& o1l E NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
: PROFIT 3 FLORIDA DEPARTMENT OF STATE Jun 3 O 1 997 8 Ooam

CORPORATION Sandra B. Mortkam

ANNUAL REPORT rolar '
o DlV\5|§;cc§’;aCE(:§c32iT;0Ns Secretary Of State

. 1997 RS
|
DGCUMENT # T8 000 ET#/5 1)

1. Corporation Name

RND AT ST, AVGUSTINE, TANC.

gav IS/100N

Principal Place of Busness Mailing Address
107 W YMORE RoAd 10! WyrMORE ROAD -
Sv/ 6o SITE 500

MTAHM WM R‘ AWME ”A/M‘-sl ﬂ 3. Dat rporated or Q1 3&. Dale of Last Reporl

& Incol valificd
3271Y a7 Di/ 31/ 1998 | _oi/05/97

2. Principal Place of Business 2a. Mailing Address 4. FEI Namber Applicd For
| = | —jlppiedror o
2l 1101 N LAKE DESTNY OR [ 1101 N, LAKE Dast DR| 59-337 SS385
Suite, Apt #, alc. Suile, Apt. #, elc. o . $8_75 Additional
’E SUI’E %b ;—ﬂ SU ‘ TE ‘1‘00 5. Certilicate of Slalus Desired O Feo Required
City & State City & State 6. Fleclion Campaign Finansing $5.00 MayBs
23] MAI TLAND FL- 5] MAITAAND Fi. Trus! Fuind Conlribution O Added lo Fess
Zip Couniry Zip Country B. This corporation has liatilty for intangible tax Lncder s 199.032,
24 32 !Sf m WGE ;;l 33-7 SI ?ﬂ OI@A%E‘ Florida Statutes [Oves [ONo
8, Name and Address of Current Reglsterad Agent 10. Name end Address of New Reglstered Agent

B1| Name ] ¢
MAT2008, SA DeLGuidice , FRED |
: 5’.3’/’%, y#;'ooﬁe %AD | 82 itreot Adidr :s (&E&Nuntﬁrgﬁo};ﬁya%ﬂﬁ

ATAMONTE  SPRINES, Fe 2214 . E_s‘w TE 4L0d i
[ }":{A’ nAMp FL N85, %l; ode

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Slalules, (he above-named Gorporation supmils this statement for the purpose of changing its registered
oflice or registered agent. or both, in the-Sate of Forida_ Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered

*  agent. | am familiar with, and accept bligatigns of, Secti 0505, Florida fitatutes. 0
» (5] J

SIGNATURE __ F AL & . AAALASTET ”WJ e e {bicg G-’ :ﬂ:? o
K el agent Big wic ¢ Bapléaslc (NOTT Fingislerad Ager! § Gratrre 1eoured w ks fGngta: ng) nmé’ o

8 pnalu'c_lff‘c?d n-mlc_c na T o

B3

12, N QOFFCERS AND DIRECTI0ORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME ?] P B Drcerr 1ATILE [T change [ Addilion &
NAME AJ‘ZOUA, SAM 12 NAME 3
staeeraporess | 0 4 IUYHDQE ﬂOM SHTE S00 13 STRIFT ADURI S5 o
CITY-ST 2P %‘L'QMQMZE SPRINES, FL Ela-'?l¢ 1400Y-51-27 D]‘P =z - &
TILE DELETE 210TLE Change Addition | O
NAME DEL GU/DIC& FRED 22 NAME DEL GO/ DicE F;Qé'b .30
siReeT apokess (fOF MO Y MO RO SUI7E 500 2astin sovkiss | HEOF Mo CANE DESTIVY PR SVITE Yoo
CITY-5T-2F TAMONIE.  SPRINGS, FL. 32744 2acnvsze | MAE AVD, FL - d-Yi
WILE N 1 pruere armE - -1 thange ] Addition
NAME 37 N :
STAEET ADORESS IR EIROT ADDRESS
CITY-ST-2P 34 CITY-§1- 7P
TMLE R EE T [T Change ] Additien
NAME 4 2 bikE
STREET ADDRESS $3STRLEY ADDRESS
cIry-St- 2 O 44011 51-21p ]
DELETE . ) - At
e e ponpozezssat” v
' " -06/30/97~-01120--013

STREE] ADDRESS 5.3 STHIET ADDRLSS DD C[) ( biP
CTY-ST-2 - B4CHY-91. 27 T ]50

' DELETE 6171t . Chagae Adk tion
e o TOO002226E0 P

-06/30/97--01120-~012
STREET ADDRESS C3STRCT ADDRTSS Bty -
%3, 75

CITy- §7-2 EACIY-S1- 7

1 14, | do hercby cerlify that the information supphed wilh this liling docs not gualily for the exemplion slaled in Soction 119.07(3)(1}, flotida Statules. | lurther certify that the
information indicaled on Lhis annual report or supplemenlal annual reporl is true and accurate ana thal my signature sha'l have the same lega' effect as if made under oath; that
{ am an cflicer or director of the corporation or 1he receivor of rustee empowered 10 execule this report &8s required by Chapler 607, florida Stalules; and thal my name
appears in Block 12 or Block 13 ¥thanged, or on an allachme ith an address.

'SIGNATURE:

b-3-97  Homico-sig

GNATURE AND LYBEO GH PRINTED NAME OF SIGMING OFRGER GR DWECGTOR T Thate T Dayme fhone B



