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

TUPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1997 i DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000024150 (0)

. Corporation Name
Mailing Address I |||“I" lll |||}I ||m "m"lll |||” II’|I "III Illl‘ |’|I| ||m II“ 'm

LIVERMORE & ASSOCIATES, INC.

Principal Piaca of Business

2355 NE OCEAN BLVD #204 2355 NE OCEAN BLVD #20A
STUART FL 34599 STUART FL 34396-2062
8. Dats Incorporated or Qualified | 3a. Date of Last Report
03/14/1996
__2. Frncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
?.11_ o chqu‘/ ’q ve El Y0 OCG‘M/ Ave SN 65 066 3305 Not Applicable
Swle, Apt #, ete Sule, Apt. #, etc. " . . i

2 L % ( 27l P <+ o 5. Certificate of Status Desired ] Si ;SR:;’S:‘:;"“’
| Cily & State Gily & State 6. Election Campaign Financing $5.00 May Be
5] PALM BEACH SHORES, Pl x| M BEACH SHORES , FC_ | Trust Fund Conribution ] Added to Fees
| Zp . Gountey ' Zip Country, 8. This corparation has liability for intangible tax under s. 199.032,
2“133"0# 2s] US. A 20] 33 90 l/ [30] 6? K' A Florida Statutas [(ves [Cne

9. Name and Address of Current Reglslerod Agent . Name and Address of New Registered Agont

10
SWEENEY, SUZANNE M| SWEENEY SUBAMNE
2355 NE OCEAN BLYD #20A B2 S1ree(;;81ress F‘E Box Number is Not écceptable_a_u S{

STUART FL 34908 EAN A

83

8OV OAIM BEACH SM&I FL |® %%w?ﬂg

1. Pursuant 1o the provisions of Soclions 607.0502 and 607, 1608, Florida Statutes, the above-named corporalion Submits his statement for the purpose o changing e regislared
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as repistered
agent. b am famibar wilh, and accepl the obligations of, Section 607.6505, Florida Stalutes.

SIGNATUHE  _

R Rtge it j‘f’;’l(','.i”li”‘l"l’fl"’t‘(rj e ol 'r'é{;':-in;r;'»d 'a'b},r-wl"é-ru'd"l':i\'u' if applcable (NQTE: Registerad Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 12
T P | TG 11 TLE PRESTVENT W Change L] Addition
- LIVERMORE, CHAD P LIVERMORE CHAD
sineer acomss | 2355 NE OCEAN BLVD #20A 135meer anoness | 440 OCEAN AVE, #y
| oy size gT!W*T FL 34996 - uorrstme  |F4EM BEACH SHORES, % 335’3 ¥
TILF DELETE 2ATITLE Change Addition
" SWEENEY, SUZANNE 22hE ‘éa?c'éfv’f)’ FUTANN z
srweerannnrss | 2355 NE OCEAN BLVD #20A 23smeer sonwss | O OCEAN A A <, 4
CITY-51. iF STUART FL 34998 seonv-si-ze | PAIN BEATH ,}’//oRGS A 33 yﬁ¢
e Rt o BAg Mo T i
NEME 32 NAME
SI4EF 1 ADGRESS 33 STREET ADORESS
arv-stoe | 34, CITY-5§1-21P
1 [ bewere §1TITLE CTchange  LJ Additian
RAME 42 NAME
SIHEET ADIHE S £3 STREET ADDRESS
L CmveSt-ae ke 44 CITy-ST-2IP
WILE [T DELETE 51TILE [JChange L5 Addition
HAME . 52 NAME
STREE 1 ADORESS 53 STREET ADDRESS
cvsae ) 546ITY-S1-2IP
B [T DecETE 61 TTLE [ crange [ Adoition
NAME 62 NAME
SIREE ! ADURESS 63 STREET ADDAESS
CIY-51-2F ) 64 CITY-ST-2ip
14, 1 do hereby certily thal the informalion suppliod with this tiling doas not quatify for the exemption staled in Section 118,07(3X1), Fiorkda Stalutes. 1 furiher certify thal the

infarmalon indwated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same egal effect as if made under oath; that
I am an oficor on director of the corg : receiver or ._e empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name
gp) I

appears in Block 12 or Block 13§ usln auac hlh?:a‘ddress.d S—(/
SIGNATURE: % POk VN OGN (IVERMORE ?/30/97 £92 9835

EiGNATURE ANG TVRED GR 'E0 NAME OF S1GNING GFFICER OR DIRECTO Cayhma Prans #

Ko onoeae or e May 15 1997 8:00am

CR2E034 (9/96)

¥



