FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

{, R .
: PROFIT - FiL ORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 : O O am
£ CORPORATION £y Sandra B, Mortham )
[ AN REFORT p’ Socry o e Secretary of State
H 1998 L. DIVISICGN OF CORPORATIONS
: 1. Corporation Hame P95000074973 (5)
5,
! —
; Principal Place of Busincss Mailing Address
[ | 6% 8 YONGE 8T 630 5. YONGE ST
3 ORMOND BEACH FL 32174 ORMOND BEAGH FL 3174
~ us us DO NOT WRITE 1IN THIS SPACE
% 3. Date Incorporated or Qualified
¥ — 09/26/1995
? 2, Principat Piace of Business 2a. Mailing Addross 4, FEI Number Applied For
' [l 2953 N, ATIANTIC AVE 6] 3593 N. ATLANTIC AVE 59-3340250 Not Applicable
Sulte, Apt #, atc. Suite. Apt #, ete. $8.75 Adduionat
[— 5. Certificate of Stalus Desired O
2] SUITE 203 |l SUITE 205 Feo Required
City & State City & Stalo 6. Election Campaign Financing $5.00 Ma:
. . i y B
23]l DAY i?NA EA CHif—(f 28] DAYT !}A,,A’ 65/4 CH, FL Trusl Fund Contribution 0 Addsd to Fees
Zip Country 4 Courtey 8. This corporation owas or has paid the cyrrgnt year Intangible
24 _-33 ‘ ( 3 E] U5 A o 21ﬂ 3 3 f { g ;lﬂ S Personal Properly Tax due June 30. Yos O no
_p, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MACLEAN, MATTHEW P 81| Name
10 OAK ROAD 82 Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE BEACH FL 32084
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 6070607 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragistered
. office of reglstered agant, or hath. in the Siale of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction G07.0505, Florida Statules.
SIGNATURE ____ .. _. .. e
Sighalure, lypued o [lﬂhluﬂ e ¢! 'ng‘-'_!_m'm Al an tﬂ(‘ it appts dhm_. INOTE : Regrsterad Agent signaturé required wha reinstating) DATE p
12. QEHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIHECTORS IN 12 g
TMLE | 7 orLeTe VATITEE [Tcrange  [] Addition | 2
NAME MATTHEW P, MACLEAN 12 HAME §
sweerapoeess | 10 OAK ROAD 13 STHEET ADDRESS g
CITY-51-21P 8T. AUGUSTINE BEACH FL. 34 CTY-51- 2P &
: WILE I T DELETE 21 THLE [T cChange T Addition |
. NAME SUSAN L. MACLEAN 22 NAME
t. | smeeraoomess| 90 QAK ROAD 2.3 STREFT AGDRESS
i- CITY-ST-2IP ST AUGUS“NE BEACH FL 2. 4CITy-5T-2IP
%‘3 TiTE ] OFLETE 3ATI0LE LJ Change L] Addition
i NAME 32 NAME
5 STREET ADDRESS 33 STREET ADDRESS
CITY-81-21P 34.CITY-S1-71P
TITLE T DELETE 41 TIHE [J change [ Addition
NAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§1-217 . 4.4 CITY-8T-2IP
TITEE 3 okeTe 51TILE [J Change T Addition
) NAME 5.2 NAME
£ | STREET ADDRESS 5.3 STAEET ADDRESS
T | oav-gr-ze o BACIY-51-2IP
TITE T DELETE 61TIILE [J change ] Addition
NAME . 5.2 NAME
STREET ADDRESS | « 6.3 STREET ADDRESS
CTY-S7-2IF - o N 64 CITY-ST-2IP
14. | hereby certify that the informaban supplicd with this filing does not qualify {or the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual repor is trug and accurate and that my signature shall have the same logal eflect as if made under cath; that | am an
officer or director of tho corporation or the recever or truslec empowered Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed, or an an attachiment wilh an address
IR AT IS = /f“ T Ama Qrrcaal 1 Marci oA/ ‘1197/99( 9()4[?5‘/-‘793‘/




