FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1 PROFT : b FLORIDA DEPARTMENT OF STATE
CORPORATION . = Sandra B. Mortharm
ANNUAL REPORT 4 3 Secretary of State
1996 "a,__,‘,-,’/ DIVISION OF CORPORATIONS
DOCUMENT #  |.39396 (1)
1. Corporation Name
Principal Place of Business ' Mafling Address
4795 FAY BLVYD #23 4795 FAY BLVD #23
COGOA FL 32927 COGOA FL 32927
us us L
3. Date incorporated or Qualified 3a. Date of Last Repoxt
12/26/1989 04/25/1995
2, Principal Place of Business W:gai.iﬂé‘iiir;g Address o 4. FEI Number Apphed For
[21] 2| o . 43-1533711 Nt Applicable
Suite. Apt. #, elo. L, Sue. Apt#, e 5. Cerlificate of Status Desired 0 $8.75 Adcfitional
22 27| Fee Required
City & State __ Ciy & State 6. Election Campaign Financing O $5.00 May Be
3—3—' 231 Trust Fund Contribution Added 1o Fees
Zip Country Zip B Country 8. This corporation has liability for intangible 1ax under 5 1989.032,
m E] 29] 30] Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
BR}GGS, ROBERT 821 Street Address P-O. Box Number is Mot Acceptable)
4310 WOODHAVEN DRIVE
MELBOURNE FL 32935 a3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statales, the above-named corporation submits this statemeant for the purpose of changing its registerad office
or registered agent, or both, in the Stale of Florida. Suzh change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (12/95)

BIGNATURE o e e e e e S P
Sigrataro, types O frnted nane of registred e onl and e 1 apsdinetic INCITE - Fie gistersd Ageat sighatire recured whon reinstating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DJRECTORS IN 12

TLE S [ DELETE 1A TILE ¥ Change [ Addition

NAME BRIGGS, CHRISTINE 1.2 NAME

STREET ALDRESS 10503 E. 24TH HWY sasmirraomss #7AS TFeny Blvd #23

CITY-51-2IP lNDEPENDENGE MO o R vacEy-sT-7 (L()M N _qL 3 = 0!3'1

TME D [ DELETE 2 1UNE ) [@lhenge [ Addifon

NAME BRIGGS, ROBERT A. 2.2 NAME

STHEET AUDRESS 10503 E 24 HWY 23SIREETR00RESS | HIAS Tery D) vl # 23

CITY-5T-2IP INDEPENDENCE MO N 24 CITY-ST- 217 Copcea, F  =3927

TILE T [C] DELETE 3 1TI0E * .. [J Change [ Addition

NAME 32 NAME

STREET ADORESS 33 STAEET ADDRESS

CITY-S1- 2P L B4CIY-§1-2P

TLE ) DELETE 4.1 TITLE 7] Change  [7) Addition

NANIE 4.2 NAME

STREET ADDRESS 4.3 SREET ADDRESS

CY-$1-21e o 44C1Y-51-20

TITLE [7) DELETE 5 1TILE [J Change  [] Addilion

NAME : 52 NAME

STREET ADORESS 53 SIREET ADDRESS

Gy -ST- 2P 54CY-§T-2P

TILE [ CELETE & 1TIME [ Change  [7) Addition

NAME 6.2 NAT

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2iP 64 CITY-51-7IP

14. | do hereby certify that the information supplizd with this fiting is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Stalutes. | further
cerlify that the information indicated on this ennual repor or supplomental annual report is frue ano accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer ar dir wCrporation or the receiver or truslec crpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appaars in Block 12 or Block 13 # ghanged, My o an attachmor} with4n address.
“Robend 6**@35 . ‘fj Z,J!,/ﬁk,, _—
Data Dayt

SIGNATURE: A ] ¢ A iy
BIGNATURN AND TYPED OR FRINTED E OF SIGNING OFFICE R OR DIRECTOR




