FILE NOW: FILING FE

AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Senden 5. Morteam Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State ’
1998 DIVISION OF CORPORATICNS S e Cl'et ary Of St ate
DOCUMER P93000088315 (5)
260ME. INC.
Frnoipal Place of BUsIness Maiing Address |||I“II| "I m"u“l "m m" I"""'II |||I| mll "m "m Im IIII
ST AUGUSTINE AIRPORT F.0. BOX 1615
U S 1 NORTH ST. AUGUSTINE FL 32085
ST AUGUSTINE FL 22084 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
12/20/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number . Applied For
21] 28] 50-3226309 Not Applicable
Suite. Apt. #, elc, ite, Apt. #, . Tt
e, ARL 4, sle Suite, Apt. #, eto 5. Cortificate of Status Desired | $8.75 Additional
22| o E\ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;e?l m Trust Fund Contribution ' Added to Fees
21 Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ El Ej —3';| Personal Property Tax due June 30. Mves [no
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MOSER, JAMES A 81 Neme
4500 US 1 NORTH 82| Sirest Address (P.O. Box Number is Mol Accepiable) A
SUITE 100
ST AUGUSTINE FL 32084 a3
84! City ‘ FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 ane 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office ot registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ' '

SIGNATURE
Signature, lyped or printed name of registerad agant and litle if applicable_ (NOTE, Ragistered Agent aignature raquired when reinstaling) ' DATE j o .
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE FD f DELETE 117ITLE [change [T addition
NAME MARSH, MARK L 1.2 NAME
sireeTapoess | 1827 SWISS OAKS STREET 1,3 STREET ADDRESS .
cIry -ST-2IP SWITZERLAND FL 14 CITY-5T-7P
TIE VD [T DELETE 21 TMILE T Change [ Addition
NAME MOSER, JAMES A 2.2 NAME
sraeey appeess | 614 20TH STREET N BEACH 2.3 STREEF ADORESS
CITY-ST-ZP ST AUGUSTINE FL 32095__ 2 4 CiTY-51-2IP
TITLE S1D [ oELETE 3ITMLE I Change L1 Additien
NAME MARSH, MARK L 32 NAME
sraeer aopRess | 1827 SWISS OAKS STREET 33 STREET ADDRESS
CITY-5T-21F SWITZERLAND FL 32259 3.4, OITY-5T- 2P -
TITLE [T DELETE L1TOLE [ I crange [t Addttion
NAME 4, 2NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-5T-2IP § 440TY-5T-29
TITLE [T DELETE 5.1 TITLE [ Change  E_] Acdition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-5T-2IP
TITLE [T DELETE 5.4 TITLE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-ST- 7P 64 CITY-ST-21P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i}, Florida Statutes, [ further certify that the information

indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ arm an
officer or director of the corporation or 1he receiver or trustee empowered to exectte this report as required by Chaptgr 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. :
0103 anyeau99s

SIGNATURE- A L TN A | &L )4

J

|
B
X
rr::
O

CR2EQ34 (10/97)



