FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT 3 Secretary of State
1996 = 5_9,4;»/ DIVISION OF CORPORATIONS
DOCUMENT # H67140 (4)
1. Corporation Name
Principal Place of Business Mailing Address
% PO BOX 58 #2005F % P.0. BOX 50
MLE-MARKER-843— 24 04 OvERSENS #AWLE MARKER 245
SUMMERLAND KEY FL 330420058 SUMMERLAND KEY FL 330420058
3. Dat%[?ﬁgﬁ ted or Qualified | 3a. Dale@iﬁﬁf% it
1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
e L 563556341 ot Agpicatie
| Suile, Apl. 4, ete. Suite, Apl. #, et. 5. Certiicate of Status Desied [ $8.75 additional
221 Eﬂ Fas Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3—1 EI Trust Fund Contribution O Added to Fees
op Country Zip Country B. This corporation has liabiity for intangible tax under s 199.032,
24 |25] 29 m Florda Statutes O ves Wno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi} Name
SKERRETT, ROBERTA W. :
46— 2 , ? 7 9’ OVERS EAS #W}/' 82| Street Address (P.O. Box Number is Not Acceptable)
SUMMERLAND KEY FL 33042 83
84| City FL le Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
farniliar with, and accept the obligations af, Section 607.0505, Hlorida Statutes.

SIGNATURE ___ | . L R R - - R e o e . _
Sigrat e, typed or praled name of registersd agant and 1tk i apphcathe NOTE' Registered Agot Sigratxg requredd when rainstatng! DATE
12. " OFFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [ GELETE 1 1TILE [J Change [ Addition
MANE SKERRETT, ROBERTA W. 1.2 NAME
STREET ADDRESS gUOMIBlgéL?}*IEIIA(EY F VISR ADDRSS | f ut g 4f OVERSEAS HWY,
Oy - ST-2IP 14 GITY-5T-2IF
et [J DELETE 2. 1TILE [) Change  [] Addition
Nakt: 2 2 NAME
STREST ADDRESS 2 3 STREET ADDRESS
CITY-81-2IP 240ITY-S1-2P -
THLE [C] DELETE 3 1 TITLE [) Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITt-S1-2P 34 CITY-S1-2P
TILE [ DELETE 41 TILE [ Change [ Addition
NAME 4.2 NAME
STREFT ADDRESS 43 SIAEET ADDRESS
CiY-57-2iP 440HTY-S1-2P
TIILE [) DELETE 5 1TULE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CI1Y-5T-21P
TIILE [] DELETE 6 1TITLE [J Changz [ Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-S3-2IP 64 CTY-§T- 2P

14, 1 do heraby certify that the information supplied with this fiing is voluntarily Turnished and aoes nat qualify for the exemption stated in Saction 119.07{3)(k). Florida Statutes. | further
certify that tha information indicated on this annual report or supplomental annual repor Is true and acourale and that my signature shall have the same legal eftect as it made under
oath; that | am an officer or directer of the corporation ar the recelver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: FpfesticTh bl oo —mem B 76 L7178
IGNATURE ANP'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dizte. Caytierd Phone 4

CR2E034 (12/95)




