FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT _ ; FLORIDA DEPARTMENT OF STATE May 14 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (7)
1. Corporation Namo

FOUSE OIRBCAILIRLANG R ERMHAN R IR

Principal Place of Businass Ma\i'l'i"r'{d Address
G/O LT TOM GLEASON C/0 LT TOM GLEASON
4700 W MIDWAY RD 4700 W MIDWAY RD
FY PIERCE FL 34981 FT PIERCE FL 34981-4825 I : R
us us 3 Daleéncor orated or Qualiied {1 3a. Dat }6 71 Report
JRLTE 047011006
2. Prncipal Place of Business | 2a. Maiing Aodress 4. FCI Numbor Applied For
E] L | 276J7 ] 23-?448344 Nat Applicablo
Suite, Apt. #, elc. Suite, Apt #. olc. iti
P - ! " 5. Cenrificate of Status Desired O $3'75 Adqmoneﬂ
22 e gﬂ e Fee Required
City & State ~ City & Stale 6. tlostion Campaign Financing $5.00 May Bs
23 e ?!3] o st fund Contribition L Added to Fres |
Zip - Country 7ip __ Country 8. This carporation has liabilty for intangible tax pnder s. 194,032,
’;l 251 S m e _3_0]________ e Florida Statutes [ ves E’%o L
8._Name and Address of Current Replstered Agent | 10. Name and Address of New Reglstered Agent
81 Name
GLEASON’ TOM 82| Sirect Address (PO Box Number is Not Acceptable) A 1
4700 W MIDWAY RD e ]
FT PIERCE FL 34981 83
- 84| City g5| Zip Codli

1. Pursuant to thé pravi§ions of Sections{i17.0%02 and 677 1508, Florida Statutes, the above-named corporalion submils fis staternent for the purpose of changing s regislored
office or registered agent, or both, in the: Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and acsept the obligations of, Section 17,0203, Flarida Statules.

SIGNATURE i, e & e P of egelared agins ant i § apricabis TNOTE Fugisticd Ageni s grature reqared whin reinmatingl T T T T -

12, T oncess anp b cIGRs T3 ADDITIONSIGIANGTS 10 G T IGE TR AND DIRF GOS8 12 )
TMLE ki) Cone fovme (3 crange [T Addiion | g5
NAME BOOZER, JAMES 1.2 NAME B
seeeTanoress | 4409 PRESSLER LANE 14 SIREET ADDRESS G
EITY-ST-2IF FORTPIERCEFL 1AGAY-ST. 7P B B
T FD et eone (7 TFiim mpy }’/ﬂ/"ﬁ S Wharge hdaian |O
NAME GOODNER, PAUL 2.9 NAME ! / . ' Ko s

steevaooress | 1010 ECHO STREET 2% STATE | ADDRISS 7 Qo7 “JamES va

CITY-§]- 2 FORTPEERCEFL o 2acnv-siae VF T Farcd 7/ 349%

TIE VD I Detiie 311 DY Change [ Addition
NAME WOODAMS, DENNIS 5.2 NAME

sraeeranoness | 1301 NAVAJO LANE 3.3 STREET ADURESS

CITY-ST. 7 PTSTLUGEFL ~  Racwvesw |

TIRE [ Ot 4L [T Change | Addilion
NAME BEERT, LISA £ 2 NAVE

strert aooress | 1438 SW PATRICIA AVE 43 STHELT ADDRESS

CIIY-51- 2 PT SAINT LUCIE FL o Laayestaw )

TILE T T peerne &1 1ML [JCrangz | Addition
NAME BOOZER, JAMES 5.7 NAME

streer aopiess | 4409 PRESSLER LANE § 4 STRIE] ADDRESS

CiTY-8T-21P ET HERGE FL I L I L Ciy-81-21P [j EI"K

TITLF ELElE GIILE & e 2 g ) Change ddition
NAME IADONIST, DAN B2 NANE {4,;:;{ g % \c‘f ;,@T((.;,; v D

grreer anpaess | 1857 SE SHEPARD LANE 6.5 SIALHT ADDRESS

orv.sie | PORT ST LUCIE FL consw D Creee 2 RYSEL

14, | do heraby cerlify thal the information supplied wih this hling deos not qualify Tor he exempbion stated in Section 119.07(3)(5. Flerida Statutes. | further cerlily thal the
information indicated on this annual report or supplemental annual reporl is lrue and accurate and thal my signature shall have the same legal effect as il made under oath; thal
I arm an officer or director ol tho corporalion or the roceiver or trustoe empowered (o execule Lhis repan as required by Chapter 617, Florida Statutes; and that my namc
appears in Block ‘Ir?_or Hiock 13 if changod, or on an attachment wilh an address.

o o . ) . . P T -



