———

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # K55210

WAXLER & SMITH, CHARTERED

(4)

Principal Place of Business

73 SW FLAGLER AVE

Maling Address
73 SW FLAGLER AVE

FILED
Apr 24 1996 8:00 am
Secretary of State

O A

PO BOX 114 PO BOX 111
STUART FL 349950111 STUART FL 349350111
USU USU 95 3. Date Incorporaled or Qualified | 3a. Date of Last Report
01/03/1989 05/01/1995
2. Principal Place of Business | 2a. Mailing Add-ess 4. FE! Number Applied For
21] 26 65-0086377 Not Appiicabie
Site, Apt. #, etc | Suite, Apt. #, elc. 5. Certificate of Status Desired Cl $8.75 Adc!ilional
’a 2;' Fee Required
City & State | City & State 6. Eiection Campaign Financing $5.00 May Be
El 2;| Trust Fund Contribution 0] Added to Faes
_4p | Country | Zp Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24 25) 29] [30] Florida Statutes W ves Cine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH= RONAU} B. 82| Street Address [P.0. Box Number is NoOt Acceplable)
73 SW FLAGLER AVE
STUART FL 34994 63
84| City FL 85| 2ip Code

familiar with, anc acoept the obligations of, Section 607.05056, Florida Sta-utes.

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Satutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of direclors. | hereby accept the appointment as registered agent. | am

SONATURE _ e
Skyralura, typed or printed name ol registered age and tite ol applcahin (NOTE- Rogistared Ager signaturo «ee) ied when remslat g DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [J perere 1.1 TILE O Change [ Addition
KAME SMITH, RONALD B. 12 8AME
STREET ADDRESS 4905 SW SAVAGE AVE. 1.3 STREET ADDRESS
CITy-51- 2 PALM CITY FL 14CITY-S1-2
TISLE D [J DELETE 2 1 TITLE [ Change ] Addition
NAME WAXLER, CAROL S. 2.2 NAME
STAEET ADDRESS 12743 REFUGE LANE 2 3 SIREET ADCRESS
| cmy-si-ze JENSEN BEACH FL 24C1¥-§1-2p
e CJ DELETE 3 1TLE [JChange [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CTY-§T- 2P
Time [ GELETE 4 1TIILE [] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| cirv-si-ae 44CITY-§1- 2P
TITLE [C] DELETE 5 ATITLE [ Change [ Addition
HAME 5.2 HAME
STREE) ADDRESS 5.3 STREET ADDRESS
Ty -51-21P 54CHTY-S1-2P
THLE [7] DELETE 6 11 [ Change  [] Additon
MAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LT ST- 7 P 5.4 CITY-SI- 2

14. | do hereby certify that the inforry
certify that the information indicy
oath; that | arm an officer or dir
appears in Block 12 or Block 1%

SIGNATURE: . CAROL S, ¥ LR,

SIGNATURE AND TYPED OR PRINTED NAME OF S{GRING OFFICER OR DIREGTOR ~ "~

report is true and accurate and that m
powered to execute this report as rex

4/19/96

on supplied with thigffiling is veMwgtarily Turnished and does not qualfy tor the exemption stated in Section 119.07(3)k). Florida Statutes. § further
erio y signature shall have the same legal effect as if made under
Guired by Chapter 607, Florida Stalutes; and that my name

407-286-4446

Dute

Daytine Prone

CR2E034 (12/95)




