ORI N Ry rionon eI oF SaTe Feb 12 1998 8:00am
ANNUAL REPORT Ch - Secrotary of Stats

1998 G DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # PQ5000084794 (3)

G OUTER NG LT

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

Principal Place of Businoss Mailing Address
3069 CUSSELL DRIVE EOST OFFICg BOX 489
ST. JAMES CITY FL 33956 T. JAMES CITY FL 33956
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/02/1995
2, Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21) _— 26| 650624982 Not Applicabla
Suite, Apl. #, elc | Suite, Apt. #, etc. - ] $8.75 Additional
Zl ) 2] 6. Certificate of Status Desired 0o Foe Requirad
City & Staty | . GCity & Stale 6. Election Campaign Financing $5.00 mayBo
23] 28] Trust Fund Contribution D Addad 1o Fees
Zp Country i Country 8. This corporation owes or has paid the current year Intangible
24) 25 20} 30 Petsonal Property Tax due June30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
EPSTEIN, MICHAEL D 81 Namo
3089 OUSSELL DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
ST. JAMES CITY FL 33856 5
84] City FL |ss| Zip Code
11, Pursuant to the provisions of Soctions 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registerad agent, or balh, in the Stato of Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appoiniment as registered
agent. | am tamilar with, and accopt the obligations of, Seclion 607.0505, Forida Statutes.

CR2E034 (10/97)

SIGNATURE _ __ . e
Sigr e, typad o printed fame of rogiloned agent andd dlio f a(yhcabile {NOTE Registerad Agent signalure requirad when rginstating) DATE

12, OTFICE RS AND THREGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE D [Totet LT [Jchange [ Addition

HAWE EPSTEIN, MICHAEL D 1.2 NAME

sweer aooress | 3089 CUSSELL DRIVE 1.3 STREET ADDRESS

Giry-ST-2P ST. JAMES CITY FL 33956 14CATY-51-2P

TITLE [T DELETE Z1INLE [T change  LJ Addition

WAME 22 NAME

SFREET ADDRESS 23 STREET ADDRESS

CITY-SE-2iP e 2 4CITY-51-2P

TIILE [T oeteTe 31 TILE [ Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-ST-21P 34, 0IFY-§1- 2P

TME [ peiee 41 TITLE [T Cnange ] Addition

NAME 2.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP o 44 CiTY-51-2P

ILE [ OFLETE 5.1 HILE [d Change ] Addition

NAME 5.2 HAME

SIREET ADDRESS 5.3 STREET ADDRESS

ery-stop [ o 54 CITY-S1- 2P

HILE [ oreere 6.1 TLE [ Change ] Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

City-S1-20 64 CITY-§T-2IP

14, | hereby cerlify that the information supphiod with this tiling doas nol qualily for the exemﬁtion staled in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicalod on this annual roport or supiplenmental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation of the receiver of frusloe empowered to exacutea this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Il & W B SV ——

1

Block 12 or Block 13 if ¢changod, or ! atlachmenl with Address.
SIGNATURE:  ° %Mﬁm // /0 ,/57 g Yi-2%2-oM



