i

FILED

s

) PROFIT FLORIDA DEPARTMENT OF STATE
¥ CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

1998

Apr 23 1998 8:00am
Secretary of State

f
!

R T

Principal Place of Business

.| 8540 SE BAHAMA CIRCLE
% | HOBE SOUND FL 33455

Mailing Address

50 SE KINDRED STREET SUIE 107
STUART FL 34994

! 1 DOCUMENT # P95000060212 (4)
MARIAN V. EASTWOOD, INC.

i us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualiiied
06/03/1995
v 2. Principat Place of Business 2a. Mailing Address 4. FEI Nurmnber Applied For
5 w2/ F0 S. €. Ottan BbA 26 650604436 Nat Applicable
Suite, Apt. #, alc. Suite, Apl. ¥, elc. iti
Bl . g 5. Certificate of Status Desired O $8.75 Addiional
i E] zﬂ Fee Required
3 City & State F | Oy & Siate 8. Elsction Campaign Financing $5.00 May Be
bole M L o 28] Trust Fund Contribution Added to Fees
“ Zip Cauntry 2 Cauntry 8. This corporation owes or has paid the current year Inlangibh
- 3 gible
v m 3 4 ?? (l ;5] ?9] 5] Personal Property Tax dus June 30. Oves [Ino
B 9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
i KOHL, N D JR 81 Name
50 SE KINDRED STREET SUITE 107 B2| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
83
84| City FL 85| Zip Code

agent. { am familiar wilh, and accepl the obligatans of, Section 607.0505, Florida Statules,

SIGNATURE

11. Pursuant o the provisions of Sections 807.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of reglstered agent. or both, in the State of Floriga Such changs was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

;E ’ Signatur, typed of prnted nan o of 1geseod agen ane Ltk if agydeeabin (NG1E- Rogisred Agen: signatire roquired when reinstating] DATE =
H 12, OFFICE RS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
£ [ e oy I DELETE 1ATILE [ thange [ Addition | 2
NAME EASTWOOD, MARIAN V 3.7 NAME g
streeraporess | 8340 SE BAHAMA CIRCLE et ooiess | 27 o SE Ocenss 1lord, é
LITY-§1-21P HOBE SOUND FL 33455 14CITY-ST-7IP Llasl , FL 2¥22C o
TILE DWW 1 DELETE 21TMLE INFChange [T Addttion |©
NAME PROVOST, ROBERT S 22 NAME
smeeraooness | B840 SE BAHAMA CIRCLE 29smeeeTanDREss | 2 F B O S€ Orins. Bl .
CITY-ST-2IP HOBE SOUND FL 33455 o 2. 4CITY-5T-2F Fi L 3492%2¢
TILE T orLete 3TINLE N [J change 7 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CATY - 5T-2IP 34, GiTY-81-2IP
TMLE CJ DELETE 41 TILE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-81-2IP 4.4 CITY-51-2IP
TILE O oeeete 5.1TIMLE T Change ] Addition
NAME 5.2 NAME
- STREET ADDRESS 5.3 STREET ADDRESS
T | onv-st-ze 5.4 CITY-5T-2IP
o] Tme [ peLere 6.1 TITLE [T change [T Adaition
NAME 6.2 NAME
- STREET ADDAESS 6.3 STREET ADDRESS
3 CITY-5T-2IP . 6.4 CITY-ST-21P
H 14. | hereby certify that the infarmation supplied wilh this filing does not qualily for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
b indicatad on this annual reporl or suppdermontal annuai repart is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
t officer or dirgctor of the corporalion or the receiver or trustec empowared 1o execule this report as required by Chapter 807, Florida Siatutes; and that my name appears in

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

!

U oar s A

APPSRl AT I ™.

VY TP



