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

Sandra B. Mortham

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998
DOCUMENT # 95965 (6)

e A RHRRRERIAN

Principal Place of Business Mailing Address
204 S. PORT ROYAL LANE 304 S. PORT ROYAL LANE
APOLL H. FL 33572 APOLL H. FL 33572
USO 0 &G Ugo 0 B0 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
L 26] 59-2855865 Not Applicable
Suile, Apt. #, etc. Suile, Apl. 4, slc. iti
-—1 “ P © — wie-ap e 6. Certificate of Status Desired O $8.75 Add_l1|ona|
22 27—| Fee Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 May Be
E — ;B—I Trust Fund Contribution Added to Fees
Zip Country 7ip Gountry 8. This corporation owes or has paid the current year intangible
m E] e 5] ;I Personal Property Tax due June 30. T ves [ No
9. Name and Address ol (:qtrp_nl_ﬁgglatared Agent 10, Namo and Address of New Reglstered Agent
SHENEBECK, JANN 81| Neme
304 S PORT ROYAL LANE B2( Street Address (P.O. Box Number is Nol Acceptable}
APOLLO BCH. FL 33572 5
84| City FL Iss Zip Codes

11. Pursuant 1o the provié‘»ons of Seclions G07.0502 and B07. 1508, Florida Sialutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agont, or both, i the Stale of Florida Such change was authorized by the corporalion's board of directors. | hersby accepl the appointment as registered
agenl. t am familiar vath, and accept the obligations of, Section 607.0605, Florida Stalutes.

SIGNATURE I L - T -
Slgnature, lyja _I (i(:r.mlm_i rigne of r”\_“'_"_\'_if_‘_ Aot e ttle il auph\*a!:l_[:_ B (NOTE: Rag-stared Agarl s.gnature rogquired when resnstaling) DATE
12, . Ofﬂcf RS AMD DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE W 7 peLete 11T T change T Addition
NAME TORNERO, RICHARD 1.2 NAME
strecT aDoress | 304 S PORY ROYAL LANE 13 STREET ADDRESS
CITY-5T-21P APOLLO BCH. FL o o 14CITY-51-21P
L ST DELETE 21TILE [T change [T Addition
NAME EDINGER, ELLEN 2.2 NAME
steeTaporess | 304 S PORT ROYAL LANE 2.3 STREET ADDRESS
CIy-§T- 2 APOLLO BCH. FL o 8.4 CITY-ST- 2P
TITLE P [ DELETE 31TALE T change LT Additian
NAME SHENBECK, JANN 32 RAME
stresTADDRESS | 304 S PORT ROYAL LANE 3.3 STREET ADDRESS
CITY- 5721 APOLLO BCH. FL 34.CITY-5T-21P
TITLE [T DLETE 41 TILE (T change L] Additien
HAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-21P 44 CITY-§1-71p
i 1 DELeTE 5.1 TITLE [l Ghange [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIFY-S7- 7P 54 GITY-5T- 2P
TITLE [T oeLeve 61 TMTLE ] Change ] Addifion
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2 64 CITY- 57-21P
14. | hereby cerlify thal the infermation supplied wilh this filing does nof quality for the exemption stated in Section 119.07(2)(i), Florida Slatutes. | furlher cerlify that the information

inthcated on this annual report of supplemantal snnual reporl is true and accurale and thal my signature shail have the same legal effect as it made under oath; thal 1 am an
officer or dwacior of the corporation or the receiver or fruslee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 il changed, or on an attachment with an address.

[ /1’/114__ ﬁ;:lgllld.._._. pln. d ™4 D/H’)/ﬁﬂ U e L ome = um 2

CORPPRO(?;;'\LON o ‘ ‘ FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 O O am

CR2E034 (10/97)



