- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g 3 FLORIDA DEPARTMENT OF STATE
. GORPORATION ; vl ] "*‘é} Sandra B. Mortham
ANNUAL REPORT S e T Secrolary of State
1996 \% ” ,,33‘»/ DIVISION OF CORPORATIONS
1. Gorporation Narme ( )
Frrincipial F.'iave o_f Huqirms;i o Mailing Add;ess I ||| I I I
936 NORTH SUNGOAST BLVD. 836 NORTH SUNCOAST BLVD.
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
3. Gate Incorporated or Quaified | 3a. Date of Last Report
2. Puncipal Place of Busingss 2a. Mailng Addross 4. FEI Number Applied For
o 2] ST-32828 & Hol Appleabs
< Wb ‘ gt
Sute, Apt#, etc | Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $8.75 Add_mona|
[zzi 27-| Fee Required
| City & Stater | City & State 6. Etection Gampaign Financing [ $5_00 May Be
23l e 251 Trust Fund Contribution Added to Faes
e ~ Country 71p Country 8. This corporation has liability for intangible tax under s 189.032,
2“] 25 120] ] 30 Florida Stalutes ] Yes [ONo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81; Name
1]
ROBERTS- GEOFFREY 82| Street Address (P.O. Box Number is Not Acceptable)
836 NORTH SUNCOAST BLVD.
CRYSTAL RIVER FL 34428 83
84| Gity FL |ss| Zip Code
| 11, Pursianl 16 the provisions of S6Zlons 607,050 ard 607, 1506, Forida Slalies. the abave named coraralion submits s Siatemant Tor The purpose of changing s registered ofice
or regs 1 agent, ar both, in the State of Flonda Such chan%e was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
feenilian with, and accept the oblgations of, Section 607.0505, Florida Stalutes,
SIGNATURE . o e e e e el e
k,,,,, M,nu_u Eyrlrgilv:ui’ d feramlen] e | al 1 its it &g op bl . NOTE Fegsteresd Agar signat.we reawred whon reinstating! DATE ’uT,'-
| 12. . OFHCERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
ThE D [} DELETE 1.1 TIME [ Change  [] Addition r
nan ROBERTS, GEOFFREY D.O. 12 NAME 3
swaraoriss | 936 NORTH SUNCOAST BLVD. 13 STREET ADDAESS a
} o gt CRYSTAL RIVER FL 34428 14GY-ST- 2P &
e ] DELETE 2 1TNLE O Change [ Addition | Q0
MAAE 22 NAME
SIREN T ANIRESS 2 3SIREET ADDRESS
! [SIRRRIRF1Y _ e 24CIy-51-2F
[ [T} DELFTE 3 1TITE [ Change [} Addition
MM 32 NAME
SlAEs | RDOFRESS 33 SIREET ADDRESS
Coy-80 @t B e o 34 CHY-5T-2IP
e [} DELETE 4 1 TITLE [} Change [ Addition
HAR: 4.2 HAME
STRIED ASDHES: 4.3 STHEF { ADDRESS G%ﬁ g{g% 1 g;'[?] ?D 800835
| covestqe o o 44 04TY -ST-ZiP F¥4 DO
TLF [T DELETE S 1TNLE e, U [ Change  [J Additicn
HALIE 52 NAME
STE | ARDR G5 53 STREET ARORESS
UT-S1- 4 o - o 54 CITY-57- 21
Hk [3 DELETE b 1 TITLE O Change  [] Addition
N 62 NAME )1"
SULETATRL 5 £.3 STHEET ADDRESS 'b\ | ¥
s | e BALITY-S1-2IP
1. | do hareby certity that the infarmation supplied with this fling is voluntacily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
carily that the infarmation indicated on this annual repor or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath, that tarm an o'ficer or director of the corporation or the receiver or trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 it chanoesd, or oran attachment with an addrass ,_ _
R ey Fopect TS ey
SIGNATURE: AP e ) nitedd VI Gc erey OIS P .
SIGNATURE PED AINTED NAME JiF SIGNING OFFICER OR DIRECTOR Date Daytivie Prang ¥




