FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION v .54 ‘ Sandra B. Mortham
ANNUAL REPORT '; f-;F' Secretary of Stale

1998 o &

Ik DIVISION OF CORPORATIONS
DQCUMENT #  J49753 (3)

POTTER, MCCLELLAND, MARKS & HEALY, P.A.

Pringipal Place of Business

700 8. BABCOGK STREET
SUITE 400
MELBOURNE FL 32901

Mailing Address

700 6. BABCOCK STREET
SUITE 400
MELBOURNE FL 32901

FILED
Jan 27 1998 8:00am
Secretary of State

O 0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
2. Principal Place of Business 2a. Mailing Address 4. FCI Number Applied For
2 26| 89-27T53060 Not Applicable
Suite, Apl. #, aic. Suite, Apl. #, etc. i
P uie. Ap 6. Certificate of Status Desired O $8.75 addiional
22 E] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Faes
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
’;l 25 Z‘ m Parsonal Properly Tax due June 30 m Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POTTER, WILLIAM C. 81] Name
700 8. BABCOCK STREEY 82| Sitreet Address (P.O. Box Number is Not Acceptable)
SUITE 400
MELBOURNE FL 32001 82
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statules, the above-named carporation submits this slalemend for the purpose of changing its regislered
office or registared agent, of both, in the Stale of Florida, Such change was autharized by the corporation’s board ol directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Stgnalure. typod or peinled name of ragisiered agenl And e 1l apphcabie INOTE Reglstercd Aganl signature requred whon reinsating} DATE ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TITE FD T oeLete 11 10LE [ Change ™ L] Asditon |8
NAME POTTER, WILLIAM C. 1.2 NAME %
steeraponess | 3305 CALLE DEL MAR 1.3 STREET ADDRFSS 4
oIy -§1- 2P MELBOURNE FL 1400Y-51-7p 0
TILE )] T DELETE 23 TLE L change L] Agdition ]O
NAME MCCLELLAND, CLIFTON A, 22 NAME
sireeraoonrss | 5315 CRANE RD. 2.3 STREET ADDRESS
CIY-$T- 2P WEST MELBOURNE FL 2 4CITY-ST-2P
TMLE VD T oLETE 3170LE [T Change [ Audilion
NAME MARKS, DOUGLAS D. 32 NAME
sieeer aooniss | S99 E. PARADISE BLVD. 33 STREET ADDRESS
CITV-ST-2P INDIALANTIC FL 3.4 CITY- §1- 2P
TIME 1]} T BECeTE 41 TILE [ change L] Addilion |
NAME HEALY, PATRICK F. 4.2 NAME
steeer aobess | 2215 PINE MEADOWS DR. 4.3 STREET ADDRESS
CATY-S1- 2P W MELBOURNE FL 44 C/TY-5T-2IP
TILE "2 1 beCeE 51TMLE [J Change [ Addition
NAME MCCLELLAND, CLIFTON A. 5.2 NAME
saeeraporess | 6315 CRANE RD 5.3 STREFT ADDRESS
oIl 51- 20 WEST MELBOURNE FL 5.4 CITY-5T-2IP
TITLE [ oELETE B.1TITLE [ change T Addition
NAME £.2 HAME
STREET ADDRESS 6.3 SIREET ADDRESS
oY - ST 2P 6.4GITY-81-2IP

14. | hereby cerlify that the information supplied with
indicated on this annual report or suppiemental g
officer ar director of tho corpgratign or the rece)
Block 12 or Block 13l ¢ tla

finl with an addross

F.Sr.SSFL.JRBRI. Y =

fling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
hal report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal 1 am an
r trusieo empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

William C. Potter

1/20/98  407-984-2700



