FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

’ PROFIT FLORIDA DEPARTMENT OF STATE Ma 1 9 1 99 8 8 : OO am
. CORPORATION Sandra B, Mortham y )
ANNUAL REPORT sacay of S Secretary of State
; 1998 DIVISION OF CORPORATIONS
. | DOCUMENT # (6)
5 1. Corporation Name
t| " GOVENTRY PARK U.S. INC.
L Principal Piace of Busincss - 7Mailing Adoiess ”Iml" "I""‘ m" "HI"I’I"II "I” I)IN |!I" Im’lmull" Il"
894 AIA BEACH BLVD 894 ATA BEACH BLVD
b ST. AUGUSTINE FL 22084 ST. AUGUSTINE FL 32084
< DO NOT WRITE IN THIS SPAGE
: 3, Date Incorporated or Qualified
: o 02/28/1990
2. Principal Place of Business [?a. Maiting Address 4, FEl Number Applied For
m e e gﬁ;l______ j@g”ﬂg Nat Applicable
Suite, Apt. ¥, elo | Suite, Apt #, etc. o . $8.75 Additional
2 . o 22[__7, 5. Certificate of Status Desired O Fes Reguired
City & State . Cny & Sate 6. Election Campaign Financing $5.00 may Be
E ..2;1 L 2&;] _ Trusl Fund Contribution Added to Fees
i Zip Country L Country 8, This corporation owes or has paid the current year ntangible
: 24 _2?‘ R 291 -S‘(ﬂ Personal Property Tax due Juna 30. ves [ JNo
_§. Nams and Address of Current Registered Agent 10. Name and Addresas of New Registerad Agent
j? LAURENCE. ROBERT J.L. 81| Name
L 894 MA BEACH BLVD 82} Street Address (P.O. Box Number is Not Acceplabla)
ST AUGUSTINE FL 32084

B3

84| City FL 135

11. Pursuani to the provisions of Seclions 607.0407 andg 6071508, Flofiga Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglstered agent, or both, in the Slale of Florida Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent | am familar with, and accep the obligations of, Section 607.060%, Flarida Statules,

Zip Code

SIGNATURE _____ . . _ . ... L e . - -
Signalure, tysae | or Pt aee ol fegeds n_rij-g;Lmus fatig 1P anjapste alsle (NOTE: Regsterod Agent sipnaturs required when reinstating} DATE g-
12. . QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
t TITLE “PD ] oEcETE [RRUN: [T change [T Adéition =3
' NAME LAURENCE, ROBERT J.L. 12 NAME §
sraeet annress | 280 RIVERSIDE BLVD 13 STREET ADDRESS I
CHTY-§1-7P ST. AUGUSTINE FL 32084 1ACITY-ST-2P &
7 TIRE v - [T oeLETE Z1TI1LE " JChange ] Addition {0
NAME GALLAGHER, LESLIE R 22 NAME
| smeeraponess | £70 RIVERSIDE BLVD 23 STREL) ADDRESS
s CITY-§1. 717 8T AUGUSTINE FL o 2.401TY-53- 2P
: TITLE Y [T DELETE 31TITLE [T Change  [_1 Addition
NAME MCCLAIN, ROGER W 2.2 NAME
smeeraonress | 229 SWALLOW RD 33 STREE ADDRESS
City- 5.2 STAUGUSTNEFL 34.CTY-5T-21P
TME 3 o T peCETe 41 TILE 1 Change ] Addition
NAME LAURENCE, ROSLYN 4 2NAME
smeeraooness | 280 RIVERSIOE BLVD 43 STREET ADDRESS
CITY-57-21p ST AUGUS“NE FL o 44 CiTY-S1-70P
TITLE [T oeLETe 54 TILE [ change [T addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-51-2P ) 5.4 CITY -51- 2IP
TLE O] pELEse 6.1 TLE "I Change ] Addition
NAME 6.2 NaMiE
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P e ] 64 CIY-SI-7P
14. [ hereby cartify that 1he inforg i 1 wilh tis filing does not qualify for the exemption stated in Section 118.07{3)(i). Fiorida Statutes. | further certify that the infarmation
indicaled on this annual repgft Oor supplemcMal annual roporl is (rue and accurate and that my signature shall have the same legal effect as ilmadg under oath; that [ am an

officer or director of the cohoralion or the o al my name appears in

eives empowsred to exocute this report as required by Chapter 607, Florida Statuteg! an

n addres
,Zi ) QYM/L(E&AMJ /=T M2 OF o7 Y71 555

CIrtFMATIIDE .



