FLORIDA DEPARTMENT O STATE
Sandra B. Morlham

(7 PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # | (4)
1. Corporation Name

CORON. G N 1 T

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
10925 SE US. 1 10825 SE. US. 1
HOBE SOUND FL 33455 HOBE SOUND FL 33455
"8, Date Incorporated or Quaifed | 38. Date of Last Report
e 01/26/1988 | 01/18/1995
2. Principal Place of Business 2a. Maling Address 4. TEI Nuniber Applied For
21 26 o o 59-2868450 i | Not Applicatie
~ Suite, Apt. #, etc | Suite, Apt. £ elc 5. Cortificate of Status Desired . $8.75 Additional
@ 27J . R o - Fee Required
City & State City & Stale 6. Floction Campaig_n F?qancing 0 $5_00 May Be
2—3| El Trust Fund Conlribution Added to Fees
| Zp Country L | Country 8. 1nis carporation has I\-glr.)ihty fon iﬂtal'lgr*lrﬂe tax under s 199032,
24] E‘ 29] 301 Floricla Statutes ﬂ Yes [JNo
9. Name and Address of Current Registered Agent T "7 10. Name and Address of New Regislered Agenl _
B1| Name
LENARD, RONALD JOHN 82| Street Address (0.0, Box Number is Not Acceplabic) T
4024 SE JEFFERSON SY . -
STUART FL 34997 83
84 City T F—L 85| 7ip Code

1. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Stalutes, the above named comaration subnits thia slale-nant for the purpose of changing its reg stered office
or registered agert, or both, in the State of Florida. Such change was authorized by the corporation’s bioard ©f drectons. | horeby accept the appointiient as registered agent 1 am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE ___ . i m o R, . . . . o o .
Sigratare, typed o prnted name of rogistored agent and tlis if apphoatic NOTE Fegeatvred Ageer sigrarard T et etire wl'-f“:'\lg o 44_“’“"

12 QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGE S TO OFFICE RS AND DIRECTORS IN 12

TITLE P [C] DELETE ] m[( T LT e ”I:] Change [ Addition

NAME LENARD, RONALD JOHN 12 b

steeeT aooress | 4024 SE JEFFERSON ST. 1.3 SI4EET ADDRSS

CITY-51-2P STUART FL  Remestee | B 7 ]

TITLE VTS [] DELETE 7 1IBLF [ Change ) Additon

NANE LENARD, CORLEEN ANN 22 NAME

et anoeess | 4024 SE JEFFERSON ST. 2 3 STREET ADDRFSS

CITY-ST-2IP STUART FL aorysoe | N

T [3 DELFTE 3 1TIIE ] Change [ Adetion

RAME : JNAME

STREET ADDRESS 33 SINEET ADCRESS

CIiY-$1- 2P . . 3400 -S1-2P 7 o ) )

THLE [ DELEIE FRRAN; [ Crange [ Addition

NAME 47 NAME

STREET ADDRESS £3 SIREET ADDALSS

CITY-SI-2IF aqcny-stae | o )

TnF (3 DELETE 5 1TIRE [ Change  [] Addtion

NAME 52 NAME

STREET ADDRESS 5 5 STREED ADDRESS

CTY-ST- 2P §4CIY-51-7F L B )

TME ] DELETE & 1TILE [ Changs  [] Acdilion

NaME 6.2 NAME

STREET ADDRESS &3 STRELT ADDRESS

CITy-ST-2IP B4CITY-50-72 L -

T4. 1 do horeby cenify that the information supplied with this filing is volantant, fariehed and doos nat quasy far the exeinplon staled in Secton 110079k Florida Stalutes. | further |
cerlify that the information indicaled on this annual repor o supplomenta! annua’ report is true and accurate and that my signature shall have the same legal effect as if made undeor
oath: that | am an officer or dirgctor of the corporation or the receivr or trustec empowered o excoute the report as required by Chapter 807, Floricks Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachgeent with an address.

sianature: Cotlen Gam(lanard. CORLEEN ANN LENARD  I]4o fo1-544-oro

SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER DR DIRECTOR [ Dgyrtm Pt v &




