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

CORPPFE%T]:!()N y: g’i: v: b FLORIDA DEPARTMENT OF STATE F eb 02 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P96000011809 (6)

1, Corporation Name

SEPTEMBER INC.

A A

Principal Placa of Business Mailing Address
THO MYSTIC WAY 740 MYSTIC WAY
P.O. BOX 14127 P.O. BOX 14127
FT. 8T. LUCIE FL 34966 PT. ST. LUCIE FL 34986 DO NOT WRITE IN THIS SPACE
U5 us 3. Dale Incorporated or Qualified
02/07/1996
2, Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
m 273] 65‘%42712 Not Applicable
Suite, Apt. ¥, slc. Suite, Apl. #, elc. it
Ap wie Ap 5. Certificate of Stalus Desired O $8.75 Additional
22 m Fee Raqulred
City & State City & State &, Flsction Campaign Financing $5.00 May Be
23 El Trust Fund Conlribution [ Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 m m Personal Property Tax due June 30. [ Yes ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHENKMAN, CURTIS L ; 81| Name
11801 US H|GHWAY # 82| Sireet Address (P.O. Box Number is Not Acceptable)
P.0. BOX 14127
N PALM BEACH FL 33408-0127 83
B4| City FL 85| Zip Coda

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporalion submils this statement for the purpose of changing its fegislered
office or registerad agent, of both, in the Slale of Florida. Such change was authorized by Ihe cotporation's board of directors. | hereby accept the appoiniment as regisiered
agent. | am famitiar with, and acceopt tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE i -
Signaturo, typed o printed namé of reg Stered agent and 1lie if apphcable (NOTE: Reglsiored Agant signa‘ure reguirad whon reinstating) DATE
12, OFFICERS AND DIRFCTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P L] DELETE 1ATILE [JChange L] Addition
NAME SPARLING, GEORGE 1.2 NAME
sweeTaporess | 7218 MYSTIC WAY 13 STREET ADDRESS
CITY-ST- 2P FT. ST. LUCIE FL 14 CITY-ST-2IP
TITLE [ GELETE 21 TNLE [d crange [ J Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-ST-ZIP 2.401Y- 5121
TILE [ orieTe SATILE [ Jchange [T Addition
HAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CTY-5T-2IP
TME ] beLeTe FRRTIT: " [Jchange [ Addition
NAME 4.2 NAME
T sTheeT ADoRess 4.3 STREET ADORESS
CITY-ST- 29 44CNY-§T- 2P
THLE [ DeLEFE 51T [TcChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2P
TIRE [T oeLeme 81TLE [T change ] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST1-2ip 6.4 GITY-51-21P
14. | hareby certify that the information supplied with this {iling does not qualify for the exermplion stated in Seclion 119.07{3Xi}, Florida Stalutes. 1 further certify that 1he information

indicated on this annuat report or supplemental annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered 1o execute this repart as required by Chapter 607, Florida Stalutes; and thal my name appears in
Biock 12 or Block 13 if changed, or on an a!tachmenlyqn address

P I 1 ppe—— ///A7j [ i [Z- 7(.//4'[’ VP WINI/A N oA,




