FILE NOW: FILING F! FEE AFTER MAY 13T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jun 03 1 99 8 8 Ooa| N
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretal 3] Of State
199 8 DIVISION OF CORPCRATIONS
T N
'DOCUMENT # P9B000044819 (6) / e |
" i —— 2518
.-/"‘
Principal Place of Business Mailing Addross ‘
4701 S ATLANTIC AVE 4701 S ATLANTIC AVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32189
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 05/22/1996
2. Principal Place of Businoss 2a. Mailing Attross 4, FEI Number Applied For
21 o . 59-3380027 Not Applicable
Sulle, Apt. #_ 6tc. Suite, AL #, ot .
rz—zl P B o 27] o P we 6. Certificate of Status Desired O $!i;5r‘::uc:lrt;%nal
City & State City & State 6. Etection Campaign Financing $5.00 May Bo
|23 L _ 28J Trust Fund Contribution Added to Fees
Zip _ Gounlry G Country 8. This corporatian owas or has paid the current year Intangible
’m 725] _ . 29] i m Parsonal Properly Tax due June 30. [Oves [OnNo
§, Name and Address of Curren! Repisterad Agent 10. Name and Address of New Registered Agent
SINCLAIR, DOUGLAS L B1{ Name
« 4701 5 ATLANTIC AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
a3
' 84| City 85] Zip Code
FL

11, Pursuant (6 the pravisions of Sechions GO7 0L and 607 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its ragistered
office or registerce agent or bolh, nthe State of Horida, Suc h chinge was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and aceepl the oblgalions of, Sechian 607.0505, Florida Statutes.

SIGNATURE ______

FHGRAIITD gl 1 p:. O N P 1 it oy e ,ilr.\i\ T TN - Rogistored Aganl signalure requited when reinslating) - DATE
12, ~ OIFICEHS AND DIREC 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T oELETE 1ITE T Change L Addition
NAME SINCLARR, DOUGLAS L 12 NAME
swmeerAnoress | 4701 S ATLANTIC AVE 3 STHEET ADDRESS
CITY-51-2P NEW SMYRNA BEACHFL 32169 ' 14 CH1Y- ST- 2P
TILE Ootiiie 21 TITLE “TJ Change L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDAESS
CITY-5T-2IP L 2. 4CiITY-81-2P
TME [T orcere 31 1L “[Jthange " [T Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 SIRFET ADDRFSS
CITY-SF- 2P e 34, CITY-ST- 7P
TITLE 1 oetere 41 1L T Change ] Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 GTHEET ADDRESS
CITY-ST-2iP e 44 CITY-51-2IP
TMLE . OJ neceie 5.1 TIILE "I Cnange ] Addition
RAME 5.2 NAME
SYREET ADDRESS 5.9 STREET ADDRESS
CMY-ST-2P | L 5.4 CITY-S1-20F
ME | M ITE £ TILE ] B —D Changs ] Addition
NAME 6.2 NAME '3' :"—" ” I ,-r oy B ""'! 5 :;f:
- 17 " . [ R s
STREET ADDRESS 62 STRLET ADDAESS B/, 010722 4 }
CITY-5T- 2P £4 CITY-S1-7iP 150, f“iﬂ
14, | hereby certily that the Information . J[l|>|l(‘d with this filin 4] does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Stalutes. | furthar certify that the infermation
indicaled on ths annual report or supplernantal annaal reporl s true and accurate and that my signalure shall have the same legal affect as if made under oath; that | am an

officer or director of the corporation o the recever o tiuslon empowered to oxecute this reporl as required by Chapter 607, Flonida Statutes; and that my name appears n

Block 12 or Black 13 if changed, o lh\ln atlachment with an address
v

Va (’ / A em /06 Dol sl S A

e A A A B NS 8 Sk

CR2E034 (10/97)



