FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT FlORIDA DEPARTMENT OF STATE
CORPORATION Sandra n,lllprtm‘n
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPCRATIONS

DOCUMENT # P95000015851 (5)

vemcs'gpunpwsm COMPANY, INC.

.

Principal Place of Businoss Maiing Address

06 LA A

1180 KNIGHTS TRAIL ROAD P.0. BOX 63
NOKOMIS FL 34275 NOKOMIS FL 34274
13 Us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
. ) 02/27/1995
2. Principal Place of Busincss " Y 2n. Maifing Addross 4, FEI Number Applied For
21 _ 26] o 650647066 Not Appticable
Suite, Apt. #, elc. Suitc, Apl. #, etc. it
P [ g §. Certificate of Status Desired 0 $8.75 additional
@ 27] Fee Required
City & Stale | Cuy&State 6. Election Campaign Financing $5.00 may Be
23 I | B Trust Fund Contribution Added to Fees
Zip Country | &p Country 8. This corporation owes ar has paid the cyrgnl year Intangible
24 5 __29] o ;l Parsonal Properly Tax due June 30. Yes [:] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BRITTON, ANDREW J P.A. 81| Name
245 N TAMIAM! TRAIL 82| Streel Address (F.0. Box Humber is Nol Accepiabio)
SUITE A
VENICE FL 34285 » &3
84| City FL 85] Zip Cods
11. Pursuant to the provisiona of Seclions 607 0402 and 607 1508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its regisiered

office or reglstored agont, or halh, in the State of Florida Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE. . . .. .. L e
Signalute, lyped o0 prasted Ratsa af tagistered anent gnd 1 1t apploaldle INOTL: Rogistored Agent signature requirod whan reinstating) DATE
12, TR GRS AND DIRT CTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THTLE D - I W [T 1A TITLE [ change ] Addition
NAME SALUS, SONDRA L 1.2 NAME
staeen oviess | P O BOX 698 13 STREEY ADDRESS N P\/
CITY-§1-2p NOKOMIS FL . L 14.CY-8T- 79
TTE [ orcere 23 TITLE [T change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY. ST-2IP e 2. ACRY-ST-7iP
WILE ' Ul ecete a1 ITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS A 1.3 STREET ADDRESS
LTy - $1- 2P N 34.CITY-ST-2IP
TIME L1 peLere L1TILE [ change [T Addition
NAME 4.7 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-§1-2IP
TMLE I oeuere 5.1 TITLE "] Changs  E_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ACDRESS
CITY-S1-Zif o ] 54 CITY- S1-21P
TME I LI DELETE 51 TILE J change  L_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST1-2IP o 54C/1Y-S1-7iP
14. | hereby certify that ihe infonuation supphed with this filing docs nol quatiy for the exemplion stated in Seclion 119.07(3)i}, Florida Stalutes. | furthar certily that the information

indicated oh \his annual reporl of supplemental annual report is True and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an
officer or director of 1ho corporation or the receiver or trustee empowated 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Biock 13 it changed. of on an atlachmont with an addross

SIGNATURE: J vt e e ¥ SAa bt Niowe e 2

B -H e Ot

CR2E034 (10/97)



