FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 8 1 99 8 8 : O O am
CORPORATION %y Sendra B. Mortham
ANNUAL REPORT S i Secretary of State Secretary Of State
1998 L DIVISION OF CORPORATIONS
1. Corporation Neme J 6 3 ( )
Principa! Place of Business Mailing Address I
8825 NAVARRE PKWY. 8825 NAVARRE PKWY.
NAVARRE fL 32566 NAVARRE FL 32566
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
08/12/1987
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
_2-_-11 A :El 59'2342267 Not Applicable
Sulte, Apt. # elc Suile, Apl. 4, elc, it
; uie. e wie- AL ele 6. Certificate of Status Desied [ $8.75 addiional
£ @ 27 Fes Required
fg Cily & Stale City & Stato 8. Elaction Campaign Financing $5.00 May Bo
i EI ;EI Trust Fund Contribution ] Added to Fees
,, Zip Country | 7ip Country B. This corporation owes ar has paid the curient year Intangible
i |2 E] o ;ﬂ ?(ﬂ Personal Property Tax due June 30. Blves [Ono
H 0. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
s JURGELSKY, ADELE VIRGINIA B1] Name
) 8826 NAVARRE PKWY. 82| Street Address (P.O. Box Number is Nol Acceptable)
NAVARRE FL 32568
: 83
84] City 85| Zip Code
; FL
% 11, Pursuant to the provisions of Soctions 807 0502 and B07.1508, Flarida Sialules, the above-named corporation submits this stalement for the purpose of changing ils registered

aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Soction 607.050%, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE _ e
Bigrature. typed or prnlnd name of registernd agenl ard It ¥ applcatle INOTE. Registered Agenl signalure fsguired when reinstaling DATE

12, QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT —PST ) | RIS 1 TE [T hange L Addition
: NAME JUHGELSKY,ADELE VIRGINlA 1.2 NAME
.| sesvavoress | 7999 NEWPORT STREET 1.3 $TREET ADDRESS
Pl omy-st-zp NAVARRE FL 14CITY-51-2%
- e v T oELeTE 2 1TME [T change [T Addition
| smeeraopress | 71999 NEWPORT STREET 23 STREET ADDRESS .
1 cov-stze NAVARRE FL 2 40ITY-ST-7F
;[ e [T oriere 31 THLE T Change [T Addition
¥ RAME ' 3.2 NAME
i‘ STREET ADDRESS 3.3 STREET ADDRESS
i CY-§T-21P 34 CITY-ST-21p
o e [T peLEVE 41 TILE ~ [Jchange T Addition
o] name 4.2 NAME
{ 1 stReer apress 4.3 STREET ADDRESS
; CITY-ST-2¢ 44 CTY-ST- 2P
L1 TME [ orLete 51TTLE [T change ] Acdition
Po] owame 5.2 NAME
E 1 SImEET ADDRESS 5.3 STREET ADORESS
¥ omv-sr-ze BAGIY-S1-2¢
i TLE [T prLete 6.1 THLE [Tchange T Addition
Tl oNaMe 62 NAME
£ 1 smear avoness 6.3 STREET ADDRESS
i) omv-st-ze 64 CITY-51- 2P

14, | hersby certify thal the information supplied with this fiing docs net qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporgtion or the recoiver of trusiee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Biock 12 of Block 13 4 ch%edj or on an atlachment with an address.

///4 Vﬂ.n, Lol : Cl_ 13 o9 AE G TG ) B

F. 7. 'SP LRI Y.=



