" PROFIT
CORPORATION

ANNUAL REPORT  RiRIEES .
1997 ' '- i DIVISIENOFCOF:PSORAHONS Secretary Of State

POCUMENT # P94000086912 (0)
BROOKOVER & ASSOCIATES, PA

e 0 O

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

Sandra B. Mortham

4681 1ST STREET. UNIT 202-A 4681 15T STREEY, UNIT 202-A
ST. PETERSBURG FL 33XQ ST. PETERSBURG FL 33703
3. Data Incorporated or Qualitied | 8. Dato of Last Report
- 11/26/1994 06/1141
2. Principal Place ol Business 28, Mailing Address 4, FEI Number Applied For
21 26] _59-3285992 Nol Applicable
__ Suile. Apt ¥ et Suite, Apt. ¥, etc. . $8.75 Addional
& _____ "2‘_’" 8. Certificate of Status Desired 0 Foo Required
| Gty &Sk Ciy & State 8. Election Campalgn Financing $5.00 May Bo
23} - 28 Trust Fund Contribution J Added to Fegs
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
l24] 25| [26] 30 Florida Statutes [ves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Addregs of New Registersd Agent
SCHWENCKE, KERRY R 81} Neme
1645 PALM BEACH LAKES BLVD. 82( Streat Address (P.O. Box Number is Not Acceptable)
SUITE 720
WEST PALM BEACH FL 33401 83
64| City 85| Zip Code
FL [*]

|71, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flodda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regrstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am tarmdliar with, nd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . ]
Slgratae, typed o printed nacri of regsterod agent and tie it spphcabie (NOTE: Raglslersd Agent signatura required when reinslating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
W b [T DeCETE TATNLE I Change” T Addition
B BROOKOVER, JUDITH K 1.2 HAME
st apbnss | 4881 18T STREET, UNIT 202-A 1.3 STREEF ADDAESS
env-s1-2¢ | ST. PETERSBURG FL 33703 1A CITY-ST-2P
I D L] Decere 24 TIILE [ Chenge  [CJ Addition
Nawe BROOKOVER, THOMAS M JR. 22 NAME
sweratoness | 4681 18T STREET, UNIT 202-A 23 STREET ADDRESS
R ST. PETERSBURG FL 33703 2.4 CITY-5T-2P :
v VL a1 TME [T Crange L] Addilion
HAM 42 NAME
STREET ADDRESS 3% STREET ADDRESS
CITy-S1- 2 . 34.CITY-ST-2P
THTLF t_] DELETE £1TITLE [ change [ Addition
NAE L 4,2 NAME
STHELT AGDRESS 4.3 STREET ADDRESS
SRR .B 44ITY-ST-2P
mu ] DeLeTe 5.1 THTLE L] crangs [ Addition
KAME 5.2 NAME
STHEEL ADDRESS 5.3 STREET ADDRESS
IRELLAET T LN P 54 CITY-§1- 2P
nE: | MEEET 61TME Tl change [T Addition
HAME B2 NAME
STREET ADDRF 5% £.3 STREET ADDRESS
Cny-§1-211 6.4 CITY- 81 2P

14. | do hereby cerlidy thal the information supphed with this iling does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
informalion indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that
I am an officer or director of the corporation of the receivet or trustee empowered {o execute this report as required by Chapter 807, Florida Stawites; and that my name
appaars in Block 12 or Bck™y3 if changed, or on an attachment with an address.

SIGNATURE: _xo% *’*95/_ Mo BOUNRED  W-24-97 gra-S2 P3gL
- SIGNATURE AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytime Fnone #

A SO

,:‘_ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 9 9 7 8 O O am

CR2E034 {9/96)




