FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Slate
DIVISION OF CORPORATIONS

Principal Place of Business

“ 1059 NO. US 1
ORWOND BEACH FL 32174

Maihng Address
P.O. BOX 1163

li’s.“MC)N(Il BEACH FL 32174

FILED
May 08 1998 8:00am
Secretary of State

lillﬂlllllllllllIIINIIIIIIIMI||||||I||| LT

DO NOT WRITE IN THIS SPACE

; 3, Data Incorporated or Qualified
: 04/10/1995
¢ | & Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1
;}' 21 E;’ 59-3326878 Not Applicable
e Suite, Apt. #, etc. Suite, Apl. #, elc. i
- l AP I P 6. Certificate of Status Desired ] $8.75 Additional
22 h-;;' Fee Required
City & State City & State 6. Election Campaign Finarcing $5.00 may Be
;I Trust Fund Centribution Added to Fees
Zip Country 71 Country 8. This corporation owes or has paid the cug(year Intangible
_2-6] 2_9] 3 Parsonal Property Tax due June 30. ves [JMNo
§, Name and Address of Current Registered Agent 40. Name and Address of New Ragistered Agent
KURRAS, WILLIAM E 81] Name
1068 NO. Us 1 82| Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City FL Iasl Zip Code
o -11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

il office or registared agent, or both, in the State of Florida Such chango was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
: agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

t
i
i
A
L.

o

SIGNATURE . J U,
Bignatura, typed o+ printord nano o regeteced Al BNd btia i applhcathn (NOTE Rogistered Agent signature requiret whan reinstaling} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D L] oEeere 11 TILE [JChange T Addition
KURRAS, WILLIAM E 1.2 NAME
1000 N US 1 1.3 STREET ADDRESS
ORMOND BEACH FL 14 GITY-ST-2IP
D [T DELETE 21TITLE [JChange [ Addition
FLOYD, LNDA M 22 NAME
1000 N US 1 23 STREET ADDRESS
ORMOND BEACH FL 2 40ITY-ST-2
4] [T oEtETE 31THLE TJcChange ] Addition
GIORNO, PHIL 37 NamE
2135 BREWSTER DR 3.3 STREET ADDRESS
DELTONA FL 34 CITY-ST-2IP
[T pevete £1TLE [CJChange  [J Adkition
4.2 NAME
4.3 STREET ADDRESS
44 CITY-ST-2Ip
[T orcete 5.1 TIILE TJ Change  T_] Addition
5.2 NAME
5.3 STREET ADDRESS
54 ITY-3T-2IP
L DELETE 51TITLE [T change ] Addition
62 NAME
1 GTREET ADDRESS €3 STREET ADDAESS
QITY-ST- 2P 64 CIY-§1-2P
14. 1 horeby cenlify that the information supphied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information

indicated on this annual ropod of supplomental annual report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corparalion or the racoiver of lrustes empowered 10 execute this report as required by Chapter 8607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 i changed. or on an atlachmenl with an address

SGNATURE: 2o fmsn. S0 w2y




