o FILE NOW: FILING FEE AFTER MAY 1 |S $550 00

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

PROFIT B
Lig

CORPORATION
ANNUAL REPORT e

1997

Ot <
~-‘.‘§m Wi 48

- '-pOCUMENT #

Corpgration Name .

'P95000071961 (3)

FILED
Mar 14 1997 8:00am
Secretary of State

11, Pursuant

am 1a |I Al with, gnd acgopnt the olwhgdllorm of, Seclion G07 0505, Florida Sialules,

G gna(arc waa a punt | e of Ry

iy il and il 1! appilatihe ’ (Nl).J Fouegisli:re

1hefpr0wsmns ol Seations GO7. 0507 and GO7.1508, Fiorida Stalulos, the above named corponnon submils this statement for the 7 purpose of changing its ICJISTDrcf‘l
office orfegistdrec agcnl or bo (h/m the State of Flonda, Such change was authorized by the corporalion’s board ol direciors. | hereby accept the appaintment as regisiered

Aesididd

signature foguaed wnan (i s

2410 AVE.. D 2410 AYE. D
FT. FERCE FL 34850 FT. PIERGE FL 34950-2756
| 3. Tale Incorporatad or Qualiticd 3a. Date of Lasl Reporl
] - ] v 09/18/1995 04/23/1996
2. Principa! Place of Business Vzia. Mailing Address 4. FL} Number Applied For
N _ 25],,,,, 65‘060266_4 Nol Applicable
i ‘ Suite. Apt. 4, ol
Suite, Apt. 4, etc -— Ulle. ApL. 4, eto B. Certificate of Status Desired M $8.75 Addional
;l 27] o o o Feo Required
City & State | City & State 6. Flection Campaign Financing $5.00 May Be
;3—] _ 7 ggl - o ) Trusl Fung Conlnbullon ____Added to Foes
Zipy __ Country 2 Country 8. This corporation has liability for intangible tax under & 199.032,
24 25] 29] ~ 30] y o Florida Stalutes Yes e _ |
9. Name and Address o[_(:_urrenl Reglsiered Agent T - 10. Nams and Address of New Registered Agenl -
DIXON, VERNON M 81| Name
2410 AVE.. D b2l Sient Addross (PO, Box Numbor 18 Not Acceptabla)
FT. PIERCE FL 34950 L B ) o
B3
Fi TGy FL 155 #ip Codo

12, orickRS AND Dt G10RsT 13, T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12— | @
TILE D T nitiTe 1AL O change [T Addvon | &
HAME DIXON, VERNON M .7 NAME 3
st aporess {10930 PINECREEK LANE 1.4 SIHEEY ADORESS o
CITY- S1- 1 PORT ST. LUCIE FL 34986 14 CITY-$1-21 &
TILE - T "o 21 Ik T “Tcnange [ Addition 1O
NAME 25 NAMi

STREET ADDRESS 23 STHIE [ ADDRESS

CITY-ST-2IP 2 4CITY-S1-2IF '

TLE T o T neeere aoe | - o I Thenge L1 Addition |
NAME 3.2 MAMIE

STREET ADDAESS 45 SIREET ADORESS

GITY-ST-20P ga s | .

TITLE T oart I o [Tchage U] Addision
HAME 4 2 NAMI

STREET ADDRESS A3 STRIET ADIDRESS

CITY-5T-2IP 4.4 CAY-51- 26

THILE o TDOore T e i [T Change [T Addition |
NAME 5.2 NAR{

STREET ADDRESS 5.3 STHELY ADDRFSS

CATY- ST-2P 54CNY-51-717

TILE - T IR I T - TJChange [ Addition
NAME 6.2 hARE

STREET ADDRESS 63 STRIFT ADDRESS

QiTY-51-2IP 6.4 CINY-51- 201

14. | do hereby cerlify that the infornation qupp!l(‘c! wth this l\lmg does not quahfy for the oxcmpuo 1 slaloed in Soction 119, D?(d)(] Forida Statutes. | furlher certify that 1he
information indicalod on this anvual reporl ar supptomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that
{ am an officer or dircclor'of the corparalion of he recaivor of trustoo empowered to exccdte (his repart as required by Chapter 607, Horida Statutes; and that my namc

appears in Biock 12 or fllock 3 il changed, or on an affac himent with an adgress.

Jooui (i S A

r- 9. Y5 rFeye . ">

IS g 2L L AN



