FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stlsr w2

LATITUDE 27 INC.

Poncipal Place of Business

257 NORTH ST.
ENGLEWOOD FL 34223

Mailing Address
257 NORTH ST.

ENGLEWODD FL 34223-3842

FILED
Apr 24 1997 8:00am
Secretary of State

AR AR A

3. Dale Incorporated or Qualified

06/11/1996

8a. Date of Last Report

["2. Principal Place of Business

28, Mailing Address
26]

4. FEI Number M| Applied For

ot Applicable

Suits, At # ol

Suite, Apt. #, setc.

‘. -
5. Ceniificate of Status Desired o $8.75 Aadtional

2 ‘:7'—| Fes# Required
| City & State ., Oty & Slate €. Elaction Campaign Financing $5.00 May 2o
,23]_ e 2ﬂ Trust Fund Contribution Added 1o Fess
1o __ Courty Zip Country 8. This corporation hag liability for intangible tax under s. 198,032,

EM, e ,?51 29 30 Florida Statutes Oves e
| 9 MNama and Addresa of Current Reglstered Agant 10. Name and Address of New Regisiered Agent

BAKER, SUSAN E 81| Name

257 NORTH $T. B2] Streol Address (P.O. Box Numbar Is Not Acceptable)

ENGLEWOOD FL 34223

83

84| City

Zip Code

FL |®

agent. | am famighr with, and a

SIGNATURE

11, Pursuant L tni provisions of Sechons 607 0502 and 6071508, Florida Stalutes, the ebove-named corporation submits this statement for the purposa of changing iis registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
j aplghe obligations of, Section 607.0505, Florida Statutes,

%E’ag!nﬁna it it el catie,

17

i (NOTE: Registeran Agenl signature reguirad when rainstaling) \{
12, OFFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIFECTORS IN 12
we | epsippat [T DeLETE 11 TILE [T thange  [J Aodition
Hiasge jpf#ﬁ/ I 1 12 NAME
ST | g g proR 1N ST 13 STREET ADORESS
CIlY-51- 1P NGl el P 3yirg 1.4 CITY-§T- 71P
e - - ] prLETE 21 TITLE T Zhange L] Addition
NAME 2.2 NAME
STRIFT ADDAESS 2.3 STREET ADDRESS
oy st N 2 ACIY-$T- 2P
T - I [T peLETE 31TMLE [T Change  [_J Addition
NAME 2 NAME
STHEL T ATDRESS 33 STREET ADDRESS
| ovestre | 34.CITY-ST- 2P ‘
Tin [T otiete ATTITE OJChange 1] Addition
NAME 4.2 HAME
STREET ADIAE S5 43 STHEET ADDRESS
G- 71 44 0TY-ST-2P
Te 1T CToéleE 51N [T hange L Additon
NAME 52 NAME
STREE) ADIRESS 5 3 STAEET ADDRESS
Y- ST 2F o 54CTY-5T-2P
TITLE T [T DELETE B.1TITLE Ed Change ™[] addition
NAMT 6.2 NAME
STHEET ADDRESS 6.3 STREET AODRESS
L4 -51-2 BALITY-ST-2p
or the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certi‘y that the

1 arn an officer or diractor of the Corpaoration of 1

inforrnation incheated on this annua! report or Sug

(714, Tdo herety cerbiy that [he infarrnaton supplied with this hiing does not quality
i plemental annual report is true and accurate and that my signature shall have the same fagal effect as if made under cath, that

@ receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 or Block 13 +f changed, or on an altachment with an address.

SIGNATURE: _ﬂ,w#f ‘

TED NAME OF BIGNING OFFICER GR DIRECTOR

Draptima Phone #

Ylp? PH-y 79570

CR2EQ34 (9/96)



