FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ;
CORPORATION
ANNUAL REPORT

1997 e 4

. s FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

/ Secrotary of Slate
DIViSION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # P96000064940 (5)

1. Corporation Name

TREASURE COAST COMMERCE CENTER, INC.

Pancipal Place of Business

7897 SW JACK JAMES DR
STUART FL 34897

Mailing Addsess

7997 SW JACK JAMES DR
STUART FL 349977242

RN

JHRI

3. Date incorporated of Qualified

08/01/1996

3a. Date of Last Report

2. Principal Fiace ol Busingss 2. Maiing Address 4.FEI Number Appliad For
21} 2] LS~ 084919\ Not Appiicatie
Suites, Apt #, ela Saite A #, etc -
r p g i © 5. Cerlificate of Status Desired a 38'75 Additional
Fz;] 2;' Fee Required
City & State | . City & State 6. Election Campaign Financing $5.00 May Be
El z;l Trust Fund Contribution Added lo Fees
p | Counlry . Zp Country 8. This corporation has liabiiity for intangibie tax under s. 199.032,
E 25| B o 29] SB] Flarida Statutes Oves no
9. Name and Address of Current Registered Agent 10. Naime and Addross of Now Reglstared Agont
SOPKO, JAMES 81| Name
2307 SE MONTEREY RD 82| Streat Address (P.O. Box Numbor s Not ACcapiable]
STUART FL 34998 -
83
8| City FL 85] Zip Code

agenl. | am farmiliar with, and accopl the obhgations of, Section B07.050%, Florida Statutes.

SIGNATURE __

11, Pursuant to the provisions of Sechong 6070502 and 607.1508. Florida Statutes, the above-named corporation submits this statement lor the purpose of changing s repistered
office or registerad agont, or oth, inthe Stale of Florida Such change was autharized by the corporation's board of directars, | hereby accept the appointment as registered

information indicated an this ar
I am an ofl.cer ar dirgctor of
appears in Biock 12 or Bigl

SIGNATURE: _ ]

an attachment with an address.

B

131 changed. or

By ahr Tyt o T s i o0 i Agent 8 e Earpioible TOTE Fegatarad Agert Sgnalns requied when renamaing) DATE
12, OFFICERS AND CHRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’
ML D [T DELETE 1UTITLE [TChange” [JAddition | &5
HAME MCCLOSKEY, THOMAS D JR 12 NAME 3
seeraponess | 790 E DURANT ST SUITE 202 1.5 STREET ADDRESS 8
ari-st-ae | ASPEN CO 81611 ' 14 CITY-ST-2P &
L LI CELETE 21 TIILE [J Change [ Addilion |C
NAME 22 NaME
STREET ADDRESS 23 $TREET ADDRESS
CITy -51- 2IF . 2 4CITY-5T1-2IP
HILE [T oeLETE 31TILE L change [T aqdition
NAME 57 NAME
STHELT ADRESS %3 5TREET ADDRESS
CiTy-57-7° ) 34, CITY-ST-2P
TILE [} ecete A1TMLE [TChange ] Adgition
NAME 4.2 NAME
STREET ALIRESS 4.3 STREET ADDRESS
OTY-5T-29 44CTY-5T-2P
TMME ] [ ] peLete 51TICE [ Grange L] Addition
NAME 5.2 NAME
STREE! ADLRESS 5.3 STREET ADDRESS
Clly - 5T- 21 54Ty-5T- 2P
e ' [T oiLete 61TITLE [JChage ] Addition
NANE 5.2 NAME :
STRFET ADDRESS 63 STREET ADDRESS
orvest-oe | o 64 CITY-ST-2IP
14, 1 do hereby cerlify tha* the informati pplied with This filing does not gualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the

report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
" corporatan or tho receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SIENATURE AWD YypERK PAINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone ¥
0472807



