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

PROFIT i A— .
| g @l e | May0s 1997 800am
B p /5T - Becrelary of Slale
' : 1997 @_my DIVISION OF cérwqmnows SeCI'etaI'y Of State

DOCUMENT # M82023 (6)

i |1 Corporation Namo

" “TOWER OF INDIALANTIC, INC.

T ) i
I | Principal Place of Business
¥ | 809 N ORLANDO AVE. #105 509 N ORLANDO AVE.. #105
| P.O. BOX 320808 P.0. BOX 320608
t - | LOGOA" BEACH FL 32832-7808 COCOA BEACH FL 326320008
P 3. Datle Incorporaled or Qualificd | 3a. Dale of Last Reporl
o _05/23/1988 05/01/1996
"#, Principal Place of Busincss 2a. Wailing Address 4. FEI Number Appliod For |
|1 B i ;a o - 59-3027452 Not Applicable
: Suite, Apt. #, elc. Suite, Apl. #, cte. ) Stion
P . P . Pl & oo 5. Cerlihcate of Status Desired (] $8.75 Addll'(lt)nﬂI
rz_ﬂ ;‘ o o Fee Reguired
City & Stale . Cly & State 6. Elgction Campaign Financing $5.00 may Bo
: 20 ot 1 Trust Fund Gontribution  Added fo Fecs
sl Zp Country A Country B. This corporation has liability for intangible §a1x under s. 199,032,
r |24l ' 25] 29] o 730] L Forida Statutos [ ves [jﬁo
= 9. Name and Addrass of Current Registered Agent o 10. Name and Address of New Registered Agemt
' - JOHN B. SHOEMAKER, ESQ 81| Name
: g*“ér:ogmw AVE 82| 'Stiool Address {P.0O. Box Numbgt is Mol Acceplable)
. COCOA BEACH FL 32831 83
N [8a] City ST FL 85| Zip Code

A1, PUrsuant te the provisions of Seclians 607.0507 and 607.1508, Florida Slalules, Ihe above-named corparation sULIMHS thie Slaloment [of the purpose of changng iis regislored
office or registered agent, or bolh, in the State of Florida Such changc was aulhonrod by the corporation’s board of direclors. 1hereby accept the appointment as regislered

v | agent. | am familiar wilh, and accepl the cbiligations of, Seclion 607.0505, florida Stalutes.
% - SIGNATURE ___ e L I i e e B e e
B Stgnatyrs, typrd o printad nare ol legw"_l_o"fici‘f\qrr-iand izl ppsplicable ,v (NOTE - Registe-ed Agent signalure roquiced when teinstat ngh DATE
12. OFFICERS AND DIRLCTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
THLE PTS T otiee 11T0LE [] Change  T_J Addition 3
CNAME KODSI, ALBERT 1.2 NAME §
et aooress | 503 N. ORLANDO AVE #105 : 13 STREFT ADDRESS 8
“onv-st.ze | GCOCOA BEACH FL p 14CITY- ST 210 &
HETT: VST 'W[LEIE 24 TNLE [ Change  [_J Acdition |O
| RAME KODS!, ALBERT 22 M
. saeer aporess | 508 NO. ORLANDO AVE. 23 STREL] ADDRESS
“onv-s1-z0 | COCOA BEACH FL 2.4 CIY-§1-7°
Folme D ~ [Joifrie Tarme [ change [T Addition
g KODSI, ALBERY 22 NAME '
¢ | smeer aponess | 505 NO. ORLANDO AVE. 35 SIKEEL AIDRESS
i | pavsize | COCOA BEACH FL ) ~. 34, COY-S1-2P
TME R T ﬁ[)[LHE FEENN: [JChange [ Addition
NAME PLUM, VICTORIA & PN
STREET ADDRESS 503 N OW AVENUE. '105 A3 STREET ADDRESS
“onv-si-ze | COCOA BEACH FL o o ) aacavsiw
AT T Oowoe T s ) [T Change [ Addiion
SR 52 NAME
t | SIREET ADDRESS 53STREET ANDHESS
TITY-§1-20p Y YTl e
e ot 81 TILE T [ change ™ [ 1 Addition
" HAME 62 NAME
STREET ADDRESS 83 SIREE] ADDRESS
“OI-ST- 2P s | 6400V-ST-7
14. 1 do hereby cerlity that the information supplicd with this filing docs not guatily for the exemplion stated in Section 119.07(3){1), Florida Stalutes. | furthor certify that the

informalion indicaled on this annual reporl or supplemental annual report is true and accurate and Lhat iy signalure shall have the same logal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver of luslee empowered to excoute this reporl as reauired by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or B S-tchenged-—or n allachmenl with an address.
OISR AT I . ﬁ&MUU b A AL TR A 4/7/97 407-784-3266




