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

PRAFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P96000031656 (7)

FIRES CREEK LAND CO.

Principal Place of Business

97 QAK MANOR DRIVE
CAPE CANAVERAL FL 32920

Mailing Address

97 OAK MANOR DRIVE
CAPE GANAVERAL FL 32920

FILED

Jan 22 1998 8:00am
Secretary of State

ARRRARIIRAE NIRRT

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

04/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|26] 59-3372221 Mol Applicabia
Suite, Apt. 4, elc. Suite, Apt. ¥, efc. . - §8. i
: P —| ' P 5. Cerlificate of Status Desired O $8 7 Adc!nlonal
27 Fee Required

2] 8] [8] [=]

2]

26

City & State City & State 6. Election Campaign Financing $5.00 Mmay Be .
E‘ Trust Fund Contribution _ _ Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

[30]

Personal Property Tax dug June 30, [ ves e

9. Name and Address of Current H

tegistered Agent

10. Name and Address of New Registerad Agent

STORY, PHYLLIS A 81 Name
97 OAK HARBOR DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL FL FL aa

84| City

85 ! Zip Code

FL.

11. Pursuant to the provisions of Sections 607.0802 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
affice or registered agent, or both, Ir: the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed o panted nama of registered agent and litle if spplicabla (NOTE. RAaglstared Agent signature taquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ~— ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE FD % DELETE 1.1 TILE [T Change ] Additian
NAME KIRSCHENBAUM, MALCOLM E 1.2 NAME
strect aboREss | 525 N. ORLANDO AVE. 1.3 STREET AUDRESS
CITY- 57217 COCOA BEACH FL 32931 14 CITY-5T-ZIP
TILE VD ] DELETE 21 TITLE "L Change [T Addition
NAME NIED, KATIE 22 NAME
sees aporess | 720 MIXELL STREET 2.3 $YREET ADDRESS
QY -51- 2P EASTON PA 18042 2.4 CITY-ST-2P
TILE sD ] DELETE 3.1 TITLE [_I Change ] Addition
NANE STORY, PHYLLIS A 3.2 NAME
smeevaooress | 97 OAK MANOR DRIVE 33 STREET ADDRESS
LiTY-ST-ZP CAPE CANAVERAL FL 32920 34, CITY-ST-2P
TTE [T oEtesE 41 TALE L1 Change L1 Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-3T- 2P 44 CITY-ST-ZP
e ] DELETE 5.1 TITLE “T_JChange” ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-S1- 2P 54 CITY-ST- 2P
MLE 1| DELETE 51 TITLE [IcChange [ Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADCRESS
CIFY-57-2F 64 CITY-ST-21P
14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer ar director of the corparation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in -
Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

ot T ATrmn DRame & 2

CR2E034 (10/97)



