FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
DOGRUMENT # 090 (8)

FLORIDA CHAPTER OF THE NATIONAL INSTITUTE OF STE

£ DETALRES, WG 0 A

Principal Place of Business

2060 S PATRICK DR 2060 § PATRICK DR
INDIAN HARBOUR BEACH FL 32537 INDIAN HARBOUR BEACH FL 32937-4419
3. Date Incorsorated or Queliied | 3a8. Date of Last Report
12/22/1995 03/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEN Number Applied For
21 ;5'] 59'33507% Not Applicable
Suile, Apl. #, elc Suite, Apt. #, elc. " ! . $8.75 additional
E —2;] 5. Certificate of Status Desired O Feo Required
City & State City & Stale 6. Election Campaign Finanging $5.00 May o
23] 2] Trust Fund Contribution O Added to Fees
Zip Counly Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25) 29] ;o] Florida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Name
AND'ERSON- 4 PATRICK 82| Street Address (P.O. Box Number is Not Acceptable)
930 S HARBOR CITY BLVD
SUITE 505 8
MELBOURNE FL 32901 84| Ciy FL 85] 2Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its rePistered
office or registerad agent, or both, in the Slale of Florida. Such change was autharized by the corporation's board of directors. | hereby accep! the appointment as registered
agoenl. | am famihar with, and accept the obligations of, Section 617.0503, Floriga Statutes,

SIGNATURE __
Slgnanee, tjsed o prinled nane of rpgisintes agert and s  applicable (NOTE: Registarad Agenl signature required when reinstaling) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIUE PD [T peLETE 11 TME [J Change 7] Addition
HAME GATTI, WALTER J 12 NAME
seeranoress | 2060 S PATRICK DR 1.4 STREET ADDRESS
GITY -5T-2IP INDIAN HARBOUR DR FL 14 GITY-5T-2P L
TinE STD [J DELETE 21 TITLE 1 Change [T Adaition
HANE KINGSTON, FRANK 22 NAME
sweranoaess | 1900 § HARBOR CATY BLVD SUITE 122 2.3 STREE ADDRESS 00 E. el bowr ne A ve .
ony-s1-2p MELBOURNE FL 2.4L0Y-51-2P 3’\@ ]boumt. . FL 3396”
TILE D [T DELETE 31TILE . D Change L] Addition
NAME MCGILL, BRUCE 32 NAME
seeersooress | 5305 S MAC DILL AVE : 3.3 STREET ADDRESS
LIy - S1-21P TAMPA FL 1.4, CITY-5T-2P
TMLE [J prLeie 41 TILE [Jchange L] Addition
NAME 4. 2HAME
STHEE] ADDRESS 4.3 STREET ADDRESS
Y81 7P 44 CITY-ST-2P
e [T oeLETE 51TILE 3 cnange T Andition
HAME 5.2 NAME
STREFT ADTIRESS 5.3 STREET ADORESS
CIIY-Si-2IF 54 GITY-S1-2IP
TITLE [T DELETE 6.1 TIMLE [T change  T_J Addition
NAME 5.2 NAME
SIREET ADLRESS 6.3 STREEY ADDRESS
OrY-57-2P 6.4 GTY- ST- 2P

14, | do hereby certify that the information supplied with this filing does not quatiy for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplementat annua! report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13,if changed, or on an atlachment with an address.

SIGNATURE: _ mnM‘ Kimsbq Q—é&‘?'] Y67- 8- 2067

OR DIRECTOR g | Davtime Priane §  OO197E9

, i
ED NAME OF SIGNING OFFI

' "SKONATURE AND TYPE

NONPROFIT . FLORIDA DEPARTMENT OF STATE Mar 03 1997 80031’1‘1

CR2E037 (9/96)




