OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

#OUNT DUE ON OR BEFORE 09/15/93: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
’ Katherine Harris

2 Secretary of State
DIVISION OF CORPORATIONS

Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90010 045 ***558.75

OCUMENT # p94000013364

'EYCHELLES REDEVELOPMENT COMPANY

UAsTITF T PULULY - ]

- I

-

Mailing Address

P.0. BOX 2210
ST. AUGUSTINE FL 32085

cipal Place of Business

SOUTH AtA
\UGUSTINE FL 32086

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/17/1994
>rincipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
E] 59'3224775 : Not Applicable
sulte, Apt.#, elc. ) || Sutte. Apt-#. ete. 5. Certificate of Status Desired lﬂ/ $8.75 Additional
2_7, Fee Required
ity & State Cily & State 6. Election Campaign Financing $5.00 May Be
;' Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;;i El 30 intangible Personal Praperty. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAMBERG, JONATHAN B _
7843 SOUTH A1A 82| Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32085 )
84| City 85] Zip Code
FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE Signature, tybed or printed nama of registered agent and titie f applicabla, {NOTE: Rep Agrant sig| quired whan ing)} DATE a
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
DP [ I petere 11 TITE [ change [} Additon | =
BAMBERG, JONATHAN B 1.2 NAME 3
b
Tanoress | 7843 SOUTH A1A 1.3 STREET ADDRESS w
ST-ZIP ST. AUGUASTINE F( 32085 A L 5.4 GITY-5T-ZIP %
s ﬂDELETE 21TME SECCRETARY Change ﬂAdd‘\tion
| BAMBERG, JOHN B. 22NAME ASETTE 5. B 8EHG.
Taopress | 7843 S A1A " essmeeraooness | 7 g B HAGHAAT A A Sopq
T2 ST. AUGUSTINE FL 32086 24 CITY-ST-ZIP <7 AL TN, Fe 2050
[ pecere 34 TITLE [ change L] Aodtion
3.2 NAME
T ADDRESS 1.3 STREET ADDRESS
2P 34 CITYST.2ZIP
[ oeteTe 41TITLE [ ] change [ ] Addition
42NAME
T ADDRESS 43 STREET ADDRESS
T-2IP 4 4 GITY-ST.ZIP
[ ] peLeTE 5.1TMLE [V change [ Adation
5.2 NAME '
TADDRESS 5.3 STREET ADDRESS
TP 54 CITY-57.2IP
‘ [l oeceTe 61 TTLE (] change [} Addition
ol i, 6.2 NAME
T ADDRESS - 53 STREET ADDRESS
T2 5.4 CITY-ST-ZIP

hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes, | further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
arthe receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ndicated on this annual report or supp
n officer or director of the corporati
n Block 12 or Block 13 if

GNATURE:

Deps 7 9595 Fod-d471 1734




