FILE NOW. FILING rEe 18 501202

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

ot m——— e ——— ?

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 08, 1999 8:00 am §
Secretary of State

03-08-1999 90072 011 ****61.25

DOCUMENT # N16413

! Corporaton Nama

PALM BAY SERTOMA, INC.

I Pnncipal Place of Business
| C/O BEMJAMIN Y. SAXON

111 SOUTH SCOTT STREET
WELBOURNE FL 32301-1262

Mailing Address
C/O BENJAMIN Y. SAXON

111 SQUTH SCOTT STREET
MELBOURNE FL 32001-1262

N

s Principal Piace of Business 2u. Mailing Address 1. Date Incoporated or Qualifed
] 28] 08/19/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 FEI Number Applied For
22| 27] 53-2635661 Not Applicable
_City & State City & State it
i ly ) — - e — == ~  {~&l-_Certifcate of Status Desired——-[-] $815 ﬁd.d‘E?r.l,ai,,_
1231 28 Fee Raquired
L Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
124] 25! 29] [30] Trust Fund Contribution Added to Fees
! Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%! Name
SAXON. BENJAMIN Y. 82| Street Address (P.O. Box Number is Net Acceptable)
111 SOUTH SCOTT STREET "
MELBOURNE FL 32801
84 City F L 85| Zip Code
T1_Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-mamed corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida S1atutes.
SIGNATURE —
Signatura, typed or printed name of registared agent and iitle ¥ applicable. [NOTE: Regisierad Agent signatire required when reinstating) DATE :__;
12 OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME PD [ DELETE 11 TILE [JChange [ Addiion | >
NAME COATES, JOHN E 12NAME ~
sweeravoress| P O BOX 100146 13 STREET ADDRESS =
crv.st-np | PALM BAY FL 32919 14 CATY-ST-29 : ir
TITMLE DT [J DELETE 23 TME CChange [ Addition |
NAME WELLS, KELLY 22NAME
sweetaooress| 1372 ALBERT DR 23 STREET ADDRESS
erv-stze | MELBOQURNE FL 32935 2.4CITY-§5-2P
TITLE vPD [ DELETE I1TME [OcChange [ Addition
NAME "HARTMANN; FRED M IZNAME
streeT Aporess| 3140 HIELD RD 33 STREET ADDRESS
arv.sr-z¢ | MELBOURNE FL 32904 34 CITY-ST.2Z9
TME [J DELETE LITME [CChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44LTY-ST-21P
TME [ DELETE 51TME [1Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-$T-21P
TIME {71 DELETE 6.4TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-ZIP

4§ hereby cerlify that the information supplied with this filing does not qualify fo
indicated on this annual report or supplemental annual report is true and accul
officer or director of the corporation or the receiver or trustee empowered to exe
Block 12 or Block 13 if changed, or on an attachmenjwith an

SIGNATURE:

CenC .
URE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

I the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
rate and that my signature shall have the same legal effect as if made under oath; that fam an
cute this report as required by Chapter 617, Florida Statutes; and that my name appeans in
ddress, with all other like empowered.

- DenkE . LonTES

Ho7-724~S7 52—

2/24/27

Darytime Phons #



