-

Secrelary of Slale

PROFIT e L FLORIDA DEPARTMENT OF STATE
CORPORATION 1":/‘?:‘ %*."‘ Sandra B. Martharm
ANNUAL REPORT
\‘- 43

DIVISION OF CORPORATIONS

1996

DOCUMENT # P94000092695 (3)

1. Corporation Name

S & B GEZUNT, INC.

Mailng Address

585 HARWOOD AVE
SATELLITE BEACH FL 32937

WO

Principal Place of Business

585 HARWOOD AVE
SATELUTE BEACH FL 32837

3. Date ncorparated or Qualfied

12/21/1994

3a. Date of Lagt Report

05/01/1995

2. Principal Place of Business Ea. Maling Adidress 4. FEI Number Applied For

21 L k267} 59‘3289264 Not Applicable

Suite, Apt. &, etc,

Suite, Apt. #, etc

$8.75 Additional

F—, &. Certif cate of Status Desired O
22 27| Fee Required
City & State - City & State 6. Election Campaign Financing 0 $5_00 May Be
3 L 28[7 o ~_Trust Fund Conttribution Added to Foas
Zip Country i 8. Trs corporahon has habitty for ntangible tax under s 193.032,

2] 20]

) _ Country
[30]

ves

Florida Statutes

[nNo

9. Name and Address of Curh_eii'l_rheglstergq&gé-nf

" 10. Name and Address of New Registered Agent

81| name
CHEFER' SUSAN C 82| Streat Addrgé:s (P.0. Box Number is Not Acceplable)
565 HARWOOD AVE ~
SATELLITE BEACH FL 32937 83
84| City Zip Code

FL |*

$1. Pursuant 10 the provisions ol Sections 67 0507 ard 607
or registered agent, or both, i the State of Flori

familiar with, and ascept the oblgations of, Secton 807 0505, Flonda Statutes

2, Florda Statutes, the above named carpioration subrmits 1hvs staterment for the purpose of changng its registered ofiice

1 Such chiange was authorized by the coiparation’s board of direciors. | herety accept the appaintment as registerad agent. | am

SIGNATURE . . . N . . T o - R - R [
Sigrat e, tpwar O p Jrie o St pe et Daps b nh the b ur N ITE Resgteitaed Ayt Dt puttre sepin-sl ¢ et g [ATE

12, OFFICERS AND DIRECTORS I __ADDITIONS‘CHANGES TO OF FICERS AND DIRECTORS IN 12

THILE D [ oreete 11T [ Change [ Additon

hAME CHEFER, SUSAN C 12 AN

STREET ADORESS 585 HARWOOD AVE < LSTREET ADORESS

CITY-5T-2IP SATELLITE BEACH FL 32937 ) 14Ty 51 2F )

TITLE D [} DELETE 2 1HILE [] Changz  [] Additioa

NAME CHEFER, BARRY 27 NN

STREET ADRESS 585 HARWOOD AVE 2 3 STREET ADDRESS

ity ST 207 SATELLITE BEACH FL 32937 ~ 24CHY-§T-2F

TILE [ DELETE 31TINE [ Change ] Addtion

NAME 32 Akt

SIMEET ADDAESS 3 STREET ADDRISS

CTY-§1-2P 140Tr-5T- 2P . i

TIMLE [] DELETE 41 TILE [ Change  [] Additian

NAME FEYINY:

STREET ADDRESS A3 STAEE] ADTRESS

Y- S1- 2P S 4405120

TILE ] 0nEre 5 1TINLE [] Change [ Addiion

RAME 52 NAME

STREET ADDRESS 53.5°RELT ADDRESS

CITY-51-2 - AT -ST-0F

TITLE [IDELETE 61 TITLE [ Cnange  [] Addition

fAM: 67 NAME

STREES ADDRESS 63 STREE T ADDRESS

Cry-51-2 L BACIY-5 -7

14. 1 do heraby certify that the infarmiation suppicad &

SIGNATURE: —/2

Ur tis filrg s volinlarly furmished and Goes not quaity for 16 exerpbon stabed i Section 119.0/(30k), Flonda Slalules. | further

certify that the information indicated o this anrua' repod or supplemental annual repor s true and azelrate and that my signalure shah have the sane legal effect as if made under

aath; that i am an officer or director of the carparation ar the receiver or trustee enipovered to ex
¥ P

appears in Block 12 or Block 13 if changed, ar on ﬂ?hmm[ with an adldress

A

YsIGRATURE ANO S YPED O PRINTED

SN

-
;ﬁm SIGNING OFFICER OR DIRECTOR

Vel ir-=ay -

acute this report as required by Chaptler 607, Flonda Statutes: and that my name

NG 177706 < &

[haat-s

Dt Prn s &

CR2E03 (12/95)




