FILE NOW: FILING FEE AFTER MAY 1ST IS $550.90 FILED

i
B PROFIT f LORIDA DEPARTMENT OF S1ATE M 1 8 1 99 8 8 . OO m
i CORPORATION Sandra B. Mortham ay ' a
5 ANNUAL REPCRT d ; Secrelary of State S ecretary Of State
: 1998 NS DIVISION OF CORPORATIONS
. | D MENT # ( )
; | DQCUMET P93000088522 (6
8312 MA SOUTH BN2 AIAS
ST. AUGUSTINE FL 32086 SUITE 320
ST AUGUSTINE FL 32086 DO NOT WRITE IN THIS SPACE
us 4. Date Incorporated or Qualified

\ o 01/01/1994
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For

121] ‘ D 95-4203840 Not Applicable
i j . X Suite #, .
; r—[ Sute. Apt. #, elc b wte. Apl. 4, el 6. Corlificate of Status Dosired O $8'75 Addltional

22 — . EJ Fee Required

City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Bo
. m L 2_8__| - _ Trust Fund Contribution Added o Feas
* Zip Cauniley __dp Country 8. This corporation owes or has paid the current year Inlangible
i m 25—| - = 291 30 Parsonal Propery Tax due June 30 COves [Ono
) g, Name and Address of Curren! Reglstered Agent ~ 10. Name and Address of New Registered Agent
. KEYSER, TIMOTHY 81| Name
501 AWD AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
INTERLACHEN FL 32148
83
fu City FL 85| Zip Gode

1. Pursuant lo the provisions of Seclions 6070502 and 607 1508, f lorida Slalules, 1he above-named corporation submils this statement for the purpose of changing ks registered
office or registercd agent, or hoth, i1y Ihe State of Florida Such r:hange was aulhorired by the corporation's board of direclors. | hereby accept the appaintment as regisiered
agent | ant familiar with, and accapt the: chlgatons of, Sechan 07,0505, | lorida Statutes

SIGNATURE

Signalure i;{:ﬁ{f—’[ﬁ]h_ﬁ& PRI e R £ et Bl ll-il-'\-'l ~ [N(]Ti"hlugmem.cl ANt SignalUTo Teauired when reinstating) DATE ~
i ETY COFICHRE AND IR CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 32 __| &
Lol nne P T veLese 11 TLE T change T Addition =
o | e MIGLIS, DIANNE 12 NAME §
| sweraooness | G312 A1A S 13 STAEET ANDRESS g
Y. 5T-21P sT AUGUSTINE FL 14 5NY-ST-2P E
] e [T GeLETE PYRIT: [T Change L] Addition |3
N Y ' 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP e i 2.4 CIY-S81-21P
F IR [T DELETE 31 TILE [T Change L] Addition
NAME 32 NAME
N STREET ADDRESS 3.3 STREET ADDRFSS
CITY - 5T-2iF - o 34.0I1Y-ST-21P
TMLE T I oiLETe 44 TILE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIRCLET ADDRESS
;| omv-st.zip e 44 ¢v-S1-2P
©| e [T oetere 5.1TMLE I Change L] Addilion
TT} NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P . 54 CITY-§1- 2P
LE T ’ " T oelETE 6.1 T0LE L Change L] Addition
] e 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P _ . 6.4 0iTy-51-71P
14, 1hereby cerlify that the inforrmation supplicd with this fillng does not qualify for the exemption stated in Section 118.07{3)1), Florida Statutes. | further certify that the information

indicated on this annual rgpurt or supplemental annaal reped is rue and acgdrate and that my signature shall have the seme (egal effect as if made under cath; that | am an
officer or director of the cdyporation or the receren on wuslgrympowared I execute this roporl as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Bigck 13 if chghged. or onvan atlachmient wig aljidmss‘ N

At A A T4 ALY L e Bt air ani A e 4/90/4,@ ronz) 451 oo




