SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMDUNT DUE ON OR BEFORE B/1/96: $225 (IF MISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # Pg5000059049 (3)
T E C OF THE TREASURE COAST. INC.

Principal Place of Bug iess T Mailing Address ) ““"Il' lll ||

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

MR SR N

1020 SW 2157 STREET 1020 SW ST STREET
PALM CITY FL 34990 PALM CITY FL 34990
3. Date Incarporated or Quattied 3a. Date of Last Report
—— : 08/01/1995
2. Principal Place of Business 2}" Mailing Address 4. FEl Number Vﬂ}ﬁpphﬂd for |
1]  SAME . l6|  sAME 65-2610624 Nat Appiicable |
Suite, Apt #, elo Site AL e U6l 7
wie. Ae t | ute ARt R ex 5. Certficate of Staus Desred D $8.75 Adcfmnnal
—El 271 Fee Required
Ciy & State | . Cwyé&sae 6. Election Campaign Financing . $5.00 may Be
23‘ SAME R 28] __SAME Trusl Fund Contribution Added to Fees
p | _ Counuy Zip __ Country 8. Tris corporalian hias hatisily for intanginie lax under s 193 032
24 SAME 25 US JZ_;L SAME 30] us Florida Statutes - [ ves & No -
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
81| Name
BUSH, JENNIFER ]
1020 SW 31ST STREET 82| Streat Address (P.O Box Number is Not Acceptable)
PALM CITY FL 34990 )
84| City FL 85] Zip Code

11, Pursuant [0-}-E);bjénbf{s_cfébcuDm:, €07.0502 and 607 1508, Florida Statules, the abave named corporabian submilts this slatement for the purpose of changing i1s regslerad -
office or registeredl agent, or bath n e State of Florida Such change was authorized by the corporation's board of directors | herety ascept the appaoinlment as regisiered
agenl. | am lamiliar witn, and accept the abhigations of, Section 6070505, Flonda Statules

SIGNATURE __ .. SR o JuULY 1..)9%% .

Sigragare Lpns T proce s D gt ager Da el Dhe Lappds able R Fessclored RGeet sognanee seourend whoe e Wl TnTe
12, O f ICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICE RS AND DIRECTGRS IN T2 | &
TirLE 0 DELETE VUTITLE U1 Grange [T Addtion |5
NAME BUSH, JENNIFER 12 HaME 3
srreer sooress | 1020 SW 31ST STREET 1 3STREFT ADORESS a
orrstze | PALM CITY FL 34990 egumy s 2w ) — &
TILE [ oeere 21T T Chinge ] Addiion | O
NAME 22 NAME
STREET ADDRESS 2 3 STREL] ADURESS
LiTY-51-2P o 2 4CI1Y-ST 7P
TIILE L[] Decere 31TMLE [T Crangs ] adoion
NAME 3TNAMF
STREET ADDRESS 43 STREET ADORESS
CiTY-§T-71p 34 QITY-SL- 7P
wme 1 [ peLETt ST [T Gharge ] Addtin
NAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
CTY-§1-2iP _ a4GrY-$1-2P 1
TINE ] oitere 51TILE [T change [_] Additon
N 52 NAME
STREEY ADDRESS 53 STHEET ADDRESS
Cily-51-2IP 54019 -ST-2F
TTLE [] omewe €1TITIE [T cnange [ “ateicn |
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
DT -§T- 2P 64CITY -57-21F

4. Tds hereby certify that the infurmaton supplied w.ih 1his fikng is voluntarily lurmished and does not quality for the exernplion stated in Section 119 07(3)(k}, Flarida Siatutes |
further certify that the infarmation inchcated on this annua report of supplemental annual reportis rue and acourate and thal my signature shall have the same lcgal effect as &
made under oath, that | am an athcer o director of the corparatian of the receiver o trustee empowered 10 exocute this repart as eauired by Crapter 617, Flarida Statates, and
thal my name appears in Block 12 or Block 13 f changed, or on an attachment with an address

SIGNATURE: G e crlte o hcn B T L0 1996 561-267-4102

0 NAME OF SIGNING OFFICER OR DIRECTOR

L

PR




