FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00
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PROFH— g}':} . h";r FLomDs DEPARTMENT OF STATE
CORPORATION  AEW & canca B Mot
ANNUAL REPORT \\ ‘# :?’ Sacretary of State
1996 e EIVISION OF CORPGHATIONS
4. Corporation Name ( )
R T——_ e T ”l " l " " m“ ““" m “
1735 YATES DR 1735 YATES DR.
MERRITT ISLAND FL 32952 MERRITT ISLAND Fi 32352
3 Oate Incorporated ‘o Qualifed 3a, Date of Last Report T
} . o 04/26/1993 04/25/1995
2. Puincipal Piace of Business 2a. Mabog Adubess 4. FE1 Number Applied For -
21} ) sl - L 59-3202405 Not Apghatic
Suite, ApL. #, €lc. | Suite, Atk elo 5. Gortican of Stalus Desiced. [ $8.75 Aaditicnal
a 27[ . - Fea Reguired
Crty & State | Gy & Swte §. Eection Campaga Financing £5.00 May Be
23 . ZSE . o o ) ‘[rusifund Contribution o Added to Fees
2p Country L L. Country 8. Inis corparation has iiabiity for intangibie tax under s 199,032,
m 25 o TZQl 30 Florida Statutes [J ves EB\NO
g. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agant
8t Nawwo
13 .-
D ARV“-LE. MARILYN c 82| Street Address (P.CO. Box Namber 15 Not Acceptabie)
1735 YATES DR. ]
MERRITT ISLAND FL 32052 83
84| Gy FL lssi Zip Code

11, Pursuant to the provigions of Sections £07 .07
or registered agent, or both, in the Statz:
farribar with, and accepl tho ehigatnns

vas anthrze
oca Statutes

of, Secbon 607 0505,

G5 avA £07 1608, Flonda Statites, the abave nar e corporation subaits this sktement for the purpose of changing its registered office
by the corpneticonr's Baowd of dtectoes Fheredsy aocep! e appantment as registered agent. | am

SHENATURE . e . . . N e

Bh3atm lppar O paeie T oa L Ob e i bae e N R LS I R DAl
12. OFFIOFHS T ACDNHONS/GHANGES TO OFFICEHS AND DIREGCIORS IN 12
Tk DP CIofifie nng ) ] Cnange ] Acdtion N
RAME D'ARVILLE, MARILYN C 12 KA
STREET ADDRESS 1735 YATES DR. THEIREE T ADDAESS
rv-s1.26 MERRITY ISLAND FL ) o s |
WILE VP [ DELEIE IARIR T 3 Change [} Addtion
NAME DFARVILLE, EDMOND J. 22 HAwE
STREET ADDRE 55 1735 YATES DR. 7% SIRCE ] AT
Y- SF- 7P MERRITT ISLAND FL ] D BL1 R ] )
THLE [JUELEIE KRROI [} Change [} Addibion
NAME 37 NAME
STREEF ADORESS 33 STAEET ADDAESS
CITY-S1-2IF L L T4 TS5
TILE [ OfLETE 4 1UILF [1 Chage ] Addwmon
RAME 42 K8
STREET ADDRESS STSIHEET ADDHESS
oIy -S1-3 440ITY 520
HELE )y DELETE 5 (UTCE 1 Change [T} Additon
HAME 5 NAMF
SIREE T ADIRESS  YSIRD | ADDRESS
CHlY-§T-21F - . BAEY-51-2¢ ] o ) ]
TilLE [JofLete £ 1hLE [ Chengs [ Addibon
NAME &2 HaMt
STAFET ADDRESS B ASTHEL D ALDRESS
LITY-S1-21F B0 510

cedity that the informaton indi
cath, that | arm an oftcer o
appears in Block 12 o B

SIGNATURE:

e orl thng
ectdr of th

sl respart or supplementy annud!

Cob with an akileess

Vs

PED OA PRINTED NAME OF SIGHING DFFICER OR DIRECTOR

P

J

14, | do hereby certify that tne information SU;I[»’H'*J‘ wilh 1 ﬁl.v.g' i volrany Turished and doos 0ot quably for e exenption stated in Seckon 118 073itk], Florda Statutes. | lurther
h repart is true and ancurate and that ry signature shall have the same legal eftect as made under
cewder Of ustes emipowercd 1o exacdate his repon as requined by Chapter 607, Florda Stahides, and that my name
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