. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMDUNT DUE DN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.) APPROVED
NONPROFT FLORIDA DEPARTMENT OF STATE D
CORPORATION . Sanca B. Mortham FILED

. ANNUAL REPORT - - t""- Secretary of State
1996 DIVISION OF CORPORATIONS 1996 SEP -3y 1): 1S

DOCUMENT # N95000003902 (2) TALLARKSSLE FERATE
]

STUART CRAPTEROF PROFNET, WG 0 G A AR

Principal Place of Business Mailing Address
452 SE GALLEON ST 452 SE GALLEOM ST
PORT ST LUCIE FL 34853 PORT ST LUCIE FL 34833
4. Date Incorporated or Qualified 3a. Date of Last Report
08/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
;‘ ;ﬂ Nat Applicable
Suite, Apl. #, etc. Suite, Apl. #, et . . iti
e, Ap ule. Apt #. €lc 5. Certificate of Status Desired a $8.75 Additional
?2] 27 Fea Required
City & State City & State 6. Elcction Campaign Financing El $5.00 May Be
'—2;‘ ;;I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangidle tax under s. 199 032,
;;I E;I —51 30 Florida Statutes [Qres [N
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
* NADEAU, PHIL J 82| Street Address (P.O. Box Number is Not Acceptable)
452 SE GALLEON ST
PORT ST LUCIE FL 34853 83
[
84| City FL Iss‘ Zip Code

11. Pursuant to the provisions of Sections &17.0602 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 autharized by the carporalion’s board of directors. | hereby accept the appaintment as registered
agenl. | am tamiliar with, and accept the obligations of, Section 617 0503, Florida Stalutes.

SIGNATURE

Signature, typad or pririted name af registered agent and tlie il appkcable (HNOTE Fogistered Agen! signatura requred when renslating) DATE
12. OFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS ANQYDIRECTORS IN 12 g
TITLE EeSi0en T Pgoam 11 TILE Pees O [SEhange [ Additon | &5
NANE e 3. NADeAN 17 NAME ki TETH 0 RS
secTADDRESS | oS, S G-AHACON s 13SIREET ADDRESS | /68 B Scat Ml Thav DPuoni § f'5|..V . <
avesrr | PORX ST - evCier FL T3 ervstze | AT g €CHTY  [LC- IET7 ¢ " o
TLE 4 [Joeiete A ,{” utq L ,q,u) evee . [Tchange PN Additan | €

3 NA -

—— o | £ W T e s N
CITY-ST-2IP 2. 4CITY-ST-2IP NeANeV fe ¢ 3757 -
TILE s TRESUv e~ wELE‘IE 31 TILE ~rPes0 At v / Dl Mnange [ addition
s SAM Coohe 32MAME Codes Vi Uinn, ¢ N7
srertaooiess | 2SOt SE At A # 33 sTheET ADoRiss | AR ¢ Decices e P /2 k
CATY-51-2P sSyuttyT Fi- LY - 34 CITY -5T-2P swwhne Fr 3?’99’/
TILE 7 [Joete 41TILE ! [Tctange [ Additon
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS o I
CITY-ST-2IP 44CITY-ST- 2P -" o —J 428
e [ oetere 51 TI0LE TAFLed A  HBdange ! jizg Addition
NAME 52 NAME 2 x2%d ! T LT ]
STREE] ADDRESS 5.3 STREET ADDRESS
TY-5T-2P 54 CITY-ST- 20
TLE [ ] pECETE 61TLE [Tthange [] Addition
NAME 5.2 NAME -
STREET ADDRESS ' 63 STREET ADDRESS o) \\\P\&
QIy-ST-71P S400Y-ST-ZP

tarily furnished and goes not qualify for the exemption statad in Section 119 07(3)(k}, Floricia Statutes. |
uppiergental annual report is true and accurate and that my signature shall have the same legal effect as il
iver or trustee empowered to execute this report as, required by Chapter 617, Florida Statutes. and

iy . /J%,é B4/-268288)

Date Daytime Prone #

14. | do hereby certify that the information supplied with 1his filing is vol
furtnar cartity that the information indigated on this annuai report of,
mada undar oath; that | am an offipef or#fdctor of the corporatio
that my name appears in Blgck if chgnged, or op aff attgch

SIGNATURE: ik

ANGTYPED OR PRINTED NAME OF INGNING OFFICER OR DRECTOR

18184




