FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secrelary of Slate S ecretan 7 Of State
1998 DIVISION OF CORPORATICNS
DOCUMENT # P93000087907 (0)
- PIER BFIAVO DEVELOPMENT CORP.
= I Principal Place of Business Mailing Address
T 245 FRONT ST P O BOX 4727
STE 102 PORTSMOUTH NH (3802
KEY WEST FL 33040 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
12/27/1993
2. Principal Place of Busingss 2a, Wailing Address 4. FEI Number Applied For
2 = 1IDOO MarKcT St NOT APPLICABLE Not Appicabia
' -, . Suil l #, et iti
Sulte. Apt. ¥, elo vie: e C 5. Corlificate of Status Desired a $8'75 Additional
22 ‘i Fee Required
R City & State City &ﬁ* 6. Election Campaign Financing $5.00 Ma
- . . y Be
23 28-1 Om wfh N H Trust Fund Contritution O Added to Fees
Zip Couniry Zi Couniry B. This corporation owes or has paid the current year Inlangible
24 E[ _I 6?)3 O ‘ ;] Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES INC. 81 Name
’ 1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
. TALLAHASSEE FL 32301
¥ 63
B[ Cily FL ™ Zip Code
11. Pursuani to the provisions of Soctlions 607 0502 and 607 1508, Flonida Statutes, the abova-named corporation submits this slatement or the purﬁose of changing ils registered
office or registered agent, or balh, in the State of florida Such change was authorized by the corporation’s board of direclors. | hereby accepl the appeimment as registerod
agent. 1 am familiar wilh, and accepl the ohhgalions of, Seclion 607 0605, Florida Statutes
SIGNATURE JE B
Signaturs tyled o primied nar O g et et and Ui 4 Ao [RGTE  Registered Agent signature required when reinstating) DATE =
12, o Of F ICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TNLE P TJ bELETE 11TLE L coange (] addition |2
NAME WALSH, MARK 1.2 NAME §
saeeraponess | 1755 N. CONGRESS AVE. 13 STREET ACORESS S
£AY-ST-2P BOYTON BEACH FL 33426 14SITY-$T-21P 8
e VT L J DELETE 21TITLE T change L] Additian | O
NAME WALSH, MICHAEL 2.2 NAME
seeraopeess | 1755 N. CONGRESS AVE. 2.3 STREET ADORESS
CITY-51-21P BOYTON BEACH FL 33426 2. 4 GITY-ST-21P
TITLE v T OELETE 31TITE % T change [T addition
NAME WALSH, WILLIAM 32 NAME
STREET ADDRESS ’755 N' CDNGRESS AVE 3.3 STREET ADDRESS
BITY-5T-2¢ BOYTON BEACH FL 33428 34.CITV-5T-2P
TLE v [T DECETE S TOLE [ change [ addition
NAME MCMURRAIN, THOMAS T 4 2 NAME
STREET ADDRESS '755 N CONMESS AVE' 43 STREEY ADDRESS
erv-si-ze__|  BOYTON BEACH FL 33426 a4gTy-51-26
TILE B 1 DELETE 5.1 TITLE [ change T Addition
NAME CRITCHFIELD, RICHARD H 5.2 NAME
smeeranoress | 1755 N. CONGRESS AVE. 5.3 STREET ADORESS
OITY-57-2P BOYTON BEACH FL 33428 545ITY-S1- 2
TTLE [ DELETE BATILE L1 Change |1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-BT-2IP 64 CITY-81-2IP
14. | hereby cerlify that the information supplicd with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomental annual report is true and accurate and thal my signature shall have thé same legal effect as if made under oath; that 1 am an
officer ar director of ihe corporation or the receiver or trustee empowefed 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an atlac unl with & d%é

S S

>/ Sove



