| B A01L9 <
FILE NOW: FILIN% F?E AFTER MAYL%CS)T IS $550.00 FILED

FL ORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 : Ooam

Sandra B. Mortham

Secretary of State S ecretary Of State

CHVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1998 = eI
DOCUMENT # P95000025419 (9)

. Corporaiion Name

NORTH STUART PLAZA, INC.

B OO R

Principal Placo of Business Malllng ) Address
U5 HWY. 1 P.O. BOX 2085
STUART FL 34994 STUART FL 34995
DO NQT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified
- 03/21/1995
2. Principal Place of Business L?a Mailing Addross 4. FEl Number Applied For
] e8] $9-3309307 Not Applicable
Suilo, Apt. #, otc. Suite, Apl. #, elc. » ! $8.75 additional
E a 6. Cortificate of Status Desired (] Fee Required
City & Stato ~ City & State 6. Election Campaign Financing $5.00 May Be
‘23| . o gg]__ . Trust Fund Contribution O Added to Fees
Zip e nun!ry Lt Country 8. This corporation owes or has paid the curient year intangible
;] 25] 29| —m Parsonal Property Tax due June 30. ves [IMNo
9. Name and Addreu of Current Raglstered Agent 10. Name and Address of New Reglsterdd Agent
SPRAKER, MIKEL C 81 Name
701 COLORADO AVENUE 82 Street Addrass (P.O. Box Number is Not Acceptable)
STUART FL 34904
83
64] City FL]asl Zip Code

11, Pursuant to the provisions ol Soctions 607 0502 and 607.1508, Forida Slalutes, the abave-named corporation submits this staterment for the purposse of changing ité registered
office or registered agont, or both, in the State: of Floida Such change was aulhorized by the corporation’s board of directors, | hareby accept the appointment as registered
agent. | am familiar wilh, and accept the obhgatons ol, Section 607.0505, Florida Statutes.

SIGNATURE

t“%’l&{.ﬁﬁ_”ﬁiw‘-‘cj‘o«}w _Tﬁ-(ﬁt Fogisiored Agent signature raquired when rainstating) DATE
12. ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDS — T U DELETE 11TMeE [T Change L] Addition
NAME WESTCOTT, JAMES 12 NAME
smeeraooeess | P.O. BOX 2005 13 STAEET ADDRESS
CITY-S1-2IP STUART FL 34995 14 CITY -5T-2IP
TLE S1DS T T T T T b 2AMILE [JChange ] Addition
NAME SPRAKER, MIKEL 22 NAME
streeraooeess | 101 COLORADO AVE. 2.3 STREET ADDRESS
CiTy-ST-2iP sm&_”LE"_ 374% o L . ? 4 CITY-5T-2IP
e TJoeiene 31TLE [JChange [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S5-21P o 34.CITY-S1-2IP
e T DEEE 41TILE [T Change L Addition
NAME 4.2 NAME
STREET ADDRE SS 4.3 STREET ADDRESS
CITY-ST- 2P o 44 CITY-5T-21P
e TJotete 5.1 TNLE DO change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -S1- 2P e 54 CITY-ST-2iP
TITE 3 orcere 61T0LE ’ [T Change™ [ Addition
HAME B 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P ) - 64LiTY-SI-7Ip |
t4. | hareby cerlfy thal tho infannalon supphed wih this hlmg dacs not quaify for ihgeyamption stated in Section 119. 07(3)1). Florida Statutes. | further cerlify that the Information

ghd that my signature shall have the same legal effect as if made under oaih; that | am an

indicated on tius annuat ropor or supplemgntal annagdgeporl is trae and accur
e this reporl as required by Chapter 607, Florida Statutes; and that my namo appears in

ofticer or director of the (omamhou o the: u( siver Of I
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‘CR2E034(10197)



