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

CORPORATION
ANNUAL REPORT

: 1998

PROFT A FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

. | DQCUMENT # P94000091120 (3)

FILED
Jan 23 1998 8:00am
Secretary of State

SEMPER FI, INC.
6850 INDIANTOWN ROAD 6650 INDIANTOWN ROAD
SUITE 200 JUPITER F 33458
JUPITER FL 33458 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualitieg
12/16/1394
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 Rl 65653389 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. iti
P " P §, Cenlificate of Status Desired d $8'75 Additional
E‘ ;] Fee Required
City & State City & Stalo 6. Elaction Campalign Financing $5.00 May Bo
: E_S] —2;| Trust Fund Contribution Added to Fees
Zip Couniry 2 Country B. This corporation owes or has paid the currerng4ear Intangible
24 E] E] ;l Personal Property Tax due June 30, Yas [ ] No
9. Name and Address of Current Reglstered Agent 10. Name and Addrees of New Registered Agent

KRAMER, SCOTY

6650 INDIANTOWN ROAD
SUITE 200

JUPITER FL 33458

81| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

84{ City

FL

85| Zip Code

11. Pursuant fo tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for
offica o registared agenl, of both, in the Stalo of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

the purpose of changing its registered

For supplefnenal g

indicaled on tlis a
Block 12 or Block ded, or on al dchment with an address,
‘-“\_

A N N

o™ = A A o .I.. \nn,

SIGNATURE
Slgnature, typed o printed name of registared agent and livo if applicable {NQTE Registered Agonl s'gnalure requited when reinstaling} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PT 7 DELETE 11TILE [ Crange [ Addition { =
| Name KRAMER, SCOTT 1.2 NAME 3
swreeTaporess | 6650 INDIANTOWN ROAD SUITE 200 1.3 STREET ADDRESS I
CITY-$7-21P JUPITER FL 14 CITY-5T-2IP &
TITLE P [T DELETE 21 TME [T change T[] adgition | O
Y FLECK, WILLIAM A 22 NAME
= | seeevanoeess | 6850 INDIANTOWN ROAD 249 STREET ADDAESS
o |_ony-st-ae JUPITER FL 2 4LITY-S1-2P
I T S | METEE FRn U] Change” [ Addition
NAME All, THOMAS ¢ 32 NAME
smeer aporess | 6650 INDIANTOWN ROAD 3.3 STREET ADDRESS
. |Gty sT- 26 JUPITER FL 34.CITY-51-21P
TITLE [T DECETE 41 TI1LE [J change ] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-21P 44 CITY-ST-2IP
NLE ] DELETE 51TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T- 2P 54 CITY-ST-ZiP
TLE T peceTe 6.1 TITLE [J crange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§1- 2P 6.4 CITY-5T-2IP
14. | heraby cerlifylha 0 suppliod with thig'filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

A wal report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an
officer or direciyr of tho cofpration or thi: recgifer or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my rame appaars in

T B, e




