN COVE 13 ST ADDRESS o
oY -§1-2p JUPITER FL e e RBuesgze &
TITLE v B [ CRLFIE crme _ {J Crange [ Addition 100
NAME ROACH, DAVID K 27 NAME
staeeranmnzss | 147 OCEAN COVE 23 SIAEE] ADLRESS
ciy-st-zp JUPITER FARMS rk__ e eyt | ——— ]
TI"LE [ DELETE KERAIT: [ Change  [] Addition
NamE IZNAME
STREE! ADDRESS 53 SIRFE) ADLRESS
CITV-SI. 2 e ————
TITLE [ Crange [ Additian
NAVE A7 bt
STREET ADIORES S 4 ISTREET AJDRESS
Gry-s1.ze . e s
TIILE 5 1TIE . (3 Change [ Addition
N 57 NaME
SIAEET AIDRESS 55 SIFEET ADDRESS
CY-S1-7p o Rtcnsiae | ———
TITLE ] [ oaen 61 0ILE [ Crange  [] Addition
NAME B2 NAME
STREET ADDRESS £ 4 STREE T ANIRESS
| orv-stozp 640177 . - } o

4. | do hereby certiy that the informaton SUPNT otk A fing 15 luntanily farmished and does nal Qualty for the exemphor slated in Section 118.07{3k], Florida Statutes | furthar
certify that the information indcated on ts ANIUAT renort G supy ©E anaual report is frue and accurate and thal rmy signature shall have the sarme legal efiect as if made undar
oath, Inat t am an offcer or dreclor of the corporalion or the receaiver or trustes empowerad 1o exacuty s refurt as reduired by Chapter 607, Florida Slalates; and that my name
appears n Black 12 or Block Tﬁ’\chdrlge]’ Of anan altgehiment with an adidross

SIGNATURE: /k?ﬁch:\r\ S 4}9 To 40747 0459

75|GN_AY7URE Al Liz e Frone &

/



