PROFIT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

©)

| Frincaal face of Business
415 5. 2ND STREET, SUITE #200

P.Q. BOX 4077
FT. PIERGE FL 34948

tailng Addross

415 5, 2ND STREET, SUITE #200
P.O. BOX 4077
FT. PIERGE FL 349454077

FILED
Apr 29 1997 8:00am
Secretary of State

RO A G

3. Date Incotporated or Qualitied

08/27/1985

3a, Date of Last Report

03/01/1986

2 Pancipar Clace of Dusiness 28, Matling Address

4. FEl Number

50-2603448

Applied For

Not Appticable

21] I

Site:, f‘n['t" # ec

Suile, Apt. #, elc.

5. Centificate of Status Desired

0l $8.75 Adgitionat
Fee Reguired

(ﬁ:ﬂf & G City & Slate

=l 20)

6. Elaction Campalgn Financing
Trust Fund Contribution

$5.00 may Bs
Added 1o Feaes

L Ty 7
2a| 25| 20]

Country
]

8. This corporation has liabllity for intangibte tax under s. 199.032,

Florida Stalutes

Oves Mo

10. Name and Address of New Regjistered Agent

Street Address (P.O. Box Number is Not Acceplable)

7 B Name and Address of Current Registered Agent
FOGAL, CHRISTOPHER 81| Name
415 S. 2ND STREET, SUITE #200 82
P.0. BOX 4077
FORT PIERCE FL 34948 83
84| City

857 Zip Code

FL

TN Pursuant 10 the

SIGNATURE |

- provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporalion submits this statement 1or the purpose of changing s regisiered
otiice: of rogistered agenl, or both, inthe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
ageat am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1 am an ol

SIGNATURE: |

SIGNATURE AND lwcob‘n PlngED WEME OF Bi

IGNING DFFICER OR (HRECTOR

" P taene o g el ard e | apphoatee, (NOTE Regislared Agenl signalure req.ired when rainstating) DATE
FRICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T Dewere 11TTLE [T Change L] Addition
HAM MCGOWEN, ROBERT 1.2 NAME
srvanoaces | 498 § 2ND ST, STE 200 1.4 STREEF ADDRESS
Cy-si FT. PIERCE FL 14 CITY-S1-2P
Fuﬂ ) ) [T oeere 21TME ClChange [T Addhtion
HAME 2.7 NAME
SR ADDRESS 2.3 STREET ADDRESS
-5 A 2 4 CITy-St-21F
Twe - T T T O oLewe 3.1 TITLE [ Change L] Addition
it 17 NAME
STHEET ADDHT 54 33 STAEET ADDRESS
Pﬂy};[ o 44, GITY-8T-21P
ML [ oeiete 41 TIE [ change L] Addition
NN 4. 2 HAME
STREQT BB RS 43 STREET ADDRESS
WL (R S 4ATIY-§7- 2P
TilLt [ OeLeTE BATILE [ Change ~ [J Addition
NAME 5.2 NAME
STRIEE ALLRe S 5.3 STREET ADDRESS
| cirvosl @ ) 54 CITY- T-2IP
TilLE T GeLeTe 61TIILE T Change T Addition
NAME 6.2 NAME
SIREL T ADE55 5.3 STREET ADDRESS
Cily §1-4p 6.4 CHTY - 81-2iP
I 14, Tt hioeehy certly that the information supipled with this ilng does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. T further certily thal the
intorniati cheatedt onibis annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath. that

o or cirector of the corpatalion o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears it Block 12 or Block 139 changed or on an attachment with an address.

Daytime Frione ¥

0473804

CR2E034 (0/96)




