FILE NOW: FILING FEE

[ 4
PROFIT FLORIGA DLEARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT Scarelary of State o .
1996 i CIVISION OF CORPORATIGNS
1. Corporation Name ( )
Principal Place of Business - Ma.\.\:nﬁ;\cl;iress. i ] I II || | II I ” I
3104 JUANITA AVE. 3104 JUANITA AVE.
FORT PIERCE FL 34946 FORT PIERCE FL 34546
3. Da'e Incorporated or Qualfed 3a. Date of Last Report
2. Principal Place of Busingss T 2a. Mailng Acidress 4. FEiNomber . Appled For
21 26 ) LA - 0‘% 2 DH 8’ Nol Applcable
— Suite. Apt. #, ete. L, Sute Apt et 5. Certilicate o Status Desired O $8.75 Adqmonal
221 27J Fea Required
City & State | City & State 6. Electon Campaign Financing $5.00 May Be
El 2(;] Trust Fund Contribution O Added to Fees
2 Conirttry o dw ... Country B. This corporation has liablity for intangible tax under s 199.032,
—ZTI 2ﬂ 29:[ 30] Flarida Statutes [ ves [INo
| 9. Name and Address of Curreni Registered Agert | 10. Name and Address of New Reglstared Agent
81 Name
HOWARD, CYNTHIA C 82| Strect Address P.0 Box Number 1s Nol Acceptaniol
3104 JUANITA AVE.
FORT PIERCE FL 34948 83
’ B4, Cuy FL 85[ 2ip Code

ar registerad agent, or bolh, o the Stale of Flancks Such) change: wies aabwinzed by the corparatrn's

. Pursuant 1o the provisions o' Sechions 607 0507 and 637.1808, Florida Slatules. tho above named corporation subny

15 this statement for the purpose of changing its regislered ofica
boare of deectors. | hereby accept e appaintirent gs rogistered agent. t am

4 Janular with. and acapt e ‘obhgalu;- < @f, Suetion 6237.050F Flocla Staltes, i
SIGNATURE _ ?/ L _ 5 // 4 {é

[y [ e A o Y R BT B L UL . W STy S e ST Y O N P DATE
2. T OFFICEHS AND Dt CTORS 13, ADDMIONSACHANGES 10 OFFICERS AND DIRECIORS N 15
TIILE —[ D B cmmmee _-_E‘DE\ f!% T I‘W .k ’ D Cnange D Additian
NAME HOWARD, CYNTHIA C 12 Hani
STREET ADDAESS 3104 JUANITA AVE. 3 STREET AGOHESS
CrY-sT-7IP FORT PHERCE FL 34946 ] o s e | R
TITLE [] DELETE ATIE [ Changs ] Addition
NAME 22 HAMF
STREET ADDAESS £ 3 STAEE ADOALSS
Ly ST-2IP . S [T | 2250y-81-ap - _ N
TILF [ DELETE 3100, [ Cnange [ Addibon
NAME 32 N
SYREET SUORESS 33 SIRLET AZORESS
CITY - SF-2ip o . SALed &0 2P e
nig [ oeere 41T [ Chargz [ Addiion
NAME 47 N
STREET ADDRESS 43 STHELT ADDRESS
iy st 2 . U I NALLEE 1R
TItE [ DELETE [RRAE {J Cnangz  [] Acdibon
NAME 52 hANE
SIREET ADORESS 55 5HE( T AUCRESS
CITY-5T-2P B 5401TY-51-2F i
TLE (30cLene B 1TILF H hge ] Additior
E
STREET ADDRESS 53 STRCE T ADORESS #9225 00
CHTY-ST-2P E4L0T -5

14, i do hereby certify that ther iInforrnaton s‘_lpphz}-\’:

cath; that | am ar, oficer or directarn of the ¢ zr o trustes e awered [ execut
appears In Block 12 or Biock 13 change sith an acddress

SIGNATURE: | 1’6144.0 /JM , .
HATURE AND TYPED Sh PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Prretian O 1NG rex
ar on an attachmern

5

'iﬁuéwlﬂrurw'é [ l;l-[rl;'llc'lli\y fumished &0 dogs nol quanify for the exemp!idn st
certfy that the nlormation indicated on this annual repart or supprenental ainual report is trog and ac

red in Soction 1 19.07(3)x}, Florida Statutes | further
Curate and that my signatura shall have the same legal effect as if made under
2 thes ceport as required by Chapeer 607, Flonda Statutes: ang that My Nan:

shy/7e (ﬁfo_');,)f/ 7038

Bt Pt b e e

ol
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CR2E034 (12/95)




