~ FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
CC)?EFE{(?RFEION 7 w ‘] FLORIGA DEPARTMENT OF STATE M ay O 1 1 99 7 8 OO am

Sandra B. Mortham
ANNUAL REPORT

rrrrr '1997 VL ecretary of State Secretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000032520 (6)
JENNIFER E. ADICKS, SLP, PA

e ;1:&“\ Piace of Business Mailing Address | I“u“' III ll‘“ |"u |Im um "m |'||l ||“| u"' ||I|| “m “ll lIII

1797 OLD MOULYRIE RD 1787 OLD MOULTRIE RD
SUITE 119 SUITE 11
ST AUGUSTINE FL 32006 $T AUGUSTINE FL 320865121
us us 3. Date Incorporated or Quaiified | 8a. Date of Lasi Report
|72 Prinepal Place of Busiess 2a, Mailing Address 4, FEI Number Applied For
= 2% 59-3252348 Not Applicablo
Suite, Apt #, cie SLite, ApL#, etc. -
P e At F e == Sute. Apt #. otc 6. Certilicate of Status Desirad O $8'75 Addilional
L??J”W' S 27) ! Foe Required
L Gl & stade . Gy & State 6. Election Campaign Financing $5.00 May Be
N _ 28] Trust Fund Contribution O Added (o Fees
: _ Country 2ip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
e 2;] ?9] ) —s_D—l Florida Statutes DOves [Ino
L 8 Name and Addroess of Current Registered Agent 10. Name and Address of New Registered Agent
81 N
EBERLING, BOB ame
1400 OLD DiXIE HWY B2] Sireet Addrass (P.0, Box Number is Nol Acceplable)
SUME E -
ST AUGUSTINE FL 32086
84| Ciy FL 85| Zip Code

11, Purswant 1 b provisions of Seclions 807 0502 and 6071508, Fiorida Statules, the above-named corporalion submits this stafement for the purpose of changing its regislered
office: or regpstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agoent | amfamilar with, gnd accepl the ehiigations of, Section 607.0505, Fiorida Statutes.

- . = g o /2B /a 3

Wil of g aEd NOTE: Hegisicred Agent signatura required whan remstating} YoATE

SIGNATURE

(12, T OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
[ Tiie PVST CYDeLETE TITITE T Charge [ Addiion | &
HAN CK! NNIFER £ 1.2 NAME
SUREEE RIDRESS ??97 gl'.dEMOULETglE RD #1114 1.3 STREEY ADDRESS 1+a% std Moalfrie R ,’“" “0 %
cav-sioze | 8T AUGUSTINE FL , 14 GITY-5T-2¢ &
e D CT BECETE 23 L P change [T Addiion |O
L ADICKS, JENNIFER E 22 NAME - J.Fho
stk aokess | 1707 Ol'_D MOULTRIE RD #111 235meeT aporess | { FAF =8 mowﬂ,t;u.&/m o
aiy-stow | STAUGUSTINEFL 2.4 CITY-ST-2IP
e [T oetete 31TRLE ’ % [ change  [] Addition
LA 3.2 NAME
STHEE L AD[ 55 3.9 STREET ADDRESS
Ccoeseae | 34 QITY-ST-2P
{t: ] okeete 41 TILE {J Change [T Addition
han 4. 2NAME
STREET ATDRFSE 4.3 STREET ADDRESS
Gy Sfpe B 3 44 0ITY-51-29
TR T ) [.] DELETE 51 TITLE [ Change ] Addition
PLEsT 5.2 NAME
SIMEE] ADIREGS 53 STREEI ADDRESS
[ B o 54 CITY - ST- 2P
e T e [T oeLeTe §1TITLE U lchange ] Addition
Ne BENAME - | '
SIREET ADIRE Ay 6.3 STREET ADDRESS
| Corvsear 6.4 CITY-ST-2PP

14. L do hereby corlify that 1he infarmation supphed with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforration indicated on this annual report or supplomental annual report 1s true and accurate and that my signature shall have tha same legal effect as if madie under oath; that
arn an officer of deneter of tho corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appeass i Block 12 o Block 13 i changed, or on an altachment with an address.

SIGNATURE: _ W ¢ Ocdueva NIAp P4 o3/ (qodsatmadd

G PHINTED NAME OF SIGNING OFFIJER OR DIRECTOR Gare Bliyime Trons
an1t44n




