PROFIT
CORPORATION
ANNUAL REPORT

T

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

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

1996 T

DOCUMENT #

1. Corporation Nama

THIS, INC.

P94000054932 (6)

Principal Piace of Busingss, Maiting Address

JAGTR AR

or registered agent, or beth, in the State of Florida, Such change was authorized
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

365 27TH AVE SW. P.O. BOX 65403
#6 VERO BEACH Fi 32065
EACH FL 32958
leESRO 8 3, Date Incorporated or Qualified 3a. Date of 1ast Raport
07/25/1894 0472811995
| 2. Pringipal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
21) '26] 65-0501501 Not Applicable
o Suite, Apt. #. et | Sulle. Apt. &, eto. 5. Cartilicate of Status Desired 0 $8.75 Add‘ilional
B_E_l 2;‘ Fea Required
_ Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23] m Trust Fund Contribution Added to Feas
| _Zp | Country Zip |__ Country 8. This corparation has liability for intangible tax under s 199.032,
24—| 25] TQI 561 Florida Statutes [ Yes [No
B 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglslered Agent
81| Name
HARVEY, JACQUELYN T 82| Strest Addross (P.0). Box Number i Not Acceptable)
805 25TH AVE.
VERO BEACH FL 32060 83
84| Oy FL ‘esl 2p Code
[ "11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered office

by the corparation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e e . _ . - .
Signature, lypad or printed rame of registered agant and tine if applcatis (HOTE: Regstired Agert signalure required whin reinslatngh DATE

¥12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D ] DELETE 1.1TIME [ change [ Addition
HAME HARVEY, JACOUELYN T 1.2 NAME
steer aooniss | 805 26TH AVE. 13 SIREE] ADORESS
GAY-S1-2IP VERO BEACH FL 32960 14 0/TY-5T-ZP
THLE ] DELETE 2 1TNLE [ Crange [ Adailion
NaME 22 NAME
STRLF I ADDRESS 29 STREET ADDAESS
CITY-§1-21F 24 CITY-S1-21F
TILE [ DELETE 3.3 TITLE [ Change [ Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
GIIY-§1-2P 340TY-51-2p
Tme ] DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-$T- 2P 44 CITY-5T-21P
TIMLF {71 DELETE 5 1TITLE [0 Chanye [ Addstion
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CY-81-2P
TrLE [C) DELETE 6 1 TILE [} Change  [] Addition
NAME 52 NAME
SIREET ADDRESS 64 $IREE] ADDRESS

| CTy-stze 6.4 CITY - ST-2IP

appears in Block 12 or E

SIGNATURE: .}

k131 changed, or

14, | do hereby certify that 1he information supplied with this fiing is voluntarily furnished and does not
certify that the infarmation indicated on this annual report or supplemental annual report is tfrue an
oath: thal | am an officer or cirector of the corporation or the gaceiver ar frustee empowered to exacule

ert with £n address.

OFFICER Gft DIRECTOR

WA/

qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. 1 further
d accurate and that my signaturg shal have the same lagal effect as if made under
this report as required by Chapter 607, Flarida Statutes, and 1hat my name

S 700/ - At K

i Fone #

CR2E034 (12/95)



