SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMODUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

5
T
¥
#

PROFIT FLORIDA DEPARTMENT OF STATE S 8 99 8 . O O
CORPORATION Eandra B. Mortham cp 18 1997 8:00am
ANNUAL REPORT Sacretary of State f
i 1997 o DIVISION OF GORPORATIONS S ecretary o State
: NT # (6)
DOCUMEN P93000069986 (6
FIRST RELM CORPORATION
AR AN
8757 HONEYSUCKLE WAY 8757 HONEYSUCKLE WAY
CAPE CAMAVERAL FL 32820 CAPE CANAVERAL FL 32020
DO NOCT WRITE IN THIS SPACE
3. Date Incorporated or Cualified 3a. Date of Last Report
10/04/1993 06/18/1
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26 50-3209906 Nol Applizable
m Sulie, Apt. #, slc. }—1 Sulte. Apt. #, elc. §. Certificate of Status Desired [ $8.75 Additora
22 27 Fee Requlred
City & State City & State 8. Efaction Campaign Financing $5.00 May Ba
_zﬂ . m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
24 25| a 5] Personal Property Tax due June 30. Oves Do
9. Name and Address of Current Reglstersd Agenl 10. Name and Address of New Reglstered Agent
STADLER, RICHARD E 811 Name
509 PN-M AVENUE B2| Streel Address (P.O. Box Number is Mot Acceptable)
TITUSVILLE FL 32781
B3
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Seclions 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agsnt. | am familiar with, and accept the obhgations of, Soction 607.0505, Florida Statutes,

CR2EQ34 (4/97)

SIGNATURE e -
) Signatora, typad o printod name of regstored agont and title if applicable (NOTE: Regislered Agent signalure required when reinstating) DATE
: 12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
([T D [ becire 11TITLE [ Jchange [T Acdition
| wame LEWIS, JAMES C JR 5.2 HAWE
| sweeranoress | 9757 HONEYSUCKLE WAY 1.3 STREET ADDRESS
= | env-sr-ze CAPE CANAVERAL FL 32920 14 CITY- ST 2P
i | me D (T DELETE 21TILE D change [T Acaiton
P e CALDWELL, JOHN R JR 22 NAME
srect aooress | OBS5-OALIPH-AVENDE 2asme aovress | f 0 O O SFIZE v cinkS (. H 3
CITY- §T- 2P W 2acrr-si-e | o OO Fo. RIKZ7
TME [T DELETE 34 TITLE 4 [J change ] Addition
NAME 39 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-2P 34, OU1Y-51-2IP
TITLE L DECETE FRRUIT: [J change [T Adaition
HAME 2.2 NANE
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T-21P 44.C0Y-§T-2P
e L] oecete 59 TILE [ Change 1 Addition
NAME 5.2 NAME
STREET ADORESS . 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY-ST- 2P
TmE [T DELETE 67 TILE [ Ghange [ Addition
NAME —_— ' 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
City-81-2p - [ ) 64 GHY-5T-2P

%4, | do heraby certify that the information supplicd with thigmg does nol qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statules, f further certify that the
information indicated on this annual report or supplga@oth! annual reporl is true and accurate and 1hat my signature shall have the same legat effact as if made under oath; that
1'am an officer or dircctor @[ Ihe corporation ar 1l Toe e o rustec empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or BIAW13 if changed, nan apdchment with an address.
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