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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

VEAC., PA

DOCUMENT #  PQ5000028367 (7)

Principal Place of Business

Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

AN AR

24] 28]

20] 30]

mm DRIVE Sﬂ'ﬁ“VILI.AGE DR.
FL 32988 VIERA FL 32955
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principa! Place of Business 2a. Mailing Address 4. FEYNumber Applied For
@ ;;] 5&3336449 Nat Applicable
Suite, Apt. ¥, etc Suite, Ap1. 4, elc. i
A wie- A 8. Certificate of Status Desired [ $8.75 addivona)
22 ;ﬂ Fee Reguired
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] e8] Trust Fund Contribution O Added to Fees
Zip Country Zp Country B8, This corporation owes or has paid the current year Intangible

Personal Property Tax due Jung 30. [COves [Ono

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

SHINN, GREQORY C DVM
1834 8. FISKE BLVD.
ROCKLEDGE FL 32055

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL Iﬂ Zip Code

agent. | am familiar wi
273

g:copl tho oy

11. Pursuant lo the provisions of Soclions 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent.geboth, in the Sigln of Flofida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
ns of, Section 607.0505, Florida Stalutes.

SIGNATURE 4% A ————

pratura, typede tead g B o utered Agent and e §F applv abde {NOTE Repislered Agent signature required when tainstating) DATE Ks
12. LI¥ICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D L] oecere 11TME CJ Crange [T Addition | =
HAME SHINN, GREQORY C DWM 1.2 NAME
smeetanoress | 1934 8. FISKE BLVD. 13 STREET ADDRESS é
Cmy-ST- 2P ROCKLEDGE FL 32655 LACITY-ST-21P a8
TINE D T T eLese 21 TITHE [T change T Addition | O
NAME MORSE, BENJAMIN A DWW 22 NAME
streeTaboress | 1934 S. FISKE 8LVD. 2.3 STREET ADDRESS
CIlY-$T-7P ROCKLEDGE FL 32055 2.4 CITY-ST-2IP
TIE [ pewete 31TILE [T change £ Aodition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CY-ST-29 84.CITY-ST-2P
TLE [T oELETE AV THILE [T change  [J Addition
NAME 4 2 NAME
STREET ADDRESS ’ 43 STREET ADDRESS
CY-ST-2P 44CTY-ST-2P
mie [J DELETE S1ILE [J change  [J Addition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-S1-7IP 54 CITY-5T-2IP
TLE T DELETE 6.1 TITLE [T change T Addition
RAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS .
CITY-S1-2IP 64 CITY-ST-2IP

officer or director of the corporation g
Block 12 or Block 13 if changed, g

| RICNATIIRE-

gn Atlachment whh an address

——rm

14. | hereby certily that the information supphed with this filing does not quality for the exemﬁtion staled in Section 119.07(3)(i}, Fiarida Statutes. | further certify that the information
indicated on this annual report o suppleqwnlal annual reporl s true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an
Fyoceivor of ruslec empowerad o execute this report as required by Chapter 607, Florida Statules: and that my name appears in

ufonloe N0 T-L3d - Aeve



