FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFRIT qi"""iif})i, FLORIDA DEPARTMENT OF STATE
CORPORATION ;_’7 , Sandra B Martham
2% Sane g
ANNUAL REPORT % y £ Scoretary o State

1996 ‘4-’.-,_?,_;,;“_,-‘@..‘-" DIVIS OX OF CORPORATIONS

DOCUMENT # P95000045895 (6)'7' B

I ARG

P.D.S. OF THE TREASURE COAST, INC.

Principal Piace of Business o Mailing A-:i('}- [2533
520 CAMDEN AVENUE 520 CAMDEN AYVENUE
STUART FL 34934 STUART FL 34994
| 3. Dale incorporated or Qualies | 3a. Date of Last Reporl
2. Frincpal Place of Business L2a Mailng Ad kess CETFE Nambe T T Applied For
- L
1] e/ ] LD 0% 015 [ TNt Anicabic
e ., et Sutiter, A cele
Suite. Apt. #, elc | i, ApL 7, et 8. Cerficate of Stahrs Desired 0] 58.75 Add.monal
E‘ ) Fee Required
Gity & State City & Stale 6. Electon Campaign Financing 0l $5.00 May Be
23 Trust Fund Contribution Added to Fees
Zp __ Country | 4P  Cowntry B. This corparation has liability for intangble tax under s 198,032,
24 25) 29 30| Flonda Siatutes O Yes [ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

) 81 "N:me- S
KRAMER, SCOTT [82] Street Address (P.0) Box Number is Not Acceplatie)
14155 U.S. HIGHWAY ONE . _
SUITE 205 83
JWO BEACH FL 33403 B84 C‘Ity FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607,050 and B0V 1508 Flanda Stalules, the above na:nedd C-.‘)_r.;-;-(-llr ation sbmils this stalement for the purpose of changing its registered office
e

or regrsterad agant, or both,an the Stale of Flonida Siech change was authonsend by the corporatizn’s board of dhectors | herelyy, accept the appo rlment as registered agent. F am

familiar with, and accept the cbligations of, Section GOY.050%, Floricda Statutes
SIGNATURE . B i . e

St fpred a pornited e of e Taped s L _ AT Foineress gl b e e 100w A - one in

12, CFFICERS AND DIREGT 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12 o
T LE D o o N ETE N BT S {1 Cnange (] Addition g
NAME CAROTHERS, GARY 12 AANE 3
sweer soorzss | 2360 TREASURE ISLE DR 1 3STREF ADOFESS ]
LTy -S1- 2 PALM BEACH GARDENS FL 33456 TAGTY-51-70 o &
TITLE D [JUiLETE 2 1TIE [} Change  [] Addton 1O
HAME EDWARDS, MICHAEL K 27N
STREET ADDRISS 5367 CENTER STREET 23 5TRELT ADDRE S
CiTy-S1-2IF B JUPITER FL 33458 R B RS LA- 1N I e -
TILF [ 0eETE 21 THLF [J Change  [] Adotion
NAME 37 HakiE
STREET ADDRESS 33 BIAEE! ADDRESS
CITY-ST-2IF o sy esTonR | .
TITLE 3 DLLFTe 4T TILE [] Change  [] Additon
NAME 47 NAME
SIREET ADDRESS 42 SIREET ADDAESS
Ciy-§i-2p L 44675170
TITF [JDELTIE 5 HILE [ Charge  [] Additon
HAME £ 2 NAME
STREET ADDRESS LI SHEET ADDRESS
CiTy-ST-2IP o e 4 0Ty-S1-2IP
TTLE [] DELEIE € 1TILE [ Change  [] Addition
NAME £ 2 NANE
STREET ADDRISS €% STREF ] ADDRESS
Cily 57 2P X €627 SI-2IF

ith lfwir-':f:img i vo'intaniy furnished and does not quality o e exemption stated in Section 119.073k), Florida Statutes | further
certfy thal the nfurmabon indcated on inis anmuial repart o supplon enta” annual report is true and acaorate and tnal my signature shall have the same legal effect as i macde uncier
oath; that | am an officer or director of tho corporaton or the receivgr or lrustee enipowered 10 Bxecate this repon 85 reculined by Chaprter 607, Flonda Statutes: and that my name

appears i Biock 12 or Block 13 it chaggioed e on a E A g fdress
Flichael K Cdwads 110 A6 HON-08E O08R

SIGNATURE: . 7 /4 ¢ Y
SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diytinie Prone o

14. 1 do hereby certify that the infariation suppled \




