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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT . ﬂ ” Secretary of State

DIVISION OF CORPORATIONS

1998 A

DOCUMENT # P95000045173 (8)

BRUCE C. BAILLIE, P.A.

Marhng Adiciross
49 WEST SEMINOLE STREET

Principal Place of Business

49 WEST SEMINOLE STREET

FILED
Jun 02 1998 &:00am
Secretary of State

G R

STUART FL 34004 STUART FL 34994
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 06/12/1995
2. Principal Place ol Businoss 2a. Mailing Address 4, FE: Number Applied For
21] R | I 650600450 Not Appicablo
Suite, Apt. #, etc 7 Suile, Apl #, elc. . . $8.75 Additional
fz-zl B 27} 5. Ceriificate of Status Desired O Fee Required
City & Stale | Gy & State 6. Election Campaign Financing $5.00 May Bo
2 S 23] . Trust Fund Conlribution Added to Fees
Zip | _ County | Country 8. This corporation awes or has paid lhe current year Intangible
;] 25]_L_“___ 29] . ;I;I Personal Property Tax due June 30, Tl ves [ No
¢. Name nnd Address ol Current Registered Agent 10, Name and Address of New Registered Agent
BAILLIE, BRUCE C B1] Name
48 WEST SEMINOLE STREET B2| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34954
83
84} City 85{ Zip Code

FL

agenl. | em familar wilh, and accepl the ohhigatons of, Sceton 607.0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registared
ofiice or registered agent, er tioth, i the State of Florida Such change was aulherized by the corperation's board of direclors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, ar on an allachment with an address.

Q.00 .

CIAN AT IDE. (\:2“.:0 .

‘Signature. typod o wnnted 1-_.]_mw O it g o {the n (NCL Flogistaraa Agont signature required when reinsialing) DATE
12. ~OHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YlEe D h T DELETE T1TTLE [ Change ] Addilion
NAME BAILLIE, BRUCE C 1.7 NAME
stRecr anpriss | 49 WEST SEMINOLE STREET 1.3 STAEET ADDRESS
CHY-5T-7¢ STUART FL 34994 N 1.4 CITY-51- 2P
TIMLE [T DELETE 21 10LE T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2iP L 2 4CITY-ST-2P
ME [ DELETE 31TITLE [ change T Addition
NAME 3.7 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21 L 3.4.CITY-§7- 2P
TME [T pECETE 41UTE T Change” [ Addition
HAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7P 44 CTY-51- 7P
TILE [T pecere STTITLE Tl change T Agdition
NAME ¥ s 2nam
STREET ADDRESS 53 STRELT ADDRESS
CTY-S1-7P _ 540iTY-81- 2P
TINLE T beLETe 61 TiILE [ change [T Additian
NAME 62 NEME
STREET ADDRESS 63 STREET ADDRESS
GITY-51-2P o 64 CITY-51-2P
14, | hereby certify that the information supphed wilh this fikng does not qualily for the exemplion stated in Section $19.07(3)(i}, Florida Statules. 1 further certify that the information

indicated on this annual ropiorl or supplemerial annual repor is true and accurate and thal my signature shall have the same legal effoct as if made under oath: that | am an
officer or direclor of the corporalion or the raceiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

BRUCEC BAILLIE

Aipala?  Qolltie -2000

CR2E034 (10/97)



