FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e, FLORIDA DEPARTMENT OF STATE
CORPQORATION "y.r . :‘é Sandra B Mortham
ANNUAL REPORT ?;JJ Secretary of Stale
1996 RE DIVISION OF CORPORATIONS

DOCUMENT # M82023 (6)

1. Corporahon Name

TOWER OF INDIALANTIC, INC.

A AR

Principal Place of Business ”—Mamng Addres-s
503 N ORLANDO AVE.. #1065 503 N ORLANDO AVE.. #1105
P.0. BOX 320008 P.0. BOX 320008
COCOA BEACH FL 329327808 COGOA BEACH FL 329827808 :
3. Oate Incorporatect or Qualified 3a. Date of Last Report
2. Princpal Flace of Business a | 2a. Mawru_:i Address - 4. FEI Number Applied Far
[21] 26 53-3027452 Not Appiicalie
Suite, Apt. #, elc. . Sure Aptd, eto 5, Certificate of Status Desired O $8.75 Additional
22 Fee Required
City & State: 6. Election Campaign Financing O $5.00 MayBs
’E‘[ Trust Fund Conltribution Added to Feas
Zp Country Country 8. This carparation has liabilty for intangble tax under s 199.032.
;\ E\ —51 Florida Statutes w Yes [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
JOHN B, SHOEMAKER, ESO 82| Street Address (P.O. Box Number is Not Acceptable)
503 N ORLANDO AVE
STE 105 83
COCOA BEACH FL 32931 al o L o

11, Fursuant 10 the provisons of Sectans 607 0502 and 607 1508, Flonda Statutes. the above named Gorporabio subrrits 1his statement for the parpose of changing its registered office
or registered agent, or both, in the State of Forida. Such change was aulnarized by the corporation’s board of drectors | hereby accept the appointment as registered agent 1am
farmliar with, and accept the obligations of, Sechon GO7.050%, Florida Stalutes

SIGNATURE __ . . . e e - e e e e

Siy it et O g e OF A U a) ) e Bl deraa Ager sl fos gy s daPa (Brvtany [ &
12. QFFICERS AND DIRECTIORS 13. ADDITIONS/CHANGES 170 OFFICERS AND DIRECTORS IN 12 g
e PD BT 11 TILE P/T/S 0 Crange [ Addien | ==
HANE KODs!, JOSEPH 12 NAME KODSI, AL3ERT 3
STREET ADDRESS 505 NO. ORLANDO AVE. psemeeraoess | 503 N. ORLANDD AVENUE, #105 T
CITY-51-2F COCOABEACHFL rearst-ar | COCOR BEATH, FLORIDA 32031 o
TILE VST [Z] DELETE 2 1TILE AS [ Change Addton | <3
NAME KODSI, ALBERT 22 havE PLUM, VICTORIA
STREET ADDRESS 505 NO. ORLANDO AVE. arsmrensooress | 503 N. ORLANDO AVENU, #105
CITY-S1-2F COCOA BEACHFL 24TITY-ST 2IP COCOA BEATH, FILORIDA 32931
TITE D [C] DELEYE 31 TIILE [ Cnange ] Additien
NAME KODSI, ALBERT 32 HAME
STREET ADDRESS 505 NO. ORLANDO AVE. 33 SIREET ATDRTSS
CY-§T- 2P COCOABEACHFL 34001 -51-2F
T ' DELETE 4 1TBLE [ Change  [] Addition
NAME SHOEMAKER, JOHN B 52 NAME
STREET ADDRESS 503 N ORLANDO AVE - STE 105 435IRIFL ADTRESS
CITY-§1-21P COCOA BEACH FL 440TY-ST-2F
TITE ] OELETE 5 1TILE [] Change  [O] Addtion |
NAME 52 NAME :
SYREET ADORESS 53 STREET ADDRESS |
CITy-s1 2P 54CITY 51 71 :
TiILE ) DELETE B 1TILE [0 Change [} Addition 1
NAME 67 NAME 1
STREET ADDRESS £ % STREET ADDRESS j
CiTy-S1-7P 64 CI1Y-ST-2F

14, Tdo hersby cerly that the informalon sapphed with this filng is voluntarily furnished and does not gualify for the exemption stated in Seclion 119 07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the Lorpaiation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 ar Block 13 ¢ changed, or on an attachmenl with an addrass.

SIGNATURE: Jobh B, Sheemaker ’// 798¢ Yo) 72721064

" BIGNATURE AND TYPEC GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

[;a,l.r:;'f,- Srone #




