FILE NOW: FILING FEE AFTER MAY 1S $550.00 AP

—""PROFIT

CORPORATION
ANNUAL REPORT

1997

RY OF STATE
sESUENT 1 PO4000026620 (1) SERELEH T

T m—— R |

3
e
o
% e T

FLORIDA DEPARTMENT OF STATE FRED
Sandra B, Mortham

Sccre:ar.y of State ‘ 97 OcT -8 AM HE 24

CIVISION OF CORPORATIONS

Principa! Piace of Business S Mailing Address )
9149 N PONGE DE LEON BLVD YN PONGE DE LEON BLVD
UNT 8810 UNIT & &
ST AUGUSTINE FL 32095 §T NUGUSTIIE FL 320841642
3. Dale Incorporaled or Qualifiod 3a. Dato of Last Report
- . 04/14/1994 04/12/1996 :
2. Principal Place of Business | 2a. N‘dlllng Address o 4, FE! Number Ap};liéd For |
[21] e o 59-3235585 Not Applicablo g
Suite, Apt. #. etc. Suile, AptL. #, ole. iti &
u P Y P 5. Certificale of Status Desired O $8'75 Acld‘monal :
22 _ m o Fee Required
City & State | City & State 6. Election Campaign Financing $5,00 May Be
2_3| e _gg} L R o Trust Fund Coniribution ] Added to Fees
Zip | Couniry - 7ip Country 8. This corporalion has liability for intangible tax undor 5 199,037,
;;l 2§| 29] R m . Florida Statules Yes [:;I No .
9. Name and Adgr_ap_;__al C_u_r_r_ggl_ Heglstered Agent o . 10, Eame and Address of New Registered Agent
PELLICER, CHARLES £ 81| Namo
28 GORDOVA ST '82] Stroct Address {F.G. Box Number is Not Acceplable) ;
ST AUGUSTINE FL 32084

83

84| City FL

11, Pursuant to the provisions of Seclians 6070602 and GO7 1508, T orida Statutes, the above-named corporatlon submiis this statement for the purpose of changing its regislered
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporalion’s board of direclors, | horeby accept the appoiniment as reglgtered
agent. | am tamiliar with, and accopl the obligations of, Section 6070005, Florida Statules.

Zip Code

SIGNATURE __ . . . . R I I e
Signature, typed or P d nate ol ieg Steed g gant and the 1 appcatile (NO][ Fir: mmored ng(nl sgnature fequ raid wher (015! aling) DATE
12. O ICERS AND DIRLCTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS 1N 12 g
TITLE U hiiiie 11T0LE [ Ichange T Addition | &5
NAME SiMS, T. WAYNE 1.2 NAME E I_j U I_J '.:] (’2 ,_;1} 1 ':3 "E.: 3 5 I lj g
staeeraoowess | 38 FULLERWOOD DR 1.3 $IKEET ADDRESS ~10141 4"’8?:”10 1 -‘EFMEI{;IH_ .3
TTLE D uji T '77% F1E 21 TITLE [“T change "T1 Addition |
HAME SIMS, JANE M 22 NAME SOCOE S L =SE 3N ——0)
seet aooeess | 38 FULLERWOOD DR 2ASIALET ADDRESS -1 f_l.n’ 14 4;"' Br--01012--003
CIIY-$T- 2P ST AUGUSTINE FL 32095 2 4CIY-S1- 2P Rk a0 ek nn, 0
TMLE D R 8 iV 31TIME . [T Change  [_J Addition
NAME PETTY, LLOYD D 37 NAME
staeer aoneess | 676 WHITE EAGLE CIR 33 SIGECT ADORESS
Coy-ST-7IP ST AUGUST'NE FL 32088 34.ClTY-S1-2ip
THLE 1] N i N TTiT3TS FYRT: h T change L1 Addilion
NAME PETTY, ELIZABETH A 42 M
“swweer aooress | 876 WHITE EAGLE CIR 43 STREFT ADDAESS
GITY- §1- 21 ST AUGUSTINE FL 32088 . 44 LiY-51-21P i
TILE T o ST ' [T Change (] Agdition i
HAME 5.2 HAME i
STAEET ADDRESS 5.3 STRELT ADDRESS i
CiTY -S1- 2P L 54CNY-51-21P ﬂ 4/ M
TLE BIHTAR B1TICE [:] Change L] Addition
NAME B2 NAME /D/g
STREET ADGRESS B SIREET ADDRESS
CITY-57- 212 6.4 ITY- ST+ 2P

14. | do hereby certify that the informalion qupphcci with this filing doos nol qualily for the excmption stated in Sgolion 119.07(3){i}, Florida Statutes. | further cerlily that the
information indicaled on this annual report or supp'emental annual report is true and accurate and that my signalure shall have the samc legal effect as il made under oath; that
1 am an officer or dircclor of the corporalion or the receiver or trustec empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, o7 on an attachment with an address.

e A A & e B e ﬂﬂlﬂnl.“-, /) /?.J-Ll' ﬂ,_ Y " Lﬁ’ﬁflm Dartl 779X 22 ..,




