FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLOWIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay * am
ANNUAL REFORT Secretary of Slate S ecreta Of State
1998 " . DIVISION OF CGORPORATIONS ry
MENT #
DOCUMET K38973 9
! KENNETH R. WALL, P.A.
1680 HWY ATA 1680 HWY AlA
P.O. BOX 372408 P.O. BOX 372406
SATELLITE BEAGH FL 32937 SATELLITE BEACH FL 32097 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/14/1988
2. Principa! Piace of Business ____2_;, Mailing Address 4. FEI Number Applied For
21] ) R 592915130 Not Applicable
ApL #, Blc. Suito, , -
—.l Sulte. Apl. #, ele F— Hho. Apt. #, otc 5. Certificate of Slatus Desired O $8.75 aaditional
22 27] Fee Required
City & State _ City & Stale 8. Clection Campaign Financing $5.00 Mey Be
—5\ = 28] Trust Fund Conltribution | Added to Faes
Zip Counlry | Zip | Country B. This corporation owes or has paid the currant year intangible
24 m 29] 30 Personal Property Tax due June 30. ves [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WALL, KENNETH R. 81| Name
1880 HWY A'M B2| Sireet Address (P.0. Box Number is Not Acceplable)
SATELUTE BEACH FL 32837

B3

84| City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this slatement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. t am familiar with, and accept the abligations of. Section 807.0605, Florida Slatutes.

SIGNATURE e
Signatute, typed o pristed nane of rrgmmuiigfm and Gtk uppasale MO TL: Repistered Agent signature roguired when raingtating) DATE F:
12, OFTICERS AND DIRE CTORS 13. ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___ | &b
T - PST LI DELETE 11TME [ change T Addition | =
RAME WALL, KENNETH R. 1.2 NAME §
sweeTADDRESS | 1680 HWY A1A 1.3 STREFT ADDAESS 9
ITY-ST-2IP SATELLITTE BEACH FL 14 CITY-51-2P &
TITE [ DELETE 21TME D change [ Addition |Q
‘ HAME 2.2 NAME
; STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5-2iP 2.4 CITY-S3-2IP
TTLE - [T DELETE 3TTME - “ [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-$T-2IP L o 3.4, CITY-$I- 2P
TLE ] oECETE ATTME [ chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §1- 21 . 44 CITY-51-2IP
TIILE ] DELETE 51 TIE [ change T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 SIREET ADDRESS
CITY - ST-2P 5.4 CITY-ST-2IP
THLE T DELETE 61TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2P e 6.4 CITY - 81-2IP
14, | hereby cerlify that the informabon supplicd with this Wling does not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further centify that the inforrmalion

Indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgctor of Iho corporation or the receiver of trusloo empowered 10 executeo this report as required by Chapter 607, Florida Statutes; and that my nama appéars in

Block 12 or Block 13 1f clla}y or QN an mlacluy will an address, /
__________ N __-47/ 4 ./ S oty 07 4 S 2L ¢f/4y /M7.>-..---9../ -




