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1. Corporation Name
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e
Principal Place of Business

408 COLORADO AVE
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FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
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DIVISION OF CORPORATIONS

e

564 (2)

SUS #1 STE XMA

JUPITER FL 33477

A 9

R .
Suite, Apt. #, elc.

| 593242635 . .

TN AN A
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KLIER, KEVIN Hame
. 408 COLORADO AVE
STUART FL 34894
K ‘

16 Name and Address of New Registered Agent

Suoet Addrass (P.O. Box Number s Not Acceptable)

e-named corporabon submits this stateme

Fiorida Stalutes Mo

8. This corporation has liability for intar gioie tax unclers 199032
€5

]

T T Zp Code
LT

nt tor lhé_ﬁﬁjse of changing 11s registered

o both, in the State of Florda Such change was authonzed by the corporation's board of dirgctors | nerehy accepl the appoinlmen: as registercd
. agent | am familar Wil and accept tagphl gations of. Section 607.0505, Floniga Stalutes
oo ‘ [oeas (e g2~ 74
conatURE LR (IO R cwh fehen I - S l.S S—
Sgrat re. typed ar pretad name of e d agent and e 1 appl catte (NATE Fegstered Agent §gnalure required when rein; ) DAlE
12. _*_“_ﬁ_ﬂCE_EMECTOHS _ 3. ) ADDHIONS/CHANGES TG OFFICERS AND DIRECTORS IN12 ___ | 3
Tk DELETE T1TME Chargd Addiion | &5
=
NAME KUER, KEVIN 12 Neme 3
greeranoness | 5732 WINDSONG LANE UNIT #317 1 1 STREET ACORESS <
cvstze | OTUARTFLO4997 ovesize | T T &
TITLE D DELETE 21TILE Crarge || Addtion (@2
NAME JANUZZ!, DAWN-MARIE 22NN
stnecr aooeess | 5732 WINDSONG LN UNIT #317 23S1REET ADDRESS
cvestoe | STUART FL 34997 s L R
TILE DELETE I1TTE [ Change Addition
NAME 3.2 NAME
STREET ADDRESS 73 STHEET ADDRESS
CIry-S1- 2P o 34 CTY-51-79 . ] o
TITE | DELETE H1TIE Crange || Adduion
NAME 4 2 NEME
STREET ADORESS 4 3STREET ADDRESS
omvesrze L | aacmy-stze ) J—— S
TIILE DELETE S 1TIE T Crange [ Adezon
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
st | psacTy-star 1 [ —" R—
TE 1 DELETE E1NE E _'1 E%nange | Adjhon
" U D[JJC&Ql 3 }.g? Cy
~08/03/95--01033--031
SIGEET ADDRESS 6 3STREET ADDRESS k)
»#¥233, 75
omestae | T T seorrstze | A S |
14, | do hereby carli’y that ite mormanicn suppicd with this filing 1S voluntarily furnished and does nat qualdy for the exemption stales in Section 119 07(3)(x). Flancla Stawtes |
further certify that the informabion \nckcated on this annual report of supplemental annual report is true and accurale and that my s:gnature shall have (e same egal effect as if
made Lnder oath, that tan: an afficer or director of the corporatian or the receiver or fruslec empoweied 1o execute this report as required by Crapter 617, Fior da Satutas,
that my name appears in Black 12 or Block 13 f changgd. or on an altachment with an adgress
é«: >
SIGNATURE: . s ffbrten” e N
ATUHE AWD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P

" oikevée




