FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
« Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # Pg5000025419

1. Corporation Name

NORTH STUART PLAZA, INC.

Mailing Address

P.O. BOX 2085
STUART FL 34995

Principal Place of Business

U.S. HWY, 4
STUART FL 34994

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90056 007 *##150.00

IR WD

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
03/21/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 2¢] §9-3300307 Not Applicatis
© Suite, Apt. #, et Suite, Apt. #, etc. . iti
e, Apt. i, #lc. o e e 5. Certifcate of $tatus Desired [ $8.75 Addiional
’El a L. : - Fee Requirad
City & State City & State 6. Election Campaign Financing . EI $5.00 May Be
E‘ El Trust Fund Contnbuhon Added to Fees
Zip Country Zip Country 8. This corporation owes the curfent year Intarfjible = .
;‘ I—Z;l E' l;l Personal Property Tax. es [Ine
9. Name and Addrass of Current Reglstered Agenl 10. Name and Address of New Registered Kg\a'nt
el it s HNE 81| Name
KER MlKEL C - 82| Street Add £.0. Box Number is Not A tabl
a .0. Bo: er is coe| e
701 COLORADO AVENUE *- reat Address {P.0. Box Number is Not Accepiable)
STUART FL 34994 83
84| City ' FL 85| Zip Coda ~
1 ‘ Pursuant to the provisions of Sections 607.0502 and 507 ‘i508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

"“¢ffice or registered agent, or both, In the State of Florida.' Suéh change was authorized by the corporatlon s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE i
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: d Agent sigi required when reii Lele g - DATE * .
12 OFFICERS AND DIRECTORS 13. ADDITIONS:‘CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDS [ DELETE 1A TRLE [JChange [} Addiiion
NAME WESTCOTT, JAMES 12 NAME
smeeTaooress| P.O. BOX 2085 13 STREET ADDRESS
CITY-5T-2P STUART FL 34995 14CITY-ST-2P
TLE STDS [ DELETE 21TME [OChange [ Addition
NAME SPRAKER, MIKEL 22NAME
smreeTaooress] 701 COLORADO AVE. 23 STREET ADDRESS
CITY-§T-ZP STUART FL 34994~ oovm wimve wf™il o1 -ie 2 4 CITY-ST-ZP
vo oo [ DELETE 31 TMLE [OcChange  []Addition
32 NAME
33 STREET ADDRESS ‘
. 24.6ITY-$T-2P :
[] DELETE 41TME & ¢
NAME . . 4, 2NAME
SITREETADD‘RESS - 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZP
TME ([ DELETE 51TME [GChange  []Addition
NAME 5.2 NAME ! -
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-$T-7P “
™ME [J DELETE 61 TMLE ClChenge L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP~ .- 6.4 CITY-ST-ZIP

14. | hergby cerhfy that the |nfom1autan supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this annual report or supplemental annual report is true and 34

officer or dlrec!or of the corporation of the receivege

trustee empowereg
Block 12 or.Block 13 if changed;: i

urate and that my signature shall have the same legal effect as if made under oath; that | am an
b execute this repom as required by Chapter 607, Fiorida Statutes; and that my name appears in
gith all other like empowered.

CR2E034 (11/98)

/1195

Daytima Phone #
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