FILE NOW: FILING FEE AFTER MAY 1 1S $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

il
': v

5‘4@

FLORIDA DEPARTMENTY OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF COBCORATIONS

1. Corporalion Name

MOUNTAIN BOUND, INC.

DOCUMENT # P93000031187 (6)

Principal Place of Business

1339 A BT.LUCIE W BLVD
PgRT 8T, LUCIE FL 94985
U

2. Principal Place of Businoss
21

Mailing Addross

8133 SARATOGA WAY
PORT ST LUCIE FL 34986-3115

Suite, Apt. 4, elc.
22

21|

‘2a.

2]

Mailing Address

Suile, APt ¥, cle.

City & Stale
23

24] 25]

2ip Country

b oo

29|

FILED
May 14 1997 8:00am
Secretary of State

RN

3.

4,

04/26/1983 | 05/01/1996

, Cerlificate of Stalus Desired

fYate Incorporaled or Qualificd 3a. Dale of Last F?E:}Tdf(‘ -

FE I Number Applicd For

650406601 Not Applicablo.
] $B.75 additional
Feo Roquned

Chty & Stato
T TGounty

u

21

9. Name and Address of Current Registered Agent

LONG, LISA R
8133 SARATOGA WAY

PORT ST LUCIE FL 34986

B1} MNamo

8.

10

. Eleclion Campaign Financing $5 00 May Bo
~Trust Fund Contribution 7_|;;| ~ Addedtofees
This corporation has liatilly for intangiblo tax under s, 199 03?

Hlorida Statutes Yes [JNo

Name and Address of New Reglistered Agent

83|

B2| Streol Addicss (P.O. Box Number is Not Acceplable)

‘84 City

11. Pursuant to the provisions of Soctions 607 0502 and GO7.1508. Florida Statdes, the abave-named corporallon submils this statemont for the | purpo%e of changing its registored
office or registered agent, or both, in the State of Harida. Such change was authorizotl by 1he corporation's board of direclars. | heraby acoerst the appeinliment as registered
agent. | am familiar with, and accept the obligations of, Seclion G07.0505, Forida Statutes.

"=y [88] 7 Code
FL

| am an oflicer or director of fHy
appears in Block 12 or Block

Qrporation or the roegiver ar

it changed, or

F'Yr. 9SS FE _EB_ Y™ '\T ﬂ/f

14, | do hereby cerlily thal the information supplied with this Tiling “does not qullfy Hor The oxc
information indicated on this annual report or supplemental annyal report is true and acourale and thatl my signature shall have the same legal offect as il made under oath; that
usiee empowercd to execule this report as required by Chapter 607,16 lorida Statules; and that my nama

y

SIGNATURE _____ . ... . . e .

Swnature, lyped o printed Name of regedirred og b anes i if @ lllfdl :MIH Hu aeied Agent b-gl ature mquucd whet reinslgling) Oalg
12. OFFICERS AND DIRECTORS. " T 14, _ ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 12~ | @
e PD Ooeac “Foome Tl Giange [ Addian | %
NAME LONG. LISA R 1.2 NAME g
staeer apoaess | 8133 SARATOGA WAY 13 STHEET ARIVESS S
orv-si.ze_ | PORT ST LUCIE FL 34888 LACIY-51-7P ) &
e STD [T oreere | BN . o O ChangeT[Addntmn (&
NAME LONG, WALLACE T JR 2. NAMI
staeer anohess | 8183 SARATOGA WAY 2% STRITT ADDRISS
BITY-S1- 2P PORT ST LUCIE FL 34986 2.4 LY-ST-7F
TITLE o Do Paame T T T Cnange b Andition”
NAME 3.2 NAMI
STREET ADDRESS 33 S19607 ADDRCSS
CITY-ST-71P 3 CHY-ST-70
TILE T TIoame awme o [ change [T Addilion
NAME 4.9 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY- 8T-21P ) 4ACHY-ST-2IP
TITLE - D DELETE i WS‘I”"IH[‘E’"‘.H" I T D Change El?’\&d_lﬂmjl_
NAME 52 NAMi
STREET ADDRESS 53 STREFT ADDRE S5
CITY-5T- 2P B4 CY-§1-7F
e o T oeLete G1TNLE Co e T erange L[ Additior:
NAME 6.2 HAME
STREET ADDRESS 63 STRLLI ADDRESS
eyt | GACIY-ST-F

altachpfent with an address.

nplion stated in Scehon 119.07(3)(), Florida Statutes. | furiner cé'rﬁ;T that the

S s o7 W



