FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COHPF’RC?FF{:![\“'{ION i\f E%) FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

- 1997 DIVISIO;CCr)eFtaCr}yO:P(;:t;TIONS Secretary Of State
DOCUMENT # P94000060186 (1)

RLEY & SMITH, P.A. _
Principal Place of Business Mailing Address lul(uuluumlmuuuuu! Illummu"mm“mlmuu
2223 5. WASHINGTON AVENUE P.O. BOX 6698
TITUSVILLE FL 32780 TITUSVILLE FL 32782-6699
3. Data Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business Za. Mailing Address 4. FE) Number Applied For
21] ZEI BO-32624 18 Not Applicable
Suite, Apt #, otc Suite, Apl #, elc. "
' ‘ . P 5. Certificate of Status Desired | $8.75 additional
;E‘ ) ;ﬂ Fee Required
City 8 State | . Cily & State 6. Elaction Campaign Financing $5.00 May Bo
23] _ 28] Trust Fund Contribution [ Added 1o Fees
Zp | __ Country A Country 8. This corporation has liability for intangible tax under s. 199,032,
@4___,____ e 2] 29| 30| Florida Statutes Bves [Ine
9. Name and Address of Current Repistered Agent 10. Name and Addreas of New Reglstered Agent
B1| N
RILEY, CATHERNE A ame
2223 8. WASHINGTON AVENUE 82| “Sirest Address (P.O). Box Number is Noi ACGeptabie]
TITUSVALLE FL 32780 6
84| City FL 85| Zip Cede
11, Pursuant 1© the provisions of Seclions 6070604 and 6071508, Fiarida Siatutes, the above-named corparatian submits this statement tor the purposs of changing its registerad

office ar registered agonl, or bathin the Stale of Forida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | arr farmiliar with, and accept the ahligations of, Section 607 (505, Flonda Statutes.

CR2E034 (5/96)

SIGNATURE ___ - .
St g O Gttt rano? el heg stered agent and Hlie tapoeable {NOTE Repisterad Agent signature required when rainstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [T oeLere 117ITLE 3 Crange — L) Adsition
NAME RILEY, CATHERINE A 1.2 NAME
stier anoness | 2223 S, WASHINGTON AVENUE 1.3 STREET ADDRESS
orv-sr-2e | TITUSVILLE FL 32780 14 CITY-ST- 2P
: viD [_]oeLETE 21 TILE LY Change [T Addifinn
NAME SMITH, KATHLEEN A 2.2 NAME
steet anoness | 2223 8. WASHINGTON AVENUE 23 STREET ADDRESS
orest-oe | TITUSVILLE FL 32780 2 4 0ITY-ST-2IP
LE L] DELETE 31 TILE [ Change [T Addition
NAM: 32 NAME
STREET ADGRESS 33 STREET ADDRESS
CITY- 8T 21p ] 34.CITY-8T- 2P
TOE LI DecETe 41 TILE [J Change — {_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51- 1 44 ITY-§T-2IP
TILE L] OELETE 51TITLE [JcChange [} Addition
HAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
CTy-§7 2w 5.4 CITY-S7- 2P
TILE LJ oecere 6.1 TILE ] Change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-21F 54 CITY-S1- 2

14. | do nereby corbfy that the information suppled wilh this filkng ooes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the
information indicated on this annual repont or supplementat annual report is rue and accurate and that my signature shali have the same lagal effect as if made under oath; that
| arm an officer or direclor of Ihe corporatcn or tha receiver or fruslee empowergd 1o execule this report as reguired by Chapter 607, Florida Stalules; and that my name

D

appears in Block 12 or Blog 5.
SIGNATURE: ﬁmfﬁiig&fherim ARy 1-2-97 40738394




