FILE NOW: FILING F FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pr 2 1 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPOR1 relar !
Secretary of State

DOCUMENT # P@5000002861 (9)

S PO ERUCE G e

Principat Place of Busnr\ln\siél ‘ ‘ MmllrquﬂSd—ras%
433 VIOLET CIRGLE 4336 VIOLET CIRCLE
LAKE WORTH FL 33461 LAKE WORTH FL 33461
DO NOY1 WRITE IN THIS SPACE
3. Date Ingorporated or Qualitied
e 01/11/1985
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 ORI 650552481 Not Applicable
Suite, Apt. #, sic. Shile, Apt. #, olc. it
" : p 5. Cerlilicate of Status Desired 0 $8'75 Ad(:fltlonal
1_2.|_— e 27] . Fes Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
;3-\ ) agl ) L o Trusl Fund Contribution Added to Feaes
(nllnry - Zip 8. This corporation owas or has paid the current year Intangibyie
25 29] 7 Personal Properly Tax due Juna 30. ves [ No
. Namo and Addruss of Currenl Raglslered Agenl 10, Name and Address of New Registered Agent |
81
COX, DAVID Name
4338 VIOLET CIRCLE 82| Strent Address (P.0. Box Number is Noi Acceplabie)

LAKE WORTH FL 33461 i

84| City 85
FL

11, Pursuan to the provisions of Seclions GOZ.0507 and 607, 1508, Florida Stalules, 1he above-named corporation submits this slalernent for the purpose of changing ils registored
office or registerod agcnt ar both, i ihe State ol Florida Such change was aulhorized by the corporation’s board of direclors, | hereby accepl the appointment as registered
agent. | am famitiar wilh, and accapt the obligahans of, Scclion 607.0505, Florida Statutes

Zip Code

SIGNATURE _____ B, -

Signatore. |,| an u_u el naew ol g st g oo itk @i m ___(NOTE- Registered Agonil signature roquirad when reinslating) DATE 1=
2. o I I( E 1S ANl) [)IH[ ( 'IOH‘-3 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMLE D o o 1ATILE Clchange L] Addition g
NAME COX, DAVID 1.2 NAME §
seer aooress | 4336 VIOLET CIRCLE 13 STHELT ADDRESS o
OITY-S1- 2P LAKE WORTHFL 33461  Laacnvesize &
THLE AR CJorete  feime T crange L1 Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDRESS .
CTY-51- 2 e 2 4CHY-S1- 29 '
m o T ornE PR, Clcrange L1 Aqditian
HAME 1.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-8T- 2P 34.CITY-S1-2iP
TTLE o o T T i T e | [ change ] Addition
HAME 4, 2 HAMLE
STREET ADIRESS 4.3 STREET ADDRESS
CITY-8T-2P 44 CITY-$1- 241
e R o - o 51 THLE B [ ohange L Addition |
KAME 5.2 NAMF
STREET ADDRESS 53 STREET ADDRESS
Cry-ST-21F o ) - o 54 CINY-§1-2iP
HILE T T oree 6110 [Jchange ] Addilion |
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
ClTY-51-2ip B4 CITY-5T-DP
14. { hereby cerli thal the information s,u; ;-Imd wilh 1his 1|I|n_; doos nol quah!y for the exemption slaled in Section 119.07(3){i), Florida Statules. | further certify that the information

indicated on this annuat repor of supplomental annual report is fruc and accurate and hat my signaluie shalt have the same loga! effoct as if made under oath; that | am an
olficer or director of the corporation or 1he receiver o rustee empowered to exacule Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Bimk&chang(:d, of 0N an altachiment wilh an address,
[ - y, f\ 7 /// u/, -,-,/a 2 Py Y AN P D ey




