-

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

I PROFIT N
CORPORATION
- "ANNUAL REPORT Secratary of Stale

1996 "':L%“@yr;'; DIVISION OF CORPORATIONS F\LED

DOCUMENT # L65368 (7) o gip -9 PN 3]

1. Corporation Name -
’ - ‘\‘ U;r: S‘ AT%‘

oASTO0EAN VOEO. WG A e

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Principal Place of Busingss Maihng Address
2381 S.E. OCEAN BLVD. 2391 SE. OCEAN BLVD.
STUART FL 349% STUART FL 2499
3. Date Incorporaled or Quathed 3a. Dato of Last Heporl
04/11/1990 07/10/199% ,
2. Principal Place of Bus:ness 2a. Maling Addross 4, FEI Number | Applied For
m e —z;l ) 65'0194773 ) Nat Apphcable |
Suite, Apl #, et Suile, Apl #, et iti
uie. Ap e — pite. A e §. Cerbilicate of Status Desved D $8.75 Adqnmnm
—2;] 27] Fee Required ]
City & State | . Ciy&Sme 6. Election Campaign Financing a $5.00 may Be
Z] . e 25.1 ‘ ) Trust Fund Contrbution - ___ AddedtcFees |
Zip . Courtry | 7w Country 8. This corporation has liability for intangible tax under s 199.032,
(24] F . 29| [30] Florida Statles [] ves [] Mo

9. Name end Address of Current Registered Agant ) ) 10. Name and Address of New Reglstered Agent
]
a1
KULAS, ROBERT J rame
1960 SE PORT ST LUC'E BLVD. 82| Strect Address (PO Box Number is Not Acceptabie)

» PORT ST. LUCIE FL 34952 v - -

84] Cuy ' FL
11. Pursuant 1 the provisions of Sectons 607 0502 and 607 1505, Flonda Statutes, the above named caorporation subnitg this stairient far the purpose of changng its registered

office ar registered agent, or bolh in e State ol Fionda Such change was astnorized by the Gorporaton’s board of d rectors Ehoreny avcept the appontrmet as regislored
agent | am famimar with, and accepl the obligations of. Saction 637 0505, Flovida Statutes

551 2ip Code

SIGNATURE

—han T

G pe e RAN e e

ot e agent a0 o Cathe '___[r.'fm Fvs Teer] Eigart At € e when reestanig ]
12, QFFIGERS AND DIRLCTOR 13, T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ©
T D ' [T oeuere T Aq;/?_g;v/frzg L M EHRE - P tnange [ Adw’]‘w’f\Gn‘%
NAME LAFRENIERE, MICHAEL 12 AAME PEEL <F NS eRnrlvs Lad 3
ewerr anoress | 1672 SE GREEN ACRES CIRCLE #8102 113 STHEL T ADDRESS ’0 A L FC 2y S
CITy-ST-2IP PORT ST. LUCIE FL 14017 SI-21F HRT e’ 7, / % o
TLE D MDELET& 21NNE [J crange [] Adtiton (€2
NAME LAFRENIERE, SANDRA 22NN
srreer aopress | 2434 SW. FALGON CIRCLE 23STREEI ADDRESS
CITY-§1. 2P PORT ST. LUCIE FL 2 401 §1-2°0 |
TiNE ] eecete EERIII T ] change
NAME 32 NAMF SO 1 b 3 -
STREET ADDRESS 33 STREET ADORESS ~03/ 20/ 96 -0102 '_‘i:flr: -
CITY-ST- 2% 34 CITY-51- 2 wdk PR 00 eERedTo LU
TILE L] oecee TR [T chage [T Adauen
NAME 4 2NAME
STAEEY ADORESS & ISTREEYT ADDRTSS
Ciry-Si- 2 7 40T 5170 l(g"*‘ B
TIILE L] DELETE 1T _ (7 cChange [ | Addwon
HAME 52 NAME /\\@
STREET ADDRESS 5 3 SIREEL ADDRESS (_\ \
CITY-ST.2IP B ] 5400y 5179 . )
TTLE ' [T oeete 1L [T crangs [} Aadiran
HAME 67 NAME
STREET ADDRESS € 3 STREET ADORESS
cIry-51-21P esomestm |

14. | do hereby certfy thal the farmaton shlpp!\e(!"w:th this filing 15 voluntarity furrmished ang daes nol quality tar the exemplon stated in Section 119.07(3)(k). arida Statutes |
turther cerbily thal the: inbarmaticn richogltecd OF ths annga’ repart of supplemental annual repart is true and accurate and that my signature shalt have the same lega' effect as &
made under oath, Inatl an g (8 thgfoorporation or the recawer or lrusted empowared 10 execule s repont ag rogyfd by Grapler 617, Florida Statutes and

that my name appears in ied or 67 ametlachment with an address

P,

SIGNATURE T GRS
IR Diathenas Preve # J

T : 0126373 L*




