0519653

FII.LE NOW: FILING FEE AFTER MAY 1ST I35 $550.00
3% FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] A r 27 1 999 8 . 00 am ‘
’ . !

CORPORATION Katherine Harris
ANIUAL REPORT Secretry of Sat ecretary of State s

1999 DIVISION QF CORPORATIONS 04-27-1999 90001 020 ***150.00 ';

DOCUMENT # P96000011748 ;

1. Corporation Name |

T

Principal Place of Business Mailing Address
872 S. FEDERAL HWY. 872 5. FEDERAL HWY.
STUART FL 34994 STUART FL 34994
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
01/10/1996
2. Principat Place of Business T 2a. Mailing Address 4. FEI Number Applied For
|21] |26 65-0635021 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . it :
‘ ? 5, Certifcate of Status Desired [ $8.75 Additional .
Hl —2—7| Fee Required ]
City & S ate City & State §. Election Campaign Financing 0 $5.00 ayBe
\EI m Trust Fand Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year 11tangible
m ’E] m m‘ Personal Property Tax. [ves [INe
9. Narne and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
FC'X, M NNE 82| Street Add P.O. Box Number is Not A tabl
r .0. cee
872 S FEDERAL HWY ree ess ( ox Number is Nof ptable)
STUART FL 34994 83
84| City FIL 85| Zip Code

19, Pursuant to the provisions of Se stions 6070502 and 607.1508. Florida Siatutes, the above-named co poralion submits this statement for the purpose of changing its rt wgistered
office o registered agent, or bot, in the State of Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appintment as registered

agent. | am familiar with, and ac sept the obligatiuns of, Section 607.0505, Flcrida Statutes.

SIGNATURI

Signature, typed or printed nan e of registersd agant ..nd 4e if applicable. {NOTE : Registered Agent signature requ "ed when reinstating) DATE a—;
12. 1JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 @
TALE D [] DELETE 11TME Ochange  [C] Addition E
NAME FOX, MAXANNE 12NAME 3
street aporess| 872 S. FEDERAL HWY. 13 STREET ADDRESS 2
CITY-ST-ZP STUART FL 349394 14 CITY-57-2IP &
me (3 DELETE 21 TME [JChange  []Addiion| O
NAME 2.2 NAME
STREET ADDREES 23 STREET ADDRESS
CITY-§T-ZIP 2 4CTY-ST-TP
TIMLE [ DELETE 34 TME [C)Change [ Addition
NAME 32 NAME
STREET ADDRES 3 33 STREET ADCRESS
CITY-ST1-ZIP 3.4, CITY- ST-2IP
e [} DELETE 44 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRES3 43 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-2P
TMe ] DELETE 51 TME []Change  [] Addition
NAME ' 5.2 NAME
STREET ADIDRES 3 . 53 STREET ADDRESS
CITY-5T7-ZIP 54 CITY-ST-ZIP
TMEe [ DELETE §4TITLE [CChange [ Addition
NAME £2 NSME
STREET ADDRES ; 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2ZP

14. | hereby certify that the information supglied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicatst| on this annual report or supplemental a wual report is true and accu-ate and that my signatuie shall have the same legal effect as if made untler oath; that i aw an
officer or director of the corporatian or the receiver or frustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that 11y name appeats in
Block 12 or Block 13 if changed, or on an attachrient with an address, with all other like empowered.

SIGNA rURE %%%ﬁ%m CIRECTOR \@7; L/ ;rate \6_(2 L '\gsn%eéo;ﬂ%/ (](\3
~

AN N o i onee | e




