FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROMIT
CORPORATION
ANNUAL REPORT

DOCUMENT # H32516 (7)

I

FLOMIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVIS:ON OF CORPORATIONS

JOSEPH TEAGUE, INC.

Prncpal Place of Business ’ M ,é‘\|'=g> Adidress
% JOHMN T. BRENNAN % JOHN 7. BRENNAN
519 SOUTH INDIAN RIVER DR. 519 SOUTH INDIAN RIVER DR,
FT. PIERCE FL 34950-1503 FT. PIERCE FL 249501503 . ——
3. Dateéncor;mralod or Qualtied 3a. Dai:riaol Last Report
2. Principal Place of Business_ B B 2?- _Mcﬂhu Addrezs ) B 4. FEI Numba o N Apptied For
[21] 2] 59-2505208 Not Applcatis
Suite. Apt. #, etc - Sute, ApL i, et 8. Certifcate of Status Desired O $8.75 Additional
F;ﬂ 27| Fee Required
Cay & state | City & Stite 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ 23] Trust Fund Contribution Added to Fees
| Zip | Country | . S o Couantry i 8. This corporation has liability for inlangible tax under s 189.032,
24] 25) 29 30 | Flovicia Stattes O ves [t
-~ 9. Name and Address of Current Registered Agent o 1T 10. Name and Address of New Registered Agent
. 81| Name
BRENNAN, JOHN T. 821 Street Address (P.O Box Numibwr is Not Acceptable)
519 5. INDIAN RIVER DR.
FT. PIERCE FL 33450 83
84| Gity 85| 2o Code

_____ FL

11. Pursuant 10 the provisions of Sectons 637.0602 and &0 1508, Fiancia Statutes, the above named corporation submits this staterrent for the purpose of changing its registered office
or registered agent, o bathr, in the State of Floricks Sush changa was authorized by e comaration’s board of diectors | harety accent the appointment as registered agent. | an
familiar with, and accept the sbligations of, Sacton 607,00 Onda Statutes

i
CR2E034 (12/95)

SIGNATURE _ | . N . L o o =
A T B RS JURNT WS e FOTE S e d A st el vhe s ey DaTE
2. ‘ OFRGEHS AND DiECIoRs 7 s T ADDIMONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T PO [ DELESE 1UTILE ] Cauange [ Asdition
HAME TEAGUE, RE. 12 NAME
STREE] AZDRLSS 7777 CARLTON ROAD 13 SIHEFT ADORESS
Oy -St- 21 FT. PIERCE FL _ . e QAT STAR . .
TITE S0 [ DELETE 2 1NE 3 Crerge [ Additon
NAME MODINE, PATRICIA A 27 NARM
SIREET ADDRE S5 5660 SUMMERLIN ROAD 2% SIKeFT ANDRTSS
Gy -5T-2IP FT. PIERCE FL & CY-51 - 2F
TILE o o ) hmiﬂiﬁ DE[FTFii? a .;-TI\I-lF T D Cnarlge D Addition
NAME 32 HAML
STREE] ALDRLSS 33 SIREET ADDR:SS
CITY-51-2F o o  Raovesioe _
1TLE [C] DELEIE ERATIN [ Change [ Additan
NAME 42 NAME
STREET ADDRESS 47 5TRIEL ALIZKESS
CITY-$1- 7P . e o Rasniyest-ar e
TILE [} DELETE S ATILF [] Change ] Addition
NAME 57 NAME
STREET ADDHESS 53 5TREFI ADDA(SS
Cily-ST-21F L o s S40HT S1-2 o o ~
TITLE [ CELEIE 6 1TIL¢ ) Change [ Additiar
NAME 67 NaME
SIREET ADDRESS £3 STREE | ADTRESS
CTY-8T- 70 ACITY-SI- 1P

_ntaily furnished and does not qualify for the exemption stated in Section 118.07(3)ik). Florida Statutes | furthar
certify that the information indicated on this annusy reporl or supplanental annual report is lrue and ascurats and that my sigrature shall have the same legal effect as if made under
oath; that | arn an o*ficer or direstor of B ol oF T e o ustee emipawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bioghkeyt 3 if changod, o2 on an atlach nent witn an arkhass

SIGNATURE:

14, | do hereby cetly thal the informaban sapnlizd v W this filng is val

NiTud%pQ% ﬁ%ﬁd os#acsnﬁél!’mé' B ’ q_/ 4(:?4 o 4’7 44{1!5 3

Chayter e Pruzne &
)
t",t'f'ff,l ‘I“‘ ,d, A‘L.n’




