FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Tl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 13 1998 8:00am

1998

Secretary of State

DOCUMENT # L007;2

1. Corporation Name

SOVEREL DEVELOPMENT SPANISH CAY, INC.

(4)

O A

Principal Place of Business
3315 PERIMETER ROAD

Malling Address
1 W OSCEOLA STREET

PALM CITY FL 34990 SUITE 2
STUART FL 34994 DO NOT WRITE IN THIS SPAGE
3. Date Incorpaorated or Qualified
07/06/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 ?6‘1 65"0171519 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, iti
P P 6. Cerificate of Status Desired 1 $8'75 Additional
;] ;' Fea Required
City & State City & State 8. Elestion Campaign Financing $5.00 May Bs
—2;| z—s| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-ZTI ?5-] m 30 Parsonal Property Tax due June 30, ves [iNo
§. Name and Address of Current Regislered Agent 0. Name nnd Address of New Reglistered Agent
PERRY, STEVE L P.A, 81| Name
1 S.W. OSCEOLA STREET B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
STUART FL 34994 83
84| City FL Issl Zip Code
11. Purguant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corparation submits 1his statement jor the purpose of changing lts registered

office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. t hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the obhigalions of, Section 607 0505, Florida Statutas,

14. | hereby cerlly thal the information supplied with this filing
indicatad on this annual report or supplemental annuat r
officar or director of the corporation or the receiver or
Block 12 or Block 13 if changed, or on an atlachimg,

| SIGNATIIRE:

SIGNATURE e e
Signature. typed or printed name of regesivted agent and ulio (| apphcatiie (NOTE Hegistersd Agant eignature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS f 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME | 4 7 DeLETE 11TME [Jchenge  [_F Addition
NAME SOVEREL. MARK 1.2 NAME
smeeraooness | 3315 PERIMETER ROAD 13 STHEET ADDRESS
CITY- 5729 PALM CITY FL 34990 14 LITY-5T-21P
TLE L] 1 DELETE 21TITLE [ Change™ [ Addition
HAME SOVEREL, PETER W. 22 WAME
swectanoeess | 16439 72ND AVENUE WEST 2.3 STREET ADDRESS
CITY-ST- 2P EDMUNDS WA 98026 2 4CITY-ST-2IP
TME T DeLeTE 31TIMLE UJ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$t-2p 34 CITY-ST-2P
TITLE 7 peeete 41TNLE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2iP 44 CTY-ST-2IP
TME [ oeLeTe 51 THLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrY-51-2p 5.4 CITY-5T- 2P
L T OELETE 6.1 THLE [J Change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP

p 2#Cmpihn stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
#T and thdt my signature shall have the same legal affect as if made under oath; that | am an

reporl as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



