FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S,
CORPORATION
ANNUAL REPORT

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

[ T P o € iminoss Mailing Adaioss
335 SAILFISH DRIVE £ 335 SAILKISH DRNVE E
ATLANTIC BEACH FL 32233 ATUANTIC BEACH FL 32233410

FILED
May 13 1997 8:00am
Secretary of State

L A M

3. Date Incorporated or Qualiied | 3. Date of Last Report

07/12/1983 1/1996

[ 2. Principat Place of Busness 2a. #ailing Address

21| S 26]

4. FE| Number Applied For

Suille, f\pr' il

2] R 1

City & Slate
nl 28]

] i . Countey L Zip
2| 25| 2]

59'31 74%8 Not Applicable
Suite, Apt #, elc. .
L-'- P 8. Certificate of Stalus Desired (] $3'75 Addltional
Fae Required
City & S1ate 8. Election Campaign Financing $5.00 May Be
Trust Fund Confribition Added lo Fees
Country 8. This corporation has liability for intangible tax under 5. 189.032,
30 Flotida Statutes [(Fves Tlne

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
CANE, SUSAN C G N
335 W'SH M E 82 Streat Address (F.O. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233
83
84| City FL 85| Zip Code

[ 11, Parsaant Lo the pr
office or 1egisteroc
agont am faminar yath, and aceept the obiligations of, Section 607.0505, Florida Stetules,

SIGHATURE

isons of Sociions 6070507 ard 607. 1608, Florida Slatutes, the Bhove-named corporation submits this statement for the purpose of changing Hs regisiered
agent, or boin, in the State of Florida Such change was autharized by the corporation’s board of directars. | hereby accept the appoiniment as registered

| am an offizer or d reclor of the corporat
appears iy 3ock 12 or Block 13 if changlegeOr on an altachsa®™aih an 2)

SIGNATURE:

dress.

SIGN,

Slgnar ety o 2 ntn.{|.s.ww.r\'Vurréuu9.l1;'1|}|‘la-g.1|=1 and tite 1t a;‘a’r\lwrub\n [MOTE: Ragislered Agant signalure required whan reinstaling) DATE
2. T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO GFFICERS AND DIRECTORS N 12 g
i D [T oLETe T1TIILE T Change ] Addilon | &5
NARE CANE, JOHN G 1.2 NAME 3
s | 935 SAILFISH DRIVE E ' 1.3 STREET ADDRESS g
CHY 17240 Am BEACH FL m 1.4 CITY-ST-ZIP g
TR T OELETE 21 TE D change [ Agdition | O
Hal CANE, SUSAN C 22 NAMEE
anoraomnps | 335 SALFISH DRIVE E 2.3 STREET ADDRESS
Sy ST 2 ATLANTIC BEACH FL 32233 N 2 A CITY-8T-2IP .
e D____-“____,,r T TToeiere 31TIMLE . " [J Change ] Addilion
o MALEY, BERNARD 32MAME "
smeracecs | 19 SIR EDWARD TEACH 33 STREET ADDRESS
|_cuv-s-ae ,MWAY GA 31320 . . 14.CITY-57-2Ip
T D LT DeLETE aTME [T Crange [ Addition
HAMF MALEY, ELAINE 42 NAME
ancitanoris | 15 SIR EDWARD TEACH 4.3 STREET ADCRESS
Gv-sr 0 MIDWAY GA 31320 4400 5T- 2P
e [T DeLeTE S1TILE T Change L] Addilion
Nk 5.2 NAME
SIHFEL ANDR: G5 &3 STREET ADDRESS
cily & A0 e 54 CITY-5T- 2P
e | ] DELETE 61TILE T change ] Acdilion
HaMI 6.2 NAME
SIrsFd ADDRESS 6.3 STREET ADDRESS
CitY-51 pp £.4 CITY-51-2IP
14,1 a: Ly erhily hat e nformmanion suppiyea with this fiing does not qualify for The exemption: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inlorrmaton nedicaled on this anaual reporl pplemental annual report is rue and acourate and that my signature shall have the same legal effect as if made under oath; that

the receiver or trustep amgowerad to gxecue this report as required by, Chapter 807, Florida Statutes, and that my name

gRER YV
X fe-IRING OEFICER OR DIREGTOR

Dare Dayrima Prona #

J /X I-EH7



