FILED

.'?‘NH-NTOFNATE | May 19 1997 SOoam

fary of Stato S C Cretary Of State

DIVISION OF CORPORATIONS

— T

Principal Place of Business " Ma irlrnir)mg-;_f\adrrgzisréﬂ -
35 DOLPHIN DRIVE 35 DOLPHIN DRIVE
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706-3113
3. [)atglncorpora1od or Qualified 3a. Date of Last Reporl*'wm
o . o | 05/20/1994 05/01/1896
2. Principal Place of Business 2a. Mailing Addross B 4. FE1 Number . Applied For
21 I o 59-3245598 Not Applicable
Suite, Apl. ¥, elc, Suite, Apt. #, elo. iti
v P © - Ve ARt AL el B. Certificate of Stalus Desired [l $8'75 Adc!monar
2__2| — 27 ) . Fee Requirad
City & State | City & State 6. Election Campaign Financing $5.00 mMay Be
23] el ] usiFundContibuion I Addogto Feos
Zip | Gountry _dip ~ Country 8. This corporation has liability for intangible 14x under s, 199.037,
24] 25| e e Florida Statutes [lves Wno ]
9. Nams and Address of Curient Registered Agent ] 10. Neme and Address of New Reglsterell Agent ]
GRANT, VICKI A PR T
35 DOLPHIN DRIVE L] E X LN RAnT .
B2| Sirect Address (P.0. Box Number is Not Acceptable}
-~
TREASURE ISLAND Fi 33706 ol — Bs.  _PonHyy P
B4| Ty o “Tas| 2p Code
“Tooaspwr Toiane  FLIZ| 55550 |

T3, Pursuant (o the provisions of Geclions 6070502 and 607 1608, ¥ lorida Slalites, the ahove-named corparalion subimits
office or registered agont, or balh, inthe State ol Florida Such change was authorized by the ration's bogt! of
agent. | am familiar with, and accapl the cbligations of, Seclion GO7 0L05, Florida Statutes.,

iis statcment for the purpose of changing its registercd
tclors. | hereby ACcept the appainiment as registered
e monmr -

Z e A 95/92

SIGNATURE _Me)(ﬁ

Signature typod o pl}rnf(-(fnls

2. T DDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
T P A1 REELT: B i [JChange [ Addition
HAME GRANT, REX J 12 WAL

STREET ADORESS 35 DOLPHIN DRWE 13 1RLE] AGDRESS

CITY-S3-2IP TREASURE 'SLAND FL 14 00Y-81- 0

TNLE VIS oo T o T T T T T ] change. [ Addition |
NAME GRANT, VICKI A 27 NAME

staeer aoress | 35 DOLPHIN DRIVE 2 3 STRTE] ADORLSS

ory-si-ze | TREASURE ISLAND FL. 2 4 0ITY-S1-2IP

TLE - T [T bEceTe PSRN T I:] Change 7 Addition
NAME 3.2 NAM(

STREET ADDRESS 33SIKELT ADDRESS

CITY-ST-2IP 34.C0Y-81-21P

Tte TDoneE Qe o T O Change L] Addition |
NAME 4 7 HAME

STREET ADDRESS 4 3SIRFET ADDRESS

CiTy-§T-21P A4 011Y-51- 2

ILE T oetere BATE | T o [T change "] Addition
NAME 52 NAME

STREET ADDRESS 5.3 SIRELT ADDRESS

CITY-8T-2F 54 CITY-§1-7IP

TILE . R W ¥ T3 G TImE T T Jchange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STIRCET ADDRESS

CITY-§1-21P _ . o . MY- 81 7P e

14. 1 do hereby cerlify that the infarmalion supphed wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), F lorida Statutes. | further cortify that the

information indicaled on this annual reporl or supplemental annual reporl is true #nd accurate and that my signature shall have the same legal effect as if made under oalh; that

| am an officer or director of the corporati the receiver ar trusige cmpowerepkdh execute this reporl as required by Chapter 607, Forida Statules; and that my name
appoars in Block 12 or Block 131 ch%lh an asdpes, %—*w» .
e kB s & e 7S Wi ) f S é‘rér,ﬁ-lﬂ‘ /’J/nr- /.".h-. P L T

CR2E034 (9/96}



