EILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLOMIDA DEPARTMENT OF STATE ] Mar 1 9 1 997 8 i Ooa[“
CORPORATION Sandra B. Mortham
ANNUAL REFORT sty ol Secretary of State
1997 DIVISION OF CORPORATIONS
PCorporstion Narma P9400001 9696 (1 )
Principal Place of Business T Mailing hddress ) ] H"N"’ "I ’IW I}M m» "w "W "m "m ’I”I IWI IWI Im "I)
45 W MAGNOLIA BLUFF 945 SW MAGNOLIA BLUFF
PALM OITY FL 3498) PALM CITY FL 349901832
3. Dale Incorporaled or Qualifice 3a. Dale of Lasi Re;—)?)-rl
2. Principal Place of Business L2a Mailng Address TV AUFE Number T Tapplicd ror |
21] e8] o 650474450 L Nat Applicable
Suite, Apt. 4, elc, Suite, Am ¥ ete
AP = 5. Cerlificale of Status Desired D $8 75 Additional
22 27 Fea Requored
City & State | Cily & State 6. Election Campaign Financing $5.00 May e
23] - 2_9]777%7 o _ o Trust Fund Contripution (] Added to Foes
Zip Country L _ Couniry 8. 1his corporalion has liability for intangible lax under s 199,032,
24 a e ggl_ o 3_0_] o N Florida Stalutes Clves [no _ ]
9. Name and Address of Current Registered Agent ol 10. Name and Address ol New Registered Agent n
GRASS. BARBARA 81, Mame
045 SW MAGNOLIA BLUFF 82| “Sircol Address (F.O. Box Number is Not Acceplable)
PALM CITY FL 34980 | _ - .
83
‘84| Ciy o ) FL 35| ZipCode |
1. Pursuant o the provisions of Sections 607 0507 and 6071408, Floriria Statules, (ne above-named corporalion submits his statarment for the purpose of changing i1ls registered
office or regislered agent, or bolh, in the State of Horida, Such chiango was authorized Yy the corporation’s board of directors. t hercby accept the appointmenl as regsiered
agent. | am familiar wilh, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE ___ . . ___ o L e
Signaluro, lyped o0 pradied name of SIRMTACE I 'n:: I,(,‘LH Pl :!_!_‘7” (m'll I -J 4 \7 al A_| Tt <|u Ll e rf‘f:unsnl whi »rm ..... N wr.g\ DATE
12 . “ors ICE R‘% /\N[) [)IRE C] ORS o 13.7”___“ . ADD\TIONS!CHAN(‘ES TO OFFICERS AND D\REQ:I QF{S N 1?777 ) J g
TILE PS - [ ettt RETE: T DOOchange L] Addilion | &
HAME GRASS, BARBARA 1.2 A 3
swreeT aooress | 945 SW MAGNOLIA BLUFF + 5 STREET ADORFSS o
CATY-57-21P PALM CITY FL o I REY L A o ] &
e D TR 211 . Change . ] AMsiton | O
f . [
e EGBERS, ELAINE S, - Schmifl Etnive m,
steeeT aporess | 2§48 SW GULL HARBOR LANE DSTHEE T ATIOHESS
CITY-§1-2IP PALM cm FL e praTEYsT 2R . o
TILE O ERRII T Change — T Addition
NAME 32 NAME
SYREET ADDRESS 33 STREE | ADDRESS
GITY - §T-21P S ORI (1.1, LA :] i L S W . . S
TITLE Tl nilee PRRTIL; [T Change [ adoiton
NAME 4 7 NAML
STREET ADDRESS 43 STHERT ADDRESS
GITY-S§7-7iP o L N 440NY-51.2IP o ) ) . ~ ]
TITLE T onei 51TITF [ change [ Agdition
NAME 52 NAMT
STREET ADORESS 5.3 SIHIET ADORISS
CITY-87-2IP e o maschy-n-aF o B — R
TILE O 6.1 1L ] Change Addition
HAME 62 NAME
STREET ADDRESS G3SIRIFT ARDRESS
CITY-81-2i¢ J 64CIlY-5T- 21 1 4
4. 1 do hereby cerlify 1hat the informatian qum)h( o witl 0 & Nlmg Gnes not quahfy for the (‘xcmpl\on stated in Scclion 119.07(3)(), florida Statutes. | further certity thal he
Information indicated on this annual reporl ar supplamental annual roporl is {rue and accurate and that my ssgnature shall have the same lega! effect as if made undor oalb; that
1 am an officer or director of the corparalion or 1he recelver of bastoo » oxecute this report as requited by Chapter §07. Florida Statutes; and thal my name
&sppears in Block 12 orﬂly if nges, or on an allach 4 /
QICNATIIRE: * % P : ’ZIA.ﬂJMJ N 2 . 7 Ay.-§30 o




