SECOND NﬁTICE: CORPORATION WILL BE DISSGLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8ﬁ1965_§225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
Sandra 8 Martham

PROFIT & 0 i
CORPORATION S
ANNUAL REPORT ih Secretary of State
"o

1996 g e-\..a..wl' J DVISION OF CORPORATIONS
DOCUMENT # P93000063766 (8)
COMPOSITE DEVELOPMENT CO.

Principal Place of Business - Ma kng Address “Il”ll' "I |I'I| ’IIII |I'|l |||" III" II‘II I”I' “l“ |II‘I IMII Im ‘|||

FLORIDA DEPARTMENT OF STATE

200 WEST AIRPORT DRIVE 200 WEST AIRPORT DRIVE
SEBASTIAN FL 32958 SEBASTIAN FL 32950
3. Date Incorporated or Qualihied 3a. Date of Last Report
09/07/1993 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Apphad For
21 '26] 650450185 Nat Applicable
Suite, Apt #, et Suite Apt. #, etc iti
Y P el wie.an 5. Cerbleate of Status Desired [:j $8.75 additional
22 27 Fee Required
City & Btate City & Slate 6. Election Campaign Financing [ $5.00 May Be
;:;l e El Trust Fund Contribution ] Added to Fees
Zip | . County i | Cauntry B. This carporation has lability tor .ntangible tax under s 199 032,
24 25] ;;l 35[ Florida Statutes D Yes E Na
9. Name and Address of Current Registered Agent 18. Name and Address of Now Ragistered Agent
Bt| Name
TRACHTMAN AND HENDERSON P.A.
1890 WEST NEW HAVEN AVENUE 82| Street Address (P.O. Box Number is Not Acceptablo)
STE. 201 -
MELBOURNE FL 32904
84| Ciy FL ]85! Zip Cade

11. Pursuant 1o the provisions of Sections 607.0502 and 637 1508, Florida Statutes, the above-named corporation submils s statement for the purpose of changing 15 reg stered
office or registered agent. or both, in the State of Flonda. Such change was authorized by the carporation's board of directors | herety accept the appaintment as registered
agent | am familiar with, and accept the obligations of, Sechan 607.0505 . Florida Statules

CR2E034 (3/96)

SIGNATURE _ . . - . et e
Signature lyped ar prrted aar e ol mgideied agent a=d il 1 appicdbis IMOTE Regtened Agent s.grat ire regqamed wfn re.nsiatng) e
12. “T T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
e D (] Decete T1TILE [T nange [T Addition
NAME SWING, B S 12 NAME
streer agoress | 200 WEST AIRPORT DRIVE 1 3STREET ADDRESS
CIry -51. 2 SEBASTIAN FL 32058 14CTy-87-2P i
THLE T peeere G T ] Cnsnge [ ] Adguen
NAME 22 NAVE
STRELT ADDRESS 3 STREET ADORESS
CITY-S1- 2P 2 4TIV -ST- 2P i
L LT oreere A1TINE [T change [ ] Additian
NAME 32 NAMF
STREET ADDRESS 33 SIREET AUDRESS
Y -5T-21P 34 oy §1-2P
TTLE [T oeckre 41T LT change T T addwon
NAME 4. 2 NAME
STREET ADORESS 4 3SIREET ADDRESS
CITY-5T-2IP 4 4CITY-8T-2IF
e [ ] Dewere 51TIILE [T change [T acdition
NAME 5.2 NAME
STREET ADDAESS 5 3STREET ADDRESS
oIty -S1- 2P S4CTY-$1- 27
TITE L] Dpewere 1TIE [T Crange T Addinen
NAME 62 NAME
STREEF ADDRESS 63 STREET ADDRESS
CATY ST-2P 640V -S1-ZP

14. 1 do hereby certity that the information supplied with this fling 1s vetantanily furnished and does not quably for the exemption stated in Sechion 118 07(3)(k). Florida Statutes. |
further certify that the informatan indicated on this annaa’ repart or suppiemental annual repart is rue and accurate and hat my signature shal have the same legal eflect as if
made under vath, that 1 am an officer or directar of the corporation of the receiver of rustee empowered to execule his repart as reqoircd by Cnapter G17, Flonda Stalwes, and
that my name appears in Block 12 of Block 13 1t changed, or on an attachment with an address

SIGNATURE: Am q,,,,\jugm:?_________ o 1T 4D1-559-15L0

SIGNATORR AND TYPED OR PRINTED IAME DF SIGNING GFFICER OR DIRECTOR Thare: Thigtaee Frene &




