PROFI f:_;/‘}j‘-' e FLORIIA DE PARTMINT OF STATE,
CORPORATION {;"' ‘ﬁ, 5 Sanclra B Mortiam
ANNUAL REPORT T T e 5 Seoretary of Slate

199806y EYg AI O
DOCUMENT #  P94000020046 (6)

1. Covporabon Beane

BENNETT & BEDSOLE, P.A.

Fritnaprn

SN

o of Buse Pty Addens

1750 HWY A1A S 1750 HWY ATA S
SUITE B SUME B
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 -

3. Date Incorparated or Qualfied Ja. Dale of Last Report

03/11/1994 03/14/1995

2. 0 Prace oF Business. N 2a. Moed Address AR Number Applied For
[2‘,},, U e ,Eﬂ, . o o ) 59-3231114 Nol Applcable
e Suiter, APt #, pto i

 Suite At # el Suiter, Apt &0t 5. Cerlificale of Status Desred O $8.75 Add-mcmal
kzj 271 Fee Raquired

UMY ER B , City & State: B. [lachion Campaign Firansing ] $5.00 May Be

ﬂ 281 Trust Fund Conritrabion Agded to Fees

] I _ Couniny A _ Country 8. 1his corparabian has lavility for intangible tax under s 199.032,

24] [zﬂ [291 301 Flarida Statutes 1 ves [CNo

- 9. Name and Address of Current Registered Agent T - 10. Name and Address of New Reglstered Agenl

Te1] Name

BEDSOLE, JAMES E 82| Strect Address (P.O. Box Number is Not Acceplahle)
1750 HWY ATA S

SUITE B 83

ST AUGUSTINE FL 32084 "84l Ciy

EL lasl Zip Code

LB A0H T londe: Slalutes. the above narmed corporalan sdbmts his statement for the purpose of changing its registered office
-h changs was aathonzed by the copordbon’s board of direclons. | hereby accepl the appaintment as registered agent. | am
S0 0505, Flonda Statutes

ns af Secton .
o regpaloned agent. or bothe in g Stati o
tarnl a7 watt, and accept e obl-gabons of,

SIGMNATLR

B d e Laetepr ceea e b g

PR o et d g st e e ey T
T2 ' "CFEI0E G AND [V 13. ADOTIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12

Wik P T [] DHElE 1 i THiE (3 chang: [ Addition
v BEDSOLE, JAMES E 2

STTE| AT RS 1750 HWY A1A S SUITE B 135141 ADDRESS
oo | STAUGUSTINE FL

CR2E034 (12/95)

PIE LN ER [ Chang= [ Addition
M 27 NAME
SRLE DA S 235IREE ADDRESS
Cov s L e I e 2800y 5 AF PR . I
h o ] DELETE ERRI ] Cnange [T Adator
[ 37 NARE
Srabtl ADLHEGS 3 S{AEET ADDRESS
Cifr & b o i 3400y 51-2
WE T OOt 4 1NILF [ Change [ Additian
[ 42 KA
SIRrhT AL 43 STHEED ADDRESS
e e JAACTY ST )
[YDEETE 5Lk [ Change  [] Addition

5 ¢ NAMD
53 8"REL T ADDAESS

4 iy ST

I T ERRIY: ) (] Change [ Addtion
PRy 52 NAME
SR ] AT 63 SIHEE! ADDRESS

TNl ) A B4 51219

[ 714, 100 nerets, cauty that the infonn S volortanly umabed and does not qual Ty or the exenption stated in Section 119 07(3)(k). Florida Statutes. 1 further
certiby 1hal g nkormatian ind o suppiemental ana.al report is true and accarate and that my signature shall have the same lega: effecl as if made under
aath; that L an an oftker or dire

LB the receiver or trustes ermpowered 10 execute NS report as required by Chapter 607, Florida Statutes; and that my name
apnears in Block 12 or Blocy

tochinent wth an ankclress.
SIGNATURE: | JAMES ©. Bepsowe (=64l 9-970- M)

EO NAME DF SIGNING OFFICER DR DIRECTOR ra

Daymme Prcea B




