(”__“‘ PROFIT

N

FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
g FLORIDA DEPARTMENT OF STATE Mal‘ 3 1 1 997 8 Ooam

Sandra 8. Mortham

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

1213 ESTREMADURA DR. 1213 ESTREMADURA DR.
BRADENTOM FL 34209 BRADENTON FL. 34200-3320
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
S _ 02/18/1993 04/12/1996
2. Prnsipa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[_J . e r;s 59'3168072 Not Appiicable
Suaite: SIIEN Suite, Apl. #, . i
Mo At # o ., Sute. ApL# ele 5. Certificale of Status Desired a $3.75 Additional
22 o I 27] Fee Required
| City & State ... Cily & Stato 6. Election Campaign Financing $5.00 May Be
B 29] Trust Fund Contribution 0 Added to Fees
4 P County Zip Country B. This corporation has liability for intangible ax under 5. 199.032,
Eﬂ e 25 [20] 30 Florida Stalutes Yes ﬂa No
o 9. Nama and Address of Current Reglstered Agent 10, Mame and Address of New Regisiered Agent
JONES, §. ADELE 81 Name
'213 ESTREMWRA m 82| Street Address (F.0. Box Number is Not Acceptable)
BRADENTON FL 34209
:x]
84| City FL 85] Zip Code

DOCUMENT # P93000012629 (0)

1. Corparation Mami

P:\r\(:\;)zﬁ;\a::iegall.l 05S

. Purguant 1o the ;-mu.smns of Secbions 607.0502 and 607,1508, Flarida Statutes, the abova-named corparation submits this statement for the purpose of changing ils registered
2 agrgt

SIGNATURE

PRIVATE CLUB SERVICES CONSULTANTS, INC.

A A A

off o or regs
agenl lam 4

Wfin the Stale of Flonda, Such change was authorized by the corporation's board of directors. | heieby accept the appointment as registered

acofit the obigations of, Section 807.0505, Fiorida Statutes. ! 2 . /9 97

i {NOTE Registerod Agent signature required when reinstating) DATE

KR , 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1?2 | @
L P T oreere 11 TILE L] Change  [5 Addition | &5,
haw JONES, S. A 1.2 HAME 3
sweoraocees | 1213 ESTREMADURA DR 1.35TREET ADDRESS e
cre-sioe . BRADENTON FL 14 0IY- 57-21 g

BT T N [T pELETE 21TILE [ Change [ Addilien |0
NN 22 KAME
STREE | ALEIRE S5 23 §TREET ADDRESS
CITY-S1 2 ) ) - 2.4 CITY -§T- 2P

--—ﬁ]ﬁ_m__w B I L—_l DELETE 31TILE D Change D Addition
M 32 NAME
STRHE T ADDS =5 23 STREET ADDRESS

| oSt ae 34 GiTY-ST-7IP
M ) T okcETE 41 TILE [JChange [ Additicn
NAKF 4 7 NAME
STREHT AO0RE S | 4.3 STREET ADDIRESS

LIRS (o . 44CITY-ST1- 2P
i ' [T DeLETE 51 THLE [JCrange [ Aodiion
HaM: 52 NAME
SIREET ADKE 55 5.3 5TREET ADDRESS
L N — 54 CITY-ST-21IP
It [T oELETE 67 TITLE [J change T[T Addinon
NeM: B.2 NAME
SIREFT ADDACSS 6.3 STAEET ADDRESS

ooy st-ae 6.4 CITY-5T-2P
14.

SIGNATURE:

herchy cerbty that he infarmahon suppied wib this fing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

o indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
; ofticer or chreetor of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears, in Block 12 or Block 13 : , M altachment with an address.

| S A0ee TS 3/257 /37&?% 79¢-8°2.

TED NAME OF SIGNING OFFICER OR DIRECTOR Diae Daytime Phone ¥
Zi111e

BIGN



