MAY 1ST IS $550.00 FILED

FILE NOW: FIL!NGEEE AF]'ER__

———ort gk, towommwoase | Feb 13 1998 8:00am

sandra B. Mortham -

CORPORATION cﬁ g . q £q
AT Secrelary of State
ANNUAQL gg PORT > iSION OF CORPORATIONS ecretary of State
1 -
| WS (i
DOCUMENT # K9071 (1)
1. Corporation Name
WAREEN O COOR 1 RO o
I
H———— et ‘Maiing Addrass
Principal Place of Businass ¢/0 WAUREEN O'CONNOR
/O MAUREEN O'CONNOR 10668 SOUTH FEDERAL HWY. DO NOT WRITE IN THIS SPACE
10665 SOUTH FE%%‘ PT. 5T. LUCIE FL 34952-640% 3. Dato Incor, ad or Qualitied
PT. ST. LUCEE FL 34 o e 7 0549511%\ e
T T O TSRS 2a. Mailing Address A. FEI Number Apphed For
2 |28 66-0401876 Not Applicable
Suite, Apt. #, olc Suile, Apt. #, ot A
22 S ”2’?] ) .L_ii,,_‘_)_ o 6. Certificate of Status Desired O sl?:'azsna‘q:jlr?ina
Cily & State |, Cily & Sale 8. Election Campaign Financing $5.00 May Be
rz_ﬂ .. . . ﬂ[ Trust Fund Cantribution ... [ 1 . .__Added 1o Fpes
Zip __ Country Ay Country B. This corporation owes or has paid the currept year Intangible
24 25_1 ] ZBJ 7 m Persanal Property Tax dua June 30. Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agemt
Q'CONNOR, MAUREEN 81| Name
10668 SO. FEDERAL HWY .
82| Strest Address {P.Q. Box Number is Nol Acceptable)
PORT ST. LUCKE FL 34952 |
a3
84| City FL 35J Zip Code

11, Pursuant o the provisions of Sechans 607, 0002 and 607, 1508, Fiorida Sialutes, the above-named corporation submits this statament for the purpose of changing its registered
ofhco or ragistarad agont, or both, i the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repisterad
agent | arn familiar with, and accep! the obigahons of, Section 607.0505, Florida Statutes. ! 3 ﬁ 8

DATE

\ .
SIGNATURE ONZashssea O LA
Sigreatirg tygasd s pescan et Gf re Beberet g L and il b e atme {NOTE Registered Agent signature roguired whan reinslatng)

12, TONICERS AND DIFECTORS I KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE B A 0% T 11 TITLE [T Crange — L] Addition
RAME O'CONNOR, MAUREEN 1 1.2 NAME

sireeTanpness | 10668 S. FEDERAL HWY 13 STREET ADDRESS

CITY-$1-21 PT. ST. LUCIE FL 14 CITY-§T-7IP

TITLE e o e _U DELETE 217IILE | Change Lf Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

ohY-$I-28 2 4CITY-ST- 2%

TITLE T e © T bEeTe 31 TILE [ Ghange LT Additian
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

gITY -ST-21P 34.CITY-ST-2IP

T R B ¥ IV o1 ML T change L Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-SI- 7P 44 CITY-ST- 23

TIALE oo ”M'ﬁ"——D DELETE 5.1 TILE D Ghanﬂe U Addition
NAME 5.2 MAME

STREET ADDRESS 53 STREET ADDRESS

CTY-81-21F 54 CITY-81-21P

TILE T T OO oiere 61 THILE TJ Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P e 64 CITY-5T- 217

14. { hereby certity that the information suppliod with tns iling doos aot quality Tar the exemplion stated in Section 119.07(3)i), Fiprida Statutes, | further certify that the information

indicated on this annual repart or supplemental anneal repor is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that ! am an
officer or direclor ol the corporabon of the recever or trustne ompowered to gxecute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or onoan aftachment with an address S Ce

SIGNATURE: O\ Ot Ao D LCawrn 2

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER DR HRESCTOR

CR2E034 (1097)




