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

oo T FLOFIDA DEPARIMENT OF STATE Apr 1 6 1 997 8 Ooam

PROFIT
Sandra B. Mortham

CORPORATION
Secre?ary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

- 1997
DOCUMENT # P@5000089835 (9)

oo 00 O

3101 MAC ROAD 3101 MAC ROAD
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 52086-5468

| -

3. Date Incorporated or Qualified 3a, Dale of Last Report

B 1einees | 0501

2. Famepal Flaae of Tisonse | 2a. Wailing Agdress 4. FEI Number Applied For
|2
211 | £0-3347277 Not Applcatie
Suite, Al 4, e Suite, Apt. #, et i ‘ $8.75 Addiional
22 l "27 5, Certificate of Status Desired D Feo Required
Coiy & Stele | City & State 8. Elaction Campaign Financing 35_00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
B i b Country | 2 Country 8. This corporation has liability for intangible tax under s 199.032,
21 25| 29] 30| Florida Statutes Oves [INo
8 Name and Address of Gurrent Registered Agent " 10. Name and Address of New Registered Agent
B1| Name
MOXON PATRICIA L
3101 MAC ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32086 5
84| City FL 85| Zip Code
(711, Flrsueant 10 The provisions of Secions 607 0508 and 607, 1508, Flonida Stalules, the above-named corporalion submils this statemant for the purpose of changing s regisierad

oltice: o registercd agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointrnent as registerod
agent Lany familiar v th, and accapt the obihigations of, Section 607.0505. Flarida Statutes.

SIGHATURE

o ‘wll lf\_ll|UV|ll|r1wI1—W___(|£E}E£:!\“ lits o appicablo NOTE: Regislered Agenl signalure required whee ra nstating) DATE
T2 , " TOIFICEHS AND DIFECTORS 13, ADOITIONS/CHANGES O OFFICERS AND DFECTORS W 12| &
T D [T DeCETE LATITLE [T crenge [T adaiton | g5
o MOXON, PATRICIA L T2t 3
s acarss | 3101 MAC ROAD 1.3 STHEET ADDRESS @
Lrvsiar | ST AUGUSTINE FL 32086 1AGTY-ST-2P &
L D [J oriE 2ATITLE [T Crange LT Addition |
it i ARNOLD, JEFFERY § 22 NAME
smeeraness | @5 LEMON STEEET 23 STREET ADDRESS
o sz | ST, AUGUSTINE FL 32084 2,407y 87-2P
[_] oeLere 3L [ Jchange [T adcition
HAME 3.2 NAME
SIRFET ARDRESS 3.3 STREET ADDRESS
7 S 34, CI1Y-ST- 2
T DELETE 41TILE [JChange L Addition
4.2 HAME
4.3 STREET ADDRESS
L I 44 CITY-§7-2P
| METE 51TMLE [JThange L[] Addition
52 NAME
STSEELADDRESS 5.3 STREET ADDRESS
Gresea f o ) 54 CITY-87-2IP
[T pecete 67 TILE L] change — L] Additiar
WAt 6.2 NAME
SIHFET ADDRE RS £.3 STREET ADIDRESS
| vt e | 6.4 CITY-5T-2IP

relyy cerlily tial the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
farmatior indicated o9 this annual repart of supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
Fam an officer o direspe s Lotporation of the receiver or trugtoe empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

appw-ars in B ook 12 ¢ chfiged, or ongn atlaghn bith an address.
. )
e ,{//@ / > g 7?/—/!5?

S IG NATU R E : -FICEf OR DIRE;TDE Diaytima Phone #

0017818



