FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 08 1 997 8 Ooam

CORPORATION Sandra B. Mortham

L ¥ \
ANNUAL REPORT e Scoretary of State Secretary Of State

1997 o DIVISION OF GORPORATIONS

POCUMENT # P94000069456 (9)

1. Corporation Name

~ RP.O. BEACH DEVELOPMENT, INC.

A0

Principal Piace of Businoss ) Maiiing?ddrcss

B3 N. QHLANDO AVE, 505 N. ORLANDO AVE,
SUITE 105 SUITE 105
GOCOA BEACH FL 52631 COCGOA BEACH FL 320313111 | N
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number ) Applied For
?1] . 2E| B e 59-3268352 - J __|Net Applicable
Suite, Apt- #. slc. Suite, Apl. ¥, olc. i
:] e AP o e ar 6. Certiticate of Status Desired [N $8.75 dduionai
22 [27] Fee Required
City & State | Gy &State 6. Elaction Campaign Financing $5.00 may Be
;;I o 28_1 o ) R Trust Fund Contribution Added 1o Fees
Zip Country L Zip . Country B. This corporation has liability for intangitjle tax under s. 190032,
2] 25 20 a0 L Fiorida Statules [ Yes WNO

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsiopéd Wgent

SHDE“AKER. JOHN B Narn_c
603 N. ORLANDO AVE. | “Sirect Address (B.0. Box Humber is Not Acceptabla) T
COCOA BEACH FL 32831 et radtes [0 Hox Humhers 1€

sl cy 7 T " [es] zinCode
FL l

11, Pursuant to the provisions of Sections 807 0502 and 607, 1508, T lorida Stalules, the above-named carporation submits this slalement for the purpose af changing s registerod
office or registered agenl, or both, in the Stale: of Florida, Such change was aulhorized by the corporation's board of direclars. | hereby accept the appaintment as registered
agoent, L am famitiar with, and accept the obligations of, Section 607.0505, Floride Statutes,

SIGNATURE __ e et e et sttt et e e e e e
Slgnalure, lypod or prailnd name of regl 1t sigrature required whien reinslating) DATE

12, OFFICERS MIDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE PDOT [ oriewe 1 TLE _ T T Chonge ™ T Ao, |

NAME KODS!, ALBERT 12 Ntk

sneer aobress | 03 N ORLANDO AVENUE, #105 13STHELT ADDRESS

CITY-S1-21P COCOA BEACH FL - o Nuowese | ]

TILE DILETE 24 TIHtE [T Change Addition

HAME KODSI, JOSEPH 22 NAME

staeer anoaess | 503 N. ORLANDQ AVE., STE. 105 23 SIREET ADURESS

orv-si-ze | COCQA BEACH FL 32831 5400y -51- 21

TTLE Vs T T "#_D‘mfdﬁ* KRRIL] D Change ]:l Addition

NAME SHOEMAXER, JOHN B 32 KAME

street avoacss | 503 N ORLANDO AVENUE, #105 338THEET ADDRISS

orv-si.ze | COCOA BEACH FL e Wsacovesze

TME DELETE A1TLF [ Change T Agdition

HAME PLUM, VICTORIA 4.2 NAME

streer apness | 503 N ORLANDO AVENUE, #105 43 STREET ADDRESS

ory-si-ze | COCOA BEACH FL a4 CITY-§T-7p

TITLE — [T peueme 51TNLE T T T3 Crange T hadition |

NAME 1 52

STREET ADDRESS 43 STRFET ADDRESS

CITY-S1-21 54CNY-51-2p

TILE N 6 ITTSTA FE O T [T change L Addion |

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P R e TIY-SI-R

14, | do hereby certify that [he information supplied with his filing does not gualily for the exerplion staled in Gection 119.07(33(1), Florida Stalutes. | furlhor certify that the
information indicated on this annual report or supplemental annual reparl is true and accurate and thal my signature shall have the sama legal effect as if made urdor path; that
I am an officer or director of the carporation or the receiver or trustec empowered 10 execute this repon as required by Chapler 607, Fiorida Statlules; and that my name
appoars in Block 12 or Block 13 il chay or on an atlachrnent with an address.

CR2E034 (9/96)

_ S ICNUNT {11 ¢ Jdohn B. Shoemaker 4/7/97 407-784~3266
SIGNATURE' '_‘E’a'ug; TYPED OR PRINTED NAME orsfnﬁrﬁla‘b?ﬁéﬁ Smoiecton T TTTTooT T T T Gape e &

D Dyt Phone §



