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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90014 045 ***150.00

DOCUMENT # PQ4000091206

1. Corporation Nama

ST. LUCIE GENERAL, INC.

A A A

Mailing Address

1733 W. FLETCHER AVENUE
TAMPA FL 33612

Principal Place of Business

1733 W. FLETCHER AVENUE
TAMPA FL 33612

us : us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/15/1994
2. Principal Place usiness ; 2a. Maili_ng Address 4. FEI Number Applied For
Al OvRes) demedioe Od @l S tnbe el A | 59387761 Not Appiatie
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
E] %J\\P 6\& ;] g_<-1) \.\ ﬁ 9 5, Caertifcate of Status Desired [l Fee Required

City & State City & Stale
. Boch Q@rﬁi\)iﬂ—— 26] fkﬂO&OL\\E’l N

$5.00 may Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

Zi Country Zi Country 8. This corporation owes the current year Intangible
;l é?)"} az) !El 6 ‘q 29 50 q ‘ Cl [;\ 05 F:) Personal Property Tax. Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WALTERS, CLFFORD L -
802 11TH STREET WEST 82| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205 83
' 84| city 85| Zip Coda
FL

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signaturs, typed or printed name of registered agent and tile if #pplicable. (NOTE: Registared Agent signaiura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . ] DELETE 13 TILE [IChange  []Addition
NAME LEVIN, RICHAR 12 NAME

smreeTaooress| 1733 WEST FLETCHER AVENUE 1.2 STREET ADDRESS

CITY-ST- 2P TAMPA FL 33612 14 CITY-ST-2P

TME VSD [ DELETE 21TIMLE [Change [ Addition
NAME RICE, SUZANNE 1. 27 NAME

sreeTaporess| 1733 W. FLETCHER AVENUE 2.3 STREET ADDRESS

CITY-ST-ZP TAMPA FL 33612 2, 4CITY-5T-2P

THLE vSD [} DELETE 31 TIMLE [OChange [ Addition
NAME LEVIN, STEVEN 32 NAME

smeeranoress) 21301 POWERLINE ROAD  SUITE #312 33 STREET ADDRESS

CRY-ST-ZIP BOCA RATON FI. 33433 34. CITY-5T-2IP

TE 1 3 DELETE 4ATME B Change [ Addition
NAME LEVIN, JILL 4. 2NAME T vy d i

smeeraonress| P.O. BOX 11229 N/A 43 STREET ADDRESS qZﬁ;lﬁé g i1l . .

crv.srze | KNOXVILLE TN 37939 Worv-5zp | Rommas g oCT8 Drive Suite A

TME L] DELETE 51 TIMLE NEtes—IN— 37919 [ Change  [[] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21 5A CITY-ST-ZIP

TILE [ DELETE §1TMLE [JChange  {] Addition
NAME 6.2 NAME

STREET ADORESS N 6.3 STREET ADDRESS

CITY-ST-2IP ‘ ~ €4 CY-ST- 7P

14. | hereby certify that the ifformation supplied with
indicated on this annual fepoft or Aupek
officer or director of the gorpdyati
Black 12 or Block 13 if ch

SIGNATURE:

is fijing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nuallreport Is true and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an
emppwered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
p Atw all ¥ther likf empowered. '

Alis1a9 (482) SIS

.. -CR2E034 (11/98).

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR/DIRECTOR

Pa Daylime Phona



