FILE NOW. FILING FEE AFTER MAY 115 $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 04 1 997 8 . OO
CORPORATION Sandra B. Mortham a'r . am
ANNUAL REFPORT Secretary of State S t f St t
1997 Ripa DIVISION OF CORPORATIONS ciretar y ) altc
L+ Corporatioon Marr P94000052042 (6)
M Frine ‘l'\" Foace ol Businese Mailing Address IllI”IIl I'I m" I'I”"I" """Im"m I“'I Nl’l"mlml I||“|m
110 SW BILTMORE §T 1710 SW BILTMORE 6T
PORY ST LUGIE FL 34984 PORT ST LUCIE FL 34904-3417
3. Date Incorporated or Qualifiad 3a. Date of Last Report
"2 Frincpal Flice of Busmess o 2a, Mailing Addiess 4. FEI Number Applied For
2| ] 65-0504891 Not Applicatic
Suile, Apl k, el Suite, Apt #, ele. - $8.75 Additionad
e T ot . f ! i
221 27] b. Cerlificate o Status Desired 0 Feo Required
Gty & State ... Ciy& State 6. Election Campaign Financing $5.00 May Be
3@[ - S 28] Trust Fund Contribution |} Added o Feas
L Country LS Country 8. This corporation has liability for intangible tax under s, 189.032,
24| 25 20| 30| Fiorida Stalutes Oves [ho
L B 9. Nﬂme and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
' MAHAFFEY, KEITH B1[ Name
1710 SW BILTMORE 82| Sireet Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34984
B3
84| City FL 85| Zip Code
(¥ Parsuant (o the provisong of Sections 607 0602 and 607 1508, Flnida Slalules, 1he above-named corporation submits this statement for the puvﬂase of ghanging its regisierad
\.H.( coor registenad agent, or both in the State of F I(Jndq Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agonl 1 am furdiar wath, and accept the obligations of, Section 607 0505, Florida Statutes
SIGNATUR? A . -
ep e .n\.n »r;m.“-. R Progystoned age nb aced Do ® a.‘;[m [NOTE: Reg stored Agent signature required when reinslating) DATE
i 1_g_ R (OF)ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
L P T DELETE 111ME [T Change [T Addiion | &5,
HAht MAHAFFEY, KEITH A 12 NAME 3
siweraooirss | 1710 SW BILTMORE ST 13 STREET ADDRESS <
ISR TN POHT STLU,CEFL 34984_ 14 01V -S1-2IP &
e Vvis [T oetere 21 TMLE [ Change [ Aodition |
han MAHAFFEY, CYNTHIA L 22 NAME
sircr oo | 1710 SW BILTMORE ST 2.3 STREET ADDRESS
| Crvestoan PORT ST LUCIE FL 34984 2.8 CITY-ST- 2P :
T T ozLete 3ATILE Tlcrange ] Adattion
NAkAE 3.2 NAME
STREET ALI 56 33 STRELT ADDRESS
Che e o o 34, CITY-§I-2¢
i T betere L1 TILE [Tchange ] Addition
hAM: 4. 2 NAME
STHIEL &Dte s 43 STREET ADDRESS
Jody-sbaw e . 44 1Ty 5T-2P
F [T oeLene 51TIILE ) Change ] Addilion
HAR | 52 NAME
SYHEEE AIHRESS 53 STREET ADDRESS
| Lry alne e 54 CITY-S1-21p
nnF [T oeree 61 TITLE CiChange [ Addition
HAME 62 NAME
Sl | ADQRESS 6.3 STREET ADDRESS
oy s E4CHT-ST-2P
4. T elo i, {ily shal they information suppliod with this Hling does not qualily for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that tho
infoier ali atecd on this anndal repos) o supplemental annual repor is true and accurate and that my signature shall have the gama legal effect as if made under oath; that
r ar an offer o dirgctor of (he corporabon or the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appesars in Block 12 or B mk 130 e lhuoil;y n attachment wiih g# address.
| SIGNATURE: )%‘ 4/1% _féz?ﬂa ,f?/ 0&»?(@
i SIGMATUFE AND £D Ok PRINTED NAMS FFICER OR MRECTO: Lragiime Phone &




