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

FILED

Mar 18 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000008620 (2)
chEl .mo

Principal Place of Business Matlling Address

0

524 PAUL MORRIS DR. UNIT H 524 PAUL MORRIS DR. UNIT H
A € F DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Pigce of Business 2a. Mailing Addrass 4. FE! Number Applied For
WS16 Panl Mocris DivelmlS 16 Pawl Morsis Drive | pronagsor glrone ool
Suite, Apt. #, elc. Suile, Apt. #, etc. | - B8.75 Addiuonal
E ;l 8. Cenificate of Status Desired O Fes Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
29 ewood. EL 25] Enalewaad, FL Yrust Fund Contribution Added to Fees
Zip Country Zip -~ Country B. This corporation owes or has pald the current year Igtgngible
;:[ "S q 9. 1 3 ;;I ;I 3"" A 3 ;1 Parsonal Property Tax due June 30. O ves No
§. Name and Address of Current Registersd Agent 10. Name and Address of New Reglatered Agent

DUPONT, PAUL ROBERT JR 8

Name

524 PAUL MORRIS DR, UNIT H
ENGLEWOOD FL 34223

a2

%[elet Addrﬁs {P.O. Boa Number is Not Acce.ptable)

-7

™ Engleweod

85| Zip Code

FL

11. Pursuani 1o the provisions of Sagk
office or registered agent, or
agant. | am lamiliar with,

SIGNATURE

ho obbgations of, Sectlion 607.0505, Florida Statutes.

0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its reglsterad
e State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Signatue, hped nted name of regiflorsd aghnt and uiie 1 apphcabls

(NOTE Registered Agent signatuwre required when reinataling}

DATE

Indicated on this anhual repor or supplomontal sport is irug &nd accurale and
officer or direclor of the corporation of the

Block 12 of Black 13 i changed. of on apg {

| SIGNATURE: Xm_

OFFICERS AND DIRECTORS J is. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D I oetene 11717LE P8 Change [T Adaltion | &
DUPONT, PAUL ROBERT JR 12 NAME .
524 PAUL MORRIS DR, UNIT H rasmerooness [ 24N Pine Cove Drive
ENGLEWOOD FL 34223 t4g-51.29
D [ beLEiE Z1TME R Change L] Addlion
DUPONT, CECELIA ANN JR 22 NAME P:
524 PAUL MORRIS DR, UNIT H 2asmecroneess |4 28 Pine Cove Drive
ENGLEWOOD FL 34229 2 aomv51.00
[J DECETE 3.1 TILE L] Changs [ _J Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-219 34 CITY-ST-21P
TINE [T oeeere 41 TITLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-ST- 2P 4ACITY-ST- 2P
TITLE | DELETE 5.1 TILE L] Change  {_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Crty-81-2¢F 54 CITY-SY-2IP
TLE | MGG 61TIILE CJ Crange LT Asdition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 3 5.4 CITY - ST-21F
14, | hereby cenlify thal the information suppliad with thi€’liifg doos not qualify 1or the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information

: that my signature shall have tha same lag:
rustoa empowerad to executa this report as required by Chapler 607, Florida Stalutes; and that my name appears In

al effect as if made under oath, that | am an




