FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPQORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1997 \ / DIVISION OF CORPORATIONS

5.

DOCUMENT # MB8169 (8)

1. Corporation Name

TREASURE COAST CONSTRUCTION SERVICES, INC.

JDGEA RO WW Gt

Principal Place of Business Mailing Address
1860 NORTH CONGRESS AVENUE 1880 NORTH CONGRESS AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334011604
3. Date Incorporated or Qualified | 3a. Date of Last Répoﬂ
| 05/19/1988 08/09/1996
| 2. Frncipal Place of Business 2a. Malling Addross 4. FE! Nurber Applied For
21 _ 28] ' 650049792 | Not Applicable
Suite, ApL #. etc Suile, ApL. #, elc - ) $8.75 Additional
@ ;ﬂ B. Cenificate of Status Desired ] Fes Required
| . Uity & State Cily & State 6. Election Campaign Financing $5.00 May Bo
B o8] Trust Fund Contribution ] Added 1o Foes
5 2 Country i 2ip Country 8. This corparation has liability for intangible tax under 5. 199,032,
24| 25} 29 30 Florida Slatutes Cves [INe
) 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
BRION, JACQUES 81| Name
1880 N CONGRESS AVE B2| Stresl Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
[5)
B4| City FL 85| Zip Code

oflice or regislered agant, or both. in the State of Florida, Such change was authorized by the corporation's board of directers. | hereby accept t
aganl | arr familiar wath, and accept the abligations of, Secton 637 0505, Florida Statutes )

SIGNATURE

1. Pursuant 10 the pravisions of Sections 607 0502 and 607.1508, Horida Statutes, the above-named corporation submits this statement for the purgosﬁ of changing its relgislergd
e eppomtmant as reglsters

Sigriture, hped o prnted namo ol regishéréad agan! and tile if spplizatik {NOTE Raglstered Agent signature required when tainstating) DATE

I am an afticer or direclor of the corporation or the raceiver or Truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Biock 12 or Biock 13 if phangossetswsi-allachment with an address.

J SIGNATURE: .

i bl
i aae AR
AME OF SIaRING OFFICER DR (ARECTOR ’ Date Dayrme Phone #

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PR L3 DELETE 1LATTLE [Jchange [T Addition
HANK BRION, JACQUES 1.2 NAME
srae1 anomess | 1880 N CONGRESS AVE 13TREET ADDRESS
| onysgr W PALM BEACH FL 14 CITY-S1- 2P
THiLE LY OFLETE 21THLE CTchange  LJ Addition
NEME 2.2 NAME
STRFET ADDHISS 2.3 SEREET ADDRESS
ﬁﬂfv’ﬁl':ﬂ'_,.w{ S 2.4 CITY-$1-21P _ _
i L) DeLETE 31 TITLE ‘ L] Change [ Addition
HAME 32 NAME
STRELT AODRESS . 3.3 SIREEY ADDAESS
| Ciny-S1-2p ~ 34 CITY-§T-21R ‘
TILE [.J oruere 4.1 TILE T3 Change  [J Addition
NAME 4.2 NAME
STREED ADDRESS 43 STREET ADDRESS
ClY-51- 20 44 LITY-51- 2P
T L. DELETE 51 TILE " Ghange ] Addition
NAME 5.2 NAME
SIAEET ACIDRISS 53 STREFT ADDRESS
| Cov. stz i 54 CITY-5T-2IP
e Y OrCETE BTHTLE " [Tchange T Addition
KAM: £.2 NAME
STHEL Y ALDRFSS 6.3 SYREET ADDRESS
CITY-§1.2ip 64 CITY-§T-2P
14. | do hershy certify that the information supplied with this filing does nol qualily for the exermplian stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the

information ndicated on this annual reporl or supplemental annual rapor is true and accurate and that my signature shall have the same legal effect as if made under oath; that

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)



