FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CR2E034 (9/96)

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 : OOam
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Sacretary of State S ecretan 7 Of State
1997 DivISION OF CORPORATIONS
1. Corporation Name (3)
Principal Place of Business Mailing Address ”m’m '" m’l ”I” "m “"I “Il IlI” m” "m I’w I'I” I.m lm
4255 HWY AIA § 1093 HWY AIA BCH BLVD
UNIT 14 8378
ST. AUGUSTINE FL 32084 §T. AUGUSTINE FL 32084
| US us T 3. Dale Incorporated or Qualified | 3a, Dale of Last Report
¢ 02/01/1991 02/27/1996
5 L2 Principal Ptace of Businoss 2a. Mailing Address 4. FEINumber . ° Applied For
v 121 ;El 61'0509682 Not Applicable
Sufte, ApL ¥, etc. Suitc, Apt. #, etc. "
y : P vl Ap e 5. Cenificate of Slatus Desired [} $B'75 Add‘monal
|22 ;ﬂ Fea Raquired
4] City & State Crty & State &. Elaction Campaign Financing $5.00 May Be
;;l m Trust Fund Contribution Added to Fges
£ Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
% ;4-, 25 ;9] Eﬂ Florida Statutes (ves [no
;_ 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SORENSEN, ROBERT C. B1] Name
’;: 4255 HWY AIA § 82| Streel Address (P.O. Box Number is Not Acceplable)
x UNIT 11 |
" ST. AUQUSTINE FL 32084 63
84| Cily L [F] 7o
%" 11. Pyrsuant o the provisions of Sections 607.0502 and B07.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
I office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
s agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes,
£ SIGNATURE I
i‘; Signalwe, typed o printad name of regrstored agent Bud litle it apghicatle, {NOTI " Regislered Agent signalure teguired when rainstatingl DATE
3 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o] me “PCD LT DECETE 11TMLE [T crange [ Addition
o] NAME SORENSEN, ROBERT C, 12 NAME
¢ smweeraooncss | 1093 HWY AIA BCH BLVD, 8379 1.3 STREET ADDRESS
%— CiTy-ST-2¢ $T. AUGUSTINE FL 14 CITY-5T-21P
AT VSD [ OEteTe 210K O change [T Agdilion
] e SORENSEN, SANDRA F. 2.2 NAME
%, sweeT ADoress | 3689 HWY, A1A SO, #379 23 STREET ADDRESS
| omv-srze ST, AUGUSTINE FL 2.4C1Y-S7-2P
1 me 1] [T cecere 31TITLE [J crange [T Addition
¢ e CRABTYREE, DONALD R. 12 NAME
% | sweeraooress | 132 ANGELA COURT 33 SIREEY ADDRESS
| ervsrae | GLASGOW KY 34 Cv-51-2
i Tme [ REEGH 41 TITLE [T change [ Addition
| name 4.2 NAME
;;" STREET ADDRESS 4.3 STREEY ADDRESS
& emy-$T-2p 440ny-sT-2Ip
E; LE [_I DELETE 51 TLF [T Change [T Addition
E| woe 5.2 NAME
3f STREET ADDAESS 5.3 5THEET ADDRESS
£ CiTY-S1-2IP . : 5.4 CITY-5T-2IP
; TMLE . : [T orceTE £1TI1LE "I Change T[] Addition
Y ONME - . 6.2 NAME
’ STREET ADDREES X 6.3 STREET ADDRESS
" oiTY-ST-2P 6.4 CITY-ST-2IP
%’- 14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cerlify that the
i information indicated on this annual repart or supplemenlal annual report is truc and accurate and that my signature shatl have the same legal effect as if made under oath; that
e | am an ofiicer or director of the corporation or the receiver or tustec empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name
Ej appears in Block 12 or Block 13 if ghanged, or on an attachment gfih an address.
) ¥ . £ HES T A -
N e ANATIIOE. UL bt VI s )m./// LS P (BNt S S 2T




