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- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stals
DIVISION OF CORPORATIONS
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3. Date Incorporated or Quatified
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04/16/1906

3a, Date of Last Report

2a Mailing Addr
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4, FEI Number

650542347
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Not Applicable
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5. Certificate of Status Desired
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T 5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

* BROWNING, MICHAEL L 81| Name

402 APPELROUTH LN B2| Stree! Address (P.0. Box Number is Not Acceptable)

KEY WEST FL 33040
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FL
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elions 607 0502 and 607 1508, Florda Stalules, the abave-named corporabion submits this statement for the purpose of changing lis registered
office: o registered agent, or bolh, it the Slale of Florida. Sue 1y change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agect | am fanitiar wiib, and accapl tho obligahons of, Section 607 0505, Flonda Statutes

TROTE Regsterod Agent signature recuired when teinstaling)

DATE

D
JOHNSON, PATRICIA C
35 BAY DR

KEY WEST FL

0

REYNOLDS, JEANNE
35 BAY DR

KEY WEST FL

f e rlw(; thial Uhe informalan supphed weth fhis hling does nat quallly
aticor nchicated o this annaa’ teporl or suppiemental annual reperl is true and accuraté and that my signature shall have the same legal effect as it made under oath; that
f ot an ollicer o dieector of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name

appeiars o Block 12 o Block 13 0 changed, or an an attachiment with an address.
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31TILE

12 NAME

3 3GTREET ADDRESS
34 CITY-57-21P

] change

T aduition
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41TTLE

4, 2 NAME

43 STREET ADDRESS
44 CITY-8T- 2P

] Change

T Agdition

T tetete

5.1 TITLE

5.2 HAME

5.3 STREET ADDRESS
54 CITY - 51-2F

O change

] Aggition

[ToeeTe
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6.2 NAME

6.3 STREET ADDRESS
BACITY-ST- 2

] Change

3 adaition

m},/,ﬂ,w' Parricca C. Touwson
4

or the exemptlion stated in Saction 119.07(3)(), Florida Statutes. | further certify that the

Aselrs sar- 266 PE2O

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimu Pruoea #

Mar 04 1997 8:00am
Secretary of State



