FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL BEPORT

1996 %

Y FLORIDA DEFARTMENT OF STATE
1

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 194097

1. Corporation Name

TREASURE COAST PROPERTIES, INC.

(7)

Principal Place of Business

Mailing Address

1000 O

or registered agent, or both, in the State of Florida. Sugh chang

28 N. CAUSEWAY DRIVE 20 N. CUASEWAY DRIVE
SUITE 1 SUITE 1
FT PERCE FL 3446 FORT PIERCE FL 34948 -
us Us 3. Date Incorporated or Qualifiod 3a. Dale of Last Report
08/17/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Apgiliadg For
’;[ 26} 65‘0215 192 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. #, etc. &. Cerlifcate af Status Desired O $8.75 Add_itionaf
El ;| Fee Requirad
Gity & State City & State &. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution O Added 1o Fees
Zip | _ Country Zip Country 8. This corporation has liabilily for intangible tax under s 192.032,
24 2;| a EI Florida Statutes es [ INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
FOX, R‘CHARD C P.A. 82| Street Address (P.C. Box Number is Not Acceptable}
2424 N. FEDERAL HIGHWAY
SUITE 255 83
BOCA RATON FL 33431 st FL oo
11. Pursuant to the pravisions of Sections 807.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changirg its registered office

e was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered agent. | am

familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ L . e e e _
Signature, byped or prived rame of regstered agent and ttie if apoicablk: {NOTE" Fegpslerad Agent signalure reuirsd when reinslatog: DATE
___1_?_.~ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TIILE [ thange ] Addition
NAME PARR, KATHRYN 12 NAME
sireetanoress | 4949 N A1A, UNIT 222 13 STAEET ADDRESS
CITY-5T-21P FT. PEERCE FL 3 ACITY-ST- 2P
THLE 81D [ DELETE 2 1TILE [] Change [ Addition
NAME PARR, WALLAGE L. 22 NAME
sieetaporess | 4949 N, AJA #222 23 STREET ADDRESS
ov-stze | FT. PERCE, FL 34949 24 CITY-5T- 2P
1LE [C] DELETE 31TITLE {3 Change  [] Addition
NAME 32 NAME
STREE) ADDRESS 33 STREET ADDRESS
CIvY-5T-21p 34CTY-ST-2P
TITLE [] DELETE 4.1 TITLE [ Change  [J Addition
NAME 42 NaME
STRFE] ADDRESS 4.3 STRIET ADDRESS
CHY-81-2P A4 CITY-S1- 2P
TILE [ DELETE 5 1T0LE [ Change  [[] Addition
HAME 5.2 NAME
STREST ADDRESS 53 STREET ADDRESS
OITY-5T-2IP 54CITy-ST-2P
THLE [T] DELETE 6 1TI1LE [[) Change [ Addition
NAME £2 NAME
STHEE) ADDRESS £.3 STREET ADDRESS
GITY -S1-2IF 640TY-ST-2P

SIGNATURE: . K%

AN

certify that the information indicated en this annual repont or supplemental annual rey
oalh; that | am an officer or director of the corporation or the receiver or trustee em
appears in Block 12 or Block 13 if changed, or on an allachment with an addrass.

14, | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption slated in Section 119.07(3)k), Florida Statutes | further
port is true and accurate and that my signalure shall have the same legal effect as if made under

powered 1o execute this report as required by Chapter 607, Florida Stalules. and that my hame

ED NAME OF $IGHING GFFICER OR DIREGTOR

Yt -g6  A401-967-985F

Date Daytina Frono ¥

CR2E034 (12/95)




