FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FUAST FLORIDA DEPARTMENT OF STATE
CORPORATION & g i Sandra B. Mortham FILED
ANNUAY, REPORT Secretary of State Mar 14 1997 8:00 am
DIVISIGN OF CORPORATIONS
1997 Secretary of State
PQQQME&W #  P96000062981 (1)
CARIFC—&—EWANS—PA,
MARTHA ARZTo, pMmb ,TA
Principal Place of Business Mailing Addross
: 719 BAYSHORE DRIVE 716 BAYSHORE DRIVE
7 NICEVILLE FL 32578 NICEVILLE FL. 32578
B 3. Dale Incorporated or Qualificd 3a. Date of Last Reporl
. L L 08/05/1996
2. Principal Place of Business | 2a. Maiting Address 4. FEI Number Applied For
21] 2] 59-3392251 Nol Appcablo
Suite. Afjt' #. elc. —2_7? Suite. Apl. 4, etc. 5. Cerlificate of Stalus Desired o D $8E-;!.)BAdo!ilional -
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
';;' L E;-I _______ Trust Fund Contribution Added fo Fees
Zip | __ Country L | Country 8. This corporation has liability for intangible tax under s, 199.037,
i ;l 25 o 29 L 30] Florida Statutes Cves Ono
X 0. Namp and Address of Currerd Repistered Agent 10. Name and Address ot New Reglstered Agent
; B1| Name
; FLEET, H B B2| Sweel Address (.0 Box Mumbear is Not Acceptable)
1. 1201 EGLIN PARKWAY' I
-, SHALIMAR FL 32579 e
[ 4 84) City FL JBS Zip Code

1. Pursuant 1o the provisions of Geclions 607 0502 and 607.1508, Tiovida Stalutes, the above-named corporation submits This staternont fof the purpose of changing its registcred
office or rogisiercd agenl, or both, in the State ol Florida. Such change was auihorized by the corporation’s board of directors. | hereby accepl the appointment as registored
agent. | am familiar with, and eccepl the obhigations of, Scction 607.0505, Fiorida Stalutes.

SIGNATURE _____ .. e e L - e
Signalute. lyped or prnted oame ol regishercd audnl and litle f appocabie INOTE Registercd AgOnt signalare reguired whoda re nslating) OATE
12. ~ OFHCE RS AND DIREC1ORS ) 13, ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
iyts Tt D'ﬁEﬁH RERI; o [T change [ Addilion
A SWAN, RICHARD. H DMD 12 NAME
sweeraooness | /08 PRESTWICK COVE )5 SIRCET AGDHESS
CITY- S1-21P NICEVILLE FL 32578 14CNY-S1-7iF
TMLE T T bETETe ZIULE [ Change ™ {7 Adoition
- GARITO, MARTHA DMD 2 et
STREET ADDRESS 235 LAFITTE CRESCENT 23 STREET ADDRESS
crv-s1.20FORT WALTON BEACH FL 32547 2 40ITY-51-2F
IE T T T T M one Z1HIL [ Change T[] Additon”
NAME 3.2 Nl
STREET ADDRESS 3.3 8"RECT ATDRESS
CITy-§1-27 o e — o R 3nonY-sT-TP e
TILE ) ' [Toiine S ’ [ change . L] Additon |
 NAME 4 2 Namt
STREET ADDRESS 4 3STREET ADIRESS
CITy-31-2I9 e o Eacny-s1-awe N e . )
o [ ome O] viieie ST [CThange T Addition |
; NAME §7 ftlL
F. | STREET ADDRESS . 5% SIRELT AUDRESS ’
; QY- ST-Zip . 5400Y-§-7iP
f TIE I ] o o E] ol 'arwvitmllu R T o W”U Change a Dyﬂdd.tinn
{ Y e ' 62 Nakl S0 1 1 35
O | sThEsT ADDRESS 6.3 SIHEET ADBRESS ~03/14/97 -0 1005--014]
CTY-ST-21F s N o mklES.O0 o N\
*14. | do hereby certify that 1he information supplicd with this iling does not gualily for the exemption stated in Section 118,07(3)), Floriga Slalules. | further ¢orlily that th
information indicated on this anaual repol or supplerental annual reporl is true ang accurate and that my signature shall have the same lega” effect as il made under Lhy,
13 1am an officer or director ol the corporaon or the recoiver o trusted empoworcd lo execule this reporl as required by Chapter 607, Florida Statules; and that my name \?"
4 appears in Block 12 or Biock 13 il chgadetfi it 01 an allachpiont an addres

' 3lefer sow-eTB11a6”

SionaTullE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Date T TDavime Pionc 8

.| SIGNATURE: _

CRZE034 (9/96)



