1.

21|

11, Pursuant b the provisions of Scobans 607.0502 and 6071508, Flonda Stalutes, the above-named carporation submits this statement for the purpose of changing its registered cffice
o registered agent, o both, in the State of Florida. Such change was authonized by the corporation's board of directors | hereby accept the appointmeant as registerad agent. | am
farnilar with, and accent the otbigations of, Section 607.0505, Florda Statutes.

SIGNATURE L o . e e e e e, e ——

Sgtwmn b O pueiaded Faree ol pegsTenc adeel @ wl Elle 0T ap i Are (MOHE Rrgishersd Agent s gnature raceai-ad whan renstabings DATE
12, S T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
RIS ‘PSTOT T ] DELETE LATME [ Chenge  [J Addition
(T TWIGG, JEFFERY K 1.2 NAME
e amoarss | 8382 SHADOW PINE WAY 1.3 STREE | ADORESS
Ly SARASOTAFL 34238 o 4Gy 5128

L [] DELETE 2 1TLE [ Change ] Addition

HAME 72 NAME

SIHEE T ATDRESS 2 3 STREE| ADDRESS

| CHy-51-aw L N ) | 2aciy-stoze

1il$ [J DELETE 3 1TNLE [ Change [ Additan

LANE 32 MAME

SHREE T ADDRESS 33 SIREET ADDRESS

Gnestae . ~ 34CITY-51-2P

L L) DELETE 4.1 TILE [ Crange [T Addition

KA 4.2 NAME

SUHEET ADDALSS 43STRIE [ ADDRESS

e srar L o _ o e 44CIY-5T-2P

TIF (] DELETE 5 1 TtNE [ Change  [] Addition

hakiE 52 NAME

SURLLLATIIRESS 53 STHEET ANDRESS

cryest a0 e ~ Qsanrystze

TIE [ DELETE 6 1THLE () Change [ Addition

NAME 62 NAME

SIRHI ARTRESS § 3 STHEFT ADDRESS

| o s1-ap B4 CITY-§1-2IP

SIGNATURE: _

Frincepal Place of Business

8382 SHADOW PINE WAY
SARASOTA FL 34238

5"

CORPORATION BT Y

ANNUAL REPORT LY
: é:”\i/

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Carparation Narme

JTRE CORPORATION

DOCUMENT # P94000070488 (9)

Mailing Address

Prinogal Place of Business

2¢]

2a. Maling Address

8382 SHADOW PINE WAY
SARASCTA FL 34238

O

3a. Date of Last Reporl

03/08/1995

| 3. Date Incorporated or Qualified

09/22/1994

4. FEINumbsér Applied For

65-0527168

Not Applicable

& urle'\: Ap(. #7 ele

Suite, Apt. ¥, ele.

$8.75 Additional

= 5. Certificate of Status Desired
21] o tl Fee Required
Gy & Stale | Oty & State 6. Eiection Campaign Financing 0 $5.00 May Bo
- 28| ] Trust Fund Contribution Added 1o Fees
21 ~ Country | &p | . Gountry 8. This corporaton has liability for intangible tax under s 199.032,
25| 2|  [ae] Fiorda Statutes ves [INo
" ""9."Name and Address of Cutrent Registered Agent "10. Name and Address of New Registered Agent
B1| Name
TWIGG, JEFFERY K 83| Ghreot Address [P.0). Box Number 15 Not Acceplahle)
8382 SHADOW PINE WAY
SARASOTA FL 34238 83
84| City 85| Zip Code

FL

'14. 1 der hireboy certify that the mformabion supgsied with this fing is voluntanly urnished and does not qualify for the exemption stated in Sectian 119.07(3)(k), Florida Statutes. | further

certy thal the: information indicated on this annua! repod or supplernental annual repart is true and accurate and thal my signature shall have the same legal effect as f made under
aath; that | am an oficer o director of 1he corparation or the reseiver or truslee empowered 1o execute this report as required by Chapter €07, Florida Statutes, and that my name
appears in Blook 12 or Block 13 if changed, or on an allachment with an address.

& .

'}Z,Z%
aNGJYPED OR PRINTED NAMEDF SIGNING OFFICER OF DIFECTOR

et~ T Pof23

Caytima Phone #

CR2E034 (12/95)




