FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
'ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FILED

May 13 1997 8:00am

Secretary of State

DT R

3. Dale incorporated or Qualtied 8a. Date of Last Report
T [Appied For

4. FEI Number

593169435

Not Applicabie

0

., Cerlilicale i
5, Cerlilicate of Status Dosired Feo Required

$8.75 additional

B. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

8. This corporation has liability for intangible lax under s. 199.032,
Florida Statutes [(Tves o

. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

ZECHER AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
6150 SIMMONS TRAIL 6150 SIMMONS TRAIL
gﬁﬁﬂ COVE SPRINGS FL 32042 GJS?EEN COVE SPRINGS FL 32043-9566
u
2. Principal Placa of Business 2a. Mailing Addrass —
21 [26] o
Suite, Apt, #, elc. Suite, Apl. #, elc.
2 27] .
City & State City & State
{23 28] _
Zip Counlry i Country
|24l 25 29] s
9. Name and Address of Current Registered Agent jl—— o
ZECHER, FRANK E 81 Name
947 ARTHUR MOORE DR. o
GREEN COVE SPRINGS FL 32043 -
84| City

FL jssTZm Codc

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Slatules, tho above-named carporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was avthorized by the corparabion’s board of directors. | hereby accepl the appointment as regisiered
agent, | am familiar with, and accept (he obligations of, Section 6070505, Florida Statutes,

SIGNATURE e — —_ . _—
Signature_typed or printed name of regrstored agont and 1ile f appheatic. {NOIt - Registared Agon: signature required when resnstabng) DATE
"p'l 12. QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
L5 T PD T otiere 11 Change Addtion
of e ZECHER, FRANK 12 NAME
£ smeerappress | 947 ARTHUR MOORE DR 1.3 §THELT ADDRESS
. on-st.oe GREEN COVES SPRINGS FL [ 1agimy-st-zp
1 e DELETE 21 TIME ~ [ change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST- 2P 2 ACTY-§1.2P
TTLE T pecere EYRILT: [ Change L] Addition
HNaME 4.2 NME
STREET ADORESS 33 STREET ADDRFSS
< GiTY-S1-2¢ 34 GIY-51- 2P
1 e [T DELETE 417ME Change  LJ Addifion
1 e 4.2 NAMT
£ sTReE7 ADDRESS 43 STREE [ ADDRESS
1 oiny-sT-29 4400Y-51-2
¥ tme [ DELETE S1TMLE [T change [ Addition
A nawe ' 5.2 NAME
5 sraeer apoRESS 5.3 STREET ADDRESS
* LY-ST-2P 5.4 CITY-51-2I
;ni TLE 7 DELETE 6.1 TITLF [ Change [ Addition
v NAME 62 NAME
" TREET ADDRESS 6.3 STHLET ADDRESS
*pTY-S1-2P 6.4 CITY - $T-7IF

. | do herel

anged,

h an atlgch ith an g4dre
- e - I

35.
i

by certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that
{ am an officer or girector of the corpgration or the receiver or lruslec empowered (o execute this reporl as required by Ghapter 607, Florida Slalutes; and that my name
appears in Block 12 or BlockA3 it

CR2EQ34 (9/96)

1Y



