PROFIT g
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PRCYMENT # 0042174 (0)

BOLEY & FATTORI, FINANCIAL MANAGEMENT SERVICES |

e of B

ST Mailing Address
11900 SE FEDERAL HWY
SUTE

1900 SE FEDERAL HWY

205 SUITE 205
HOBE SOUMD FL 33455 HgBE SOUND FL 33455-5321
Us u

FILED
Apr 11 1997 8:00am
Secretary of State

AR R G

3. Date Incorporated or Qualitied

06/01/1994

3n. Date of Last Report W

04/30/1896

| 2. Princapal Flase of Busaicss | za. maling Address 4. FEI Number Applied For
) [26] 65-0496103 Not Appiicable
Sute, Apt #, el Suite, Apt. #, e, iti
| e A P 5. Certficate of Siatus Dasired a $8.75 aaditiona
22| 7 [27] Fee Required
| Gy & Stae | CtyéSiate 6. Election Campaign Financing $5.00 May Bo
23 zaI Trust Fund Contribution Added 1o Foes
_r . Couritry ., <0 Country 8. This corporation has liability for intangible tax under s. 199.032,
2a]  as] 29| E Fiarida Statutes vos [ No
9. Wame and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
FATTORI, ARMAND T 81) Name
11900 SE FEDERAL HWY B2 Strreet Address (P.O. Box Number is Not Acceplable)
HOBE SOUND FL 33455
83
84§ City

FL las Zip Code

SIGNATURE

|34, Fursuani'o e pirgvisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation sUbmits this slatemant 1or the pUTROSS of Ghanging is registared
oflice: ar registered agent, o both, in the Siale of Horida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes 7

300 06 prnted narés of reate od aget and Wi | 8ppicaie

{NOTE - Ragisterad Agant gignature requirad when taingtating)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 1P (] DELETE TATE Tl crange [ Addtion
N FATTORI, ARMAND T 1.2 NAME
stecetneoness | 14000 SE FEDERAL HWY 1.3 STREET ADDRESS
anv-si e | HOBE SQUND FL 14 0Ty S1-2F
e 78T 1] peLETe 21 TILE LI Change [ Additon
NN BOLLEY, LESUE S 22 NAME
st anness | 11900 SE FEDERAL HWY 23 STREET ADDRESS
LTy 52 - 20 HOBE SOUND FL 2.4 CITY-ST- 2P .
rﬂmﬁ' N T - [ DELETE 31 TME LV Crange LT Addilion
NAME BERKELEY, KENNETH 32 NAME
sipreraperess | 11800 SE FEDERAL HWY 3.3 STREET ADDRESS
Ciy-S1-7p HOBE SOUND FL 34.CTY-5T-2P
TR T ceeTe 41 THLE [0 Crange [ Addition
NAME ARNOLD, FLORENCE 4.2 NAME
st ooness | 11900 SE FEDERAL HWY 43 STREET ADDRESS
Crie-51- 2 HOBE SOUND FL 44 CITY-5T-2IP
BErE {7 DELETE S1TTLE U Change [ Addition
HAniE 5.2 HAME
SHAEET ALIDRE S5 53 STREET ADDRESS
ooY-sv-aw ) — 54 CITY-57-2P
i LY OrLETE 61 TITLE T Change L] Addition
NAKAE £72 NAME
SIEE§ ATNESS .3 STREET ADORESS
oSt e 64 CITY- 5729

appears n Block 12 or Bock 13 1f ¢

SIGNATURE:

gedd, or on an atlachrnent

SIGNATURE AND TYPED DR PRINTED NAME OF 56G

n addreg

Y9l /e7

14. 1do I'mreb}?:re—rlwfy that tha informalion supplied with this filing does not aualify for the exemption stated in Section 118,07(3K1). Florida Statttes. | further certity that the
nfermation indicated on this annual reporl or supplemental annual report is brue and accurate and that my signature shall have the same legal offect as if mads under oath, that
I am an officer or direclor of the corporalion of the receiver or trustea ampowsred (o sxacule this report as requirec by Chapter 607, Florida Statutes; and that my name

36/-S4e-77¢0

Daytrre Phona #
0325699

CR2E034 (9/96)



