FILE NOW: FILING FEE IS $61.25

FILED

14. | hereby certify that the information supplied with

indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or t
atlachment with an address, wit

Block 12 or Block 13 if changed, or on a5

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
rustes empowered to execyta this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
}f r like empowered.

¢

Treas, =~ R2-/[f-FT —

ime Phons #

P iy ]

N -l =

[
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 21. 1999 8:00 g !
9 . am 5
CORPORATION Katherine Harrls S 8
ANNUAL REPORT Secratary of Sate ecretary of State ;
1999 DIVISION OF CORPORATIONS 02-21-1999 90028 036 ****41 .25 ’1
1. Corporation Name 8 .
6 4
89638 . Qo2 36 * '
Principal Place of Business Matiling Address
5015 SE CAPSTAN AVENUE 5015 SE CAPSTAN AVENUE
STUART FL 34597 STUART FL 34997
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 04/01/1991
Suite, Apt. #, etc. e |~ suite, Apt. R, BlC.. —— - ————— -4 —FEL-Number. s s ————————=|—| Applied-For — |~
E m 65‘“)5 1831 Not Applicable
City & Statr City & Stat Hi
fy & State fly & Stato 5. Certifcate of Status Desred 1 $8.75 Addiional
23] ‘ 28] Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be
24] [25] 28] [30] Trust Fund Conribution Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STROPE, ARTHUR C. 82! Street Address (P.O. Box Numbgr is Not Acceptabla)
5015 S.E. GAPSTAN AVENUE -
STUART FL 34997
84| City FL 85{ Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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 familiaeith, angyagoept the obligations qf¢ SPction 617.0503, Florida Statutes.
SIGNATURE __ /. "/Y/ﬂ / -
S N & e ¢ 2 i policaby glawed A W& When reinsiating} GATE o
12. OFFICERS ANDDIREGTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 Q
TITLE cD 7/  TJDELETE 11 TMLE ClChangs  [JAdditon | T
NAME PLAZA, RALPH 12 NAME l*é
smreeTaooress| 8§17 WORCESTER LANE 1.3 STREET ADDRESS o
CITY-S7-ZP PORT ST. LUCIE FL 14.CTY-ST-2P &
TMLE VD ] DELETE 23 TME CJChange  [JAddion | O
NAME HARNISH, MARTIN 22 NAME
sTREETADDRESS| 7300 20TH STREET 2.3 STREET ADDRESS
omy:st-zp | VERO-BEACHFL——— -~ 24 CITY:ST-ZP
TTLE 1 ' [ oELETE 11 TE [JChange [ Addition
NAME STROPE, ART 3.2 NAME
streeTaporess| 5015 CAPSTAN AVENUE 3.3 STREET ADDRESS
GITY-5T-2P STUART FL 34.CITY-ST-ZP
me [] DELETE 41TME [CChange  [[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CIYY-ST-2IP . :
TITLE [] DELETE 51 TILE JcChange  [7] Addition .
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TITMLE [ DELETE 617TME [JcChange (] Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2ZIP 64 CITY. ST-2P



