FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

CORPORATION ) Sandra B. Mortham FILED
ANNUAL REPORT E Secretary of State

1996 ‘«“ DIVISION OF CORPORATIONS Apr 26 1996 8:00 am
Poco)gg MENT # J89424 (2) Secretary of State

VANTRSCH, WO ORI OERRA

FLORIDA DEPARYMENT OF STATE

Principal Place of 8 siness Maiing Address
433 N CROFT AVE. 433 N CROFT AVE.
% ROMEOQ TASCHEREAU. P.O. BOX 505 % ROMEO TASCHEREAU. P.O. BOX 905
AR/REJ/4-22:82/10 3 B AR/REJ/422-2/10 3 s 3. Dats Incorporated or Qualified | 3a. Date of Last Report
08/25/1987 06/29/1995
2. Pringinal Place cf Business | 2a. Mailing Address 4, FEl Number Applied For
(21 26) 59-2831983 Not Appicable
’__LSune. Apt. #, elc. | Suite, Apt. #, elc. 5. Certificats of Status Desired O $8.75 Additionat
|22} 27 Fee Required
City & State | City&Siate 8. Election Campaign Financing $5.00 may Bo
;ﬂ 28—1 Trust Fund Contribution g Added to Fees
Zn Country [ Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25] 29] 30] Florida Statutes O Yes ElNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TASCHEREAU ROMEO, MARSHALL PAMELA 82| Strest Address (P.O. Box Number is Not Acceplabie)
438 N CROFT AVE
INVERNESS FL 32650 83
84| Ciy F L 85| Zip Code

11. Pursuant to the provisions of Saections 807.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agient, or both, in the Stale of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent, | am
familiar with, ard accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ e L _
Sgnerure, byped or printsd rame of reg stered agenl and HIE it ay phisaoe NOTE Registered Aperit sgnature recuired when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiILE PD [] DELETE 11TE [ Chaage {7 Addition
BANE TASCHEREAY, ROMECQ 12 NAME
streetanoress | 438 N CROFT AVENUE 13 STREET ADDIRESS
Y- S1-21P INVERNESS FL 14CITY-S$T-7P
TITE D ] DELETE 2 1 TILE [T} Change [ Addition
HAME TASCHEREAU, PAMELA ) 22 NAME
STREET AGDRESS 438 N CROFT AVENUE 2 4 STREET AUDRESS
CITY-ST-27 INVERNESS FL 24CTY-ST- 2P .
TITLE [} DELETE 3ATNE [J Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3, STREET ADDRESS
, Liry-si-zi 34CTY-ST- 219
TITLE [ DELETE 4.1 TILE [ Change  [] Addition
NAME 42 NAME
SIRLET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44 CHTY-5T-2IP
TITLE [7 DELETE 5 1TITLE [ Change [ Addilion
NAME 5.7 NAME
STRIE! ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 5.4 LITY-§T-2IP ‘
TITLE [J DELETE B 1TITLE {0 Change ] Addition
NAME B.2 NAME
STREET ADDRESS £.3 SIREET ADDRESS
CiTy-5T-21P 5.4 CITY-ST-2IP

14. | do hereby cerify that the information supplied with his f ling is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee smpowered to execute this report as required by Chapter 807, Flonda Statutes; and that rmy name

appears in Block 12 or Block 13 if changed, or on an attachmant with an address.
S \%&g"&‘o _33-1Re- ™33
&

SIGNATURE:

TED NAME OF SIGNING OFFICER OR DIRECTOR

Ol e ™ e e 8 ™

Daytirra Phone i -

CR2E034 (12/95)




