~ FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

Pnn- un\ F' lace of Business

PORT ST. LUCIE FL 34984
us

2. Pringipal Flace of Ehisiness

EXI -

Saile, Ap-t.. #l gle.
2]

5]

- Z1p
|24]

(lty & chte )

25|

HILL, PAULA D
517 HIBISCUS AVE.
STUART FL 34996

appears in Block 12

SIGNATURE:

139 SW PORT ST. LUCIE BLVD.

) 7 Ceunlry

T, Name and Address o1' Currenl Registered Agenf

[ 11, Pursuant 1o the | pruvuon:: “of Sections 6070607 and 607 1508, Flonda Statutes, 1hie abo

FLORIDA DEPARTMENT GF STATE

Sandra B. Mortham

G G
\/‘

Scaretasy of Stale
DIVISION OF CORPORATIONS

@

K54886

PLACE OF BIRTH, INC.

Mailng Addrass

133 5w PORT ST, LUCIE BLVD.
PORT $T. LUCIE FL 34984
us

Suite, Api i{ el

) B Ejti.)u-"vllry'r
T

81

N e

140 do hereby cumfy that the information wppl od with this ﬁ\mg 15 vulun'anl, furnished and doss nat “quedy for the exenrption stated in Section 119073k, Flonda Statutes, | further
cerlify that the informalion indicated on this annual report or qllpp\ementnl annual repod is true and acourate and that my signature shall have the same legal effect as if made undear
oath; that | am an oficer or director ol the: corparation or Lhe receiver or trustee enipowered 10 execute s report as reauired by Chapter 807, Flonda Statutes; and that my name

wck 13l changed _or on an attachmenl with an acddress.

AUAL

€ AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[82) Steat /—‘;7|m(§q (3

Vero Beazh

ve-named corporalion Sabrits Uis statemiont for the purpose of changing its registerad office
or regisiered agent, or bolh, in the State of Fiorida, Such change was authonize: d by the corporabon’s board of drectors. | horely accep! 1he appeittment as registered agent | am
farniiar with, and accept the obligations of, Sechon 607.0505, Forida Statutes

FILED
Apr 051996 8:00 am
- Secretary of State

RN

| 3. Date Illr‘nr;mmlcd or Qualhied { 3a. Dale of_La_‘;—T—FTDDOd- I

01/01/1989 04/13/1995

4 FEINumber - Applled For
592929969 Not Apyicabio.
5. Corthoote of Staluas Desired | $B.75 Additional
Fec Required
6 fleCh(m Cdmpcugm Financing $5.00 May Be

Trust Fund (,omnhubon Added to Fees

8. This corporation has labiity for intangibde tax under 5 189.032,
flaricia Statutes [ vYes E] No
10. "Name and Aqdress of New Hegislered Agent -

Asadourlan, Jacqueline A.

O Box Nuriber is Not Acceptatile]
Conn Way

FL || 85963

SIGRNATURE e .
Sy’ e, byt €1 Pl na f ey AT T ¢ ldl!!lhld‘;hﬂ o DL Bt d A B m T b g g DATE

[ 12, oFRCERSANDDIRECTORS TR T T A[)DIIIUNS’CI TANGLS 10 OF ICERS AND DIFEGTORS IN 12
TTLE PSTD [ DELETE 1T - (A Cnange ] Addtion
ha: HILL, PAULA D 1.2 Nt Asadourian, Jacqueline A.
swiriaocesss | 517 HIBISCUS AVE. vaswakes | 705 Conn Way

-t CSTUARTFL  Nluwvysw | Vero Beach, FL 32963 )
THLE [ DEVETE 2 11I0E {3 Cnange [ Addtion
hAME 27 NI
SR ADLRESS 23SIKH T AGDRESS
CIY-S1-20 e ~ Qoaonysae | e o o
TiLe [[] DELETE 3 10E [ Crange [ Addion
hANE 37 HAME
GTREL] ADIRESS 33 SIHIT! ATDRESS

OY-S12F o o FACHY 5170 -
TIRLF [ DELETE 41 TILE [J Cnange [ Add-tion
KAME 4.2 NAMT
STRIET ANDRSS 4ASTREET ATDRLSS

| cnv-si-ae - daony-star [ o B
THLE [[] DELETE 5 11ILF [ Change [ Addtion
NAMT 52 NAME
SHEEDADGRESS 53SIREET ATURESS

Gl sear e sacry-s-ae ) . . I
TILE [JDEerie 6 1 TiILE [ Chaage  [] Addtion
NANT 6% NAME
STHEEE ADURLSS B SIREET ATDRESS
G SR B4CIY 5171

ozfaalap  §o1)231-177)

Lratun: Frone &

CR2E034 (12/95)



