PROFIT
CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000001945

1. Corporation Name

INDIAN RIVER ABATEMENT, INC.

(3)

Mailing Addrass

§209 5 INDIAN RIVER DR
FT PIERCE FL 34982

AR

Principal Piace of Business

9209 S INDIAN RIVER DR
£T PIERCE FL 34382

| 3. Date incorporated or Quanifed

0171171993

3a. Date of Last Repont

02/03/1995

2. Pancpal Place of Business o | 2a. Maiing Address 4. FEINumber Applied For
21 e e e 26—[ e - 65'0382%3 Mot Applicable
Suite, AplL. B, elc. Suile, Apt. #, elc. 5. Certifcate of Slatus Deosired O $8.75 Ad(!ilional
22 ;l Fee Required
City & State - - Crty & State ) 6. Election Campaign Financing $5.00 May Be
23 28_] Trust Fund Gontribution (. Added to Fees
Zp Country IR [ Courtry 8. This carporation has liakyigs for intangitle tax under s 199,032,
24 Ei e 29] 30] Fiarida Statutes Yes [Ino
9. Name and Address of Current Registered Agent | 10. Name and Address of New Regislered Agent
81! Name
N|NESHNG: MARY F 82| Street Address (P.O. Box Number is Not Acceplahle)
8209 S INDIAN RIVER DR
FT PIERCE FL 34982 83
84! Cily T FL as[ Zip Code

11. Pursuant to the provisions of Sectians £07.05C ¥l 607.1508, Flarida Statutes, tne above named corporation subrmits this statement for the purpose of changing its registered office
or registered agent, os both, in the Stale of Fiorida. Such change was authorized by the corparation’s board of dreclors. | heraby accept the appointment as registerad agent. | am
farrdiar with, and accept the obligations of, Secticn 607.0505, Flarida Statutes

SIGNATURE

CR2E034 (12/95)

Shyra e typeet o prnlod Car e Of reg sEnd agenl aid ULE § a5 A TN Pl et At Sed e g g wiRer st g DATE
12, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12
TITLE D [ DELETE T1NIE [ Crange ] Addtion
NAME NINESLING, MARY F 1.2 Kt
st aopaess | 9209 S INDIAN RIVER DR 13 STRFET APORESS
City- St 7P FTPERCE FL 34982 14 CITY-ST- 2P
TITLE 1] [ DELERE KRR [ Change ] Adddtion
NAME BECKFORD, DONNA L 22NAME
swweer aooaess | 12805 S INDIAN RIVER DR 23STREE ADOFESS
crsia | JENSEN BEACH FL 34957 I PP "
TTLE [] DBELETE 31 TEk [[] Cnange ] Addition
NAME 32 hAME
STREET ADDRESS 23 STREET ADORESS
Ty -§1-2p B 34 CIY-ST-2F
TITLE [ DELEIE 41T [ Crange  [7] Adddion
NAME 47 NAME
SIREFI ADDRESS 43 SIREET ADTRESS
Cliy-Sr-ze 44 CNY-8T-2F
TITLE [[] DELETE 5 1TIILE [] Change [ Addtion
NAME & 2 RAME
STREET ADDRESS 53 STRTET ADDRESS
CIv-§I-2w o Nssomesiae
TITLE [ DELETE € 1 TI0LE ] Change  [] Adddtion
KAME 62 NAME
SIREET ADIWESS 6 3 STREET ADDRESS
CIFy-ST-2IP €4 CIY-51- 2P

14. | do hereby cenlity that the information supphed with this filing is voluntanly furmished and does nat qualify for the exemption stated in Section 119.07(3(K), Florida Statutes. |Hurther
cartify that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same logal effect as if mace under
oalh; that I am an officer or director of the corporation or Lhe receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13if changed, or 0n an atlachment ywith a1 adgdress.

SIGNATURE: // "7 7 e ’? , ; S
S|.G/NATU € AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datss Dt Phore ®




