FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT FLORIDA DEPARTMENT CF STATE
CORPORAT‘ON Sandra B. Martham
ANNUAL REPORT

Sccrelary of Slate
DIVISION OF CORPORATIONS

1996 |
DOCUMENT # (4)
1. Corperation Name

coemamgse A A

Principal Place of Business Mailing Agjdfess
C/O SHARON A. O'CONNOR C/O SHARON A. O'CONNOR
1180 SW CATALINA AVENUE 1180 SW CATALINA AVENUE
PALM CITY FL 34930 PALM CITY FL 34920 -
3. Date Incorporated or Qualified 3a. Date of Last Report
_, _ 09/21/1988 03/15/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Nurmber Applied For
L 2| A 65-0070985 Not Appicable
Suite. Apl. 4, etc. | Suite, Apt et 5. Certificate of Status Desired | 58'75 Adcfitional
E' ——_ ]2 Fee Required
Gily & State | Giy& Stale 6. Election Campaign Financing $5.00 May Bs
a QBI Trust Fund Cornitribution 0 Added to Fees
Zip | Gountry A | Courtry 8. This corporation has liabilily for intangible tax under s 199.032,
m 25] 29| L 3ﬂ Florida Statutes BT ves [TNo J
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent |
81| Name
O'CONNDR, SHARON A 82| Street Agdress {P.O. Box Number is Not Acceplabie)
1180 SW CATALINA AVENUE L
PALM CITY FL 34990 83
84| City FL ,35 Zip Code

1. Pursuant 10 the prowisions of Soctions 607.0607 and 607.1508, Florida Stalles, the dbove namod Corporaton submits this statermant Tor e purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was aathorized by the corporation's board of directors. | haraby accept the appointment as registered agent. | arm
familiar with, and accept the obligations of, Section 607.0500, Florida Stalutes

SIGNATURE _ e . e e e - e e,
Signature, typod or panted naime of registens| agrm‘r ared itle: it apy hratic B HOTE j«vg stered Agant § gnatere reaiced when renstatingl DATE E‘D-

12, ] __OFFICERS AND DIRECTORS " "q3. ADDITIDNS/CHANGES TO OF FIGERS AND DIRECTORS IN 72 %’

TILE ] [ DELETE 1S [ change [ Addition =

RAME O'CONNOR, SHARON A. 12 NAE 3

streer anbress | 1180 SW CATALINA AVE. 13 STREET ADTRESS &

CiTY-ST-2IP PALM CITY FL o Rrsomy-sroze &

TLE ") [j DELETE 2 1TITE [ Crange  [J Agcition  |©

HAME 0O'CONNOR, BRIAN M. 2% NAME

sieeraponess | 1180 SW CATALINA AVE, 23 SIREET ADDRESS

CY-51-21p PALM CITY FL 240T¢-51-70

TILE [] DELETE 31NI0LE [ Change [T Addition

NAME 32 NAME

SYREET ADCRESS 33 SIREE ADORESS

CITY-§T-21P e _340NY-81-71

TIME [ DECETE AT [J Change  [] Addition

NAME 42 NAVEE

STREET ADDRESS 43 STHE] ADDRESS

CITY-§7- 7P e ) 4400Y-51-7iF

THLE [T DELEME 5 1TLF [] Change [ Addilien

NAME 5.2 NAME

STREET ADDRESS 5 3 STHEET ADDRESS

CITY-51-2P ‘ . _BACNY-51-17

TITLE [ DELETE 6 1TIILE [] Change  [J Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADORESS

CIY-S1- 2 o 64 5IY-51-2P

14. ( do hereby certify that the information supplied with this filing is volunlarky furnishad and ooes not guatfy for the exemption stated in Saclion 1 19.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annust reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that [ am an officer or director of the corporation or the recever or trusteo empowered to execute this report as required by Ghapter 607, Flarida Stalutes: and that my name
appsars in Block 12 or Block 13 if ghgngad, or on an attachment with an address

SHAROR A . O coniipf
SIGNATURE: /47 @QW T

T OF SIGNING OFFICER OR DIRECTOR Tpate” “Dayime Prora B




