~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Sacretary of State

1997 N DIVISION OF CORPORATIONS Secretal‘y Of State

'DOCUMENT # Pg3000007004 (3)

—_F'm:;HLuu of tsiness T Mailing Address !||||||I| ||| I'lII ||||‘ ||m III" II‘" III"“"““" |||I| Il"l |||"|||

1680 US ONE SOUTH 1690 US ONE SOUTH
SURE A SUITE A
ST AUGUSTINE FL 32086 ST AUBUSTINE FL 920064224

3. Date Incorporated or Qualified | 3a. Date of Last Report

,....2.‘...[_‘.;.;.&_ 1 Place of Busnass 2a. Mailing Address 4. FEI Number Applied For
2 26| 50-3160062 Nel Applcab
Sute, Ap 2l Suite, Apt. #. alc. iti
L A R Lo T AR 5. Certificate of Stalus Desired ] $8.75 Additianal
[22| o 2?] Fes Required
5 Gty & S ... Oy &Siate §. Eloction Campaign Financing $5.00 May Be
[?_3_[_ . e ?8] Trust Fund Contribution 0 Added to Fees
LS . Gountry ALY . Cauntry 8. This corporation has fiability for intangible tax under s, 199.032,
2] _ 25 e 30] Florida Stabies Cves Cno
8. Name and Addrass of Current Regislered Agent 10. Name and Address of New Registerad Agent
81
CONNOR, JAMES Name
1690 US ONE SOUTH 82| Sireet Address (P.0. Box Number is Not Acceplable)
SUITE A -
ST AUGUSTINE FL 32088
84| City FL 85| Zip Cade

P31, Dorsrmd 1o the proviesns of Sections 607 0503 and 607.1508, Florida Statutes. the above-named corporation submits this statsment for the purpose of changing ils regislered
othor: or tegistered agent o Both, 10 the State of Florida, Such change was autharized by the corporation's board of directars. | hereby accept the appointment as regislered
agant | am Tais 1 with, and accepl the obhgabons of, Scetion 607.0505, Florida Statutes.

SIGNATURE

USRI POV R ;.-.;w:-' 1l 4 «':\:, e 'zizjh'-'u'u-f! foe i ;uyrx;z‘l"(.}n;i:‘ INCTE Registered Agent signature raquired when reinstating) DATE
(2. T TTOFYIGERS AND DIREGTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we TP [T pecere 1ATIE [T cnange [ Addition
b CONNOR, JAMES 12Nt |
stwirans | 1890 US 1 8 #A 13 STREET ADDRESS
Gy 51 o ST AUGUSTINE FL 320868 14 0Tt -ST-2P
e w [T oeETE Z1TRLE [T Change L] Aaditicn
n CONNOR, KATHRYN 22 v
siec s | 12 SUNFISH DR. 23 STREET ADDAESS .
Qv st e ST AUGUSTINE FL. 32086 2 4 CITY-ST-7p cooe
K [T pecETe 31TTLE [J change [ Addition
KA 33 NAMI
ST+ 1 ANDR: 5 33 STREET ADDRESS
Oy of = 34.CITY-§T-21P
R ] ptiete 41TIILE [Techange L] Addition
HAAME 4 2NAME
SIRELT A0k 4.3 $TREET ADDRESS
: 4.4 CITY-51-2IP
[ DELETE 51TME Cchange L1 Addition
HAMK ‘ §.2 NAME
STREL A, 2 53 STREET ADDRESS
RN 54 CITY-ST-21P _
TR {7 becEre 5.1 10LE [T change L] Additicn
RAA 6.2 NAME
STHIL A1 £.4 STHEE? ADIDRESS
L Sy oab . , - B4 GITY-ST- 2P

14, Tue g8 ormahon supplice wilh Inis Tiling does nat gualify for the exemption stated in Section 119.07{3){i), Flonda Statutes. | further certify that the
o At ingiopte this anausl report o su mental annual report is true and accurate and that my signature shall have the sama legal aftect as it made under oath; that
Fatn an Ghcer or oerechon of 1 gorporati e re}.piver or frustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name

apuenns i1 Block 12 or ook 130 r o0 ag attachment with an address

SIGNATURE: L 3-364]  yelfd-Sogy

SIGNAT NO THAr e SR PHINTED NAME DF BIGNING DFFICER DR DIRECTOR Toate e Phane d

T PROF ORIDA D
COFEPE);%)\TION : “(’r"ﬁf.,‘if‘:f“.li“:ﬁf..m Mar 28 1997 8:00am

CR2E034 (9/96)



