/ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11, Pursuan! 1o the provisions of Sections 607.0502 and 607, 1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing iis registered
office of registered agent, or both, in lhe Stale of Florida. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered
agent. 1 am lamikar with, and accept the obligations of, Secbion 607.0505, Florida Statutes,

SIGNATURE e N
ANt e gk e pEnte) ramge 9F tegndaced agen A ik apphc atie {NOTE Registered Agent signature required when reinslatng) DATE
1. OTFICERS AND DIRECTORS _ 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
o T o A DeCETE 11 TiILE ) O3 Change ] Addition
NANE BRECHBILL, MARK E 17 NAME JOHNSON, MICHAEL P.
seet aooress | 906 S. FEDERAL HWY 202 usweciaooness | 819 S, Federal Hwy., Suite 201
CITY -S1- 21P STUART FL 14 CITY-ST-2P Stuart, F1L 344994
Tine PSD [T oeLTE 21 L ST [T Change X Additon
N JOHNSON, MICHAEL P 22 Nake IWEMER, AMY D, '
staeeranoress | 818 S FEDERAL HWY 201 asmeraoveess | 819 S, Federal Hwy., Suite 201
LTy - 51 7IF STUART FL 2 80ITY-ST-2P Stuart, FL 34994
TITLE L orcerE 31TILE [JChange X Addition
HAME 212 NAME BOHNSON, TERRY R.
STREET ADDRESS asmerooess | 819 S. Federa Highway, Suite 201
LY. 8179 34 CITY-ST-2P Stuart, FL 34994
T L] oecete S17MME [Jchange [ Addition
NAME 4.2 NAME
STREE] AUDRESS 4.3 STREET ADDRESS
Cry-§1- 212 440I1Y-51-2P
ME [T DELETE 5TITE [Tchangs ] Addition
HAME 52 NAME
STALET ADDRESS 53 STREET ADDRESS
Iry-s1-2p i 54CITY-ST- 2P
TITLE ' T nElEnE 61TITLE [Jchange [ Acdition
NAME 67 NAME
SIREET ALDAESS 623 STAEET ADDRESS
GIlY S1- 2P 64 CTY-5T-2IP
14, i do hereby cerlily that ihe information supplied with this Tiling does not gualiy for the exsrnption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarrmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the eame legal effect as if made under cath; that
| am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears 11 Block 12 or Block 13§l changed. or on an 2t nt with an addrass.

SIGNATURE: __,7/7/ 7

SIGNATURE AND TYPED O Pl

- £ i - r - /
v 2 ialgn  S61 228 -0003
O NAME OF SIGNING OFFICER OR DIREC TOR Dae Dayume Prong #

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 . OO
CORPORATION Sandra B. Mortham Ja’n 27 1 7 * am
ANNUAL REPORT Secretary of State S f S
1997 DIVISION OF CORPORATIONS ecretal 7 0 tate
DOCUMENT # P93000054786 (7)
. Corpaoration Narme
685AC. INC.
Prncipal Place of Businesy Mailing Addrass ”II""I "I II‘II "l]l IIm ||'|"|m ||||| Il"l ||||”|I|| ||||| ||u |I||
819 S FEDERAL HWY 819 6 FEDERAL HWY
SUITE 201 SUITE 201
STUART FL 34994 STUART FL 34994-2052
3. Date Incorporated or Qualified | 3a. Date of L ast Repont
08/04/1993 04/20/1996
2. Princ-pal Plage of Bus noss j?. Mailing Address 4. FEl Number Applied For
21 26| 650441718 Not Applicable
ite, APl #, Suite, Apl #, efc. i
;;| Sulle, AL 1. elc 2—_’-| Sute. Apl 4. ete 5. Certificate of Status Desired O $8F';5R::‘:::}£ml
City & Stale | City & State &. Election Campaign Financing $5.00 may e
E.2) : 2§| Trust Fund Contribution 0 Added to Feas
Zip - Country S Country 8. This corporation has liability for itangible 1ax under s. 199.032,
m 25] 20] 30] Florida Statutes dves Ono
9. Name and Address of Current Regjistered Agent 10. Name and Addresa of Now Reglstersd Agent
JOHNSON, MICHAEL P 81| Name
819 SOUTH FEDERAL HWY., SUITE 201 82| Streat Address (P.Q. Box Number is Not Acceptable)
STUART FL 34094
83
84| City FL 85| Zip Code

CR2E034 (9/96)




