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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # J74124

1. Corporation Name

(5)

Principal Place of Businoss Mailing Address " II" l I " ||
4800 ROCKY POINT WAY PO BOX 1220
P O BOX 1220 P Q BOX 1220
STUART FI. 34097 PORT SALERNOQ FL 3459241220 DO NGT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 05/22/1987
- | 2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
: . m ;l 59‘2838485 Not Applicable
Sulte, Apt. #, aic. Suite, Apt. #, etc. it
P Hie. an §. Certificate of Status Desired O $8‘75 Additional
22 m Fee Required
City & State Cily 8 State 6. Election Campaign Financing $5.00 May Be
’EI o El I Trust Fund Contribution Added to Fees
. Zip Counlry ap Country 8. This corporalion owes or has pald the cuﬁ'year Intangible
-2_4] EI m EE] Personal Properly Tax due June 30. Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLER, MICHAEL F. 81| Name
4800 ROCKY POINT WAY 82| Streel Address (P.Q. Box Number is Not Acceptabis)
STUART FL 34997
83
84, Cily 85| Zip Code

FL

office or registered agent, or beth, in the Stale of Florida. Such chan
agant. | am famihar with, and accept he obhgations of, Section 6070505, Florida Statutes.

11, Pursuant o the provisions of Sections 6070602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
£ was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

SIGNATURE _ e e
Signature, 1y or pontad nirme of rogedored agont acl e of spphcatle (N Registerod Agent signature required whan reinslatng) DATE
12, OFTICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ¥ 7 bELeTe LATITLE ~ O change [ Addition
NAME MILLER, MICHAEL F. 1.2 NAME
smetaporess | 4600 ROCKY POINT WAY 1 3 STREET ADDAESS
Cy- 51-2p STUART FL 14 GITY-8§1-7PP
TITLE [T otLete 21TITLE L1 change 4 Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-2p 2 ALY -ST-2IP
TMLE [T peLere 31 THLE [ change LT Addttion
NAME ] 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
cny-S1-2P ~ 34, CITY-ST- 2P
TLE T T DELETE 41TmE [T change L] Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y. 51-2P 4.4 GTY-51- 21
TiTE [T DELETE 51 17LE T crange [ Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2p 5.4 CITY-5T-7IP
TITLE [ JDELere 61 TITLE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Cmy-51-2IP B 64 CITY-ST1-2P
14. | hereby certify that the informaton supplicd with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certily thal the information

indicated on

Block 12 or Block 13 if changed, or on an altachment wit!

CIMAAIATIINE.

is annual reporl or supplemenlal annual repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver ar tusteg empowered 10 execule this report as required by Chapter 607, Fiorida Slatules; and that my name appears in

G . P

I oy e o am

CORPIATION FLOMIDA DEPATTHENT OF STATE Apr 28 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



