FII.E_yOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPA\RTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # p96000064940

TREASURE COAST COMMERCE CENTER, INC.

Mailing Address

PO BOX 7846
ASPEN CO 81612

Principal Place of Business

132 W MAIN STREET
ASPEN CO 61611

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90051 032 ***150.00

AV RO

DO NOT WRITE IN TH1S SPACE

us us
3. Date Incorporated or Qualifed
08/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE\ Number Applied For
21] 26] 5-0689791 Not Appiicable
Suite, At #, etc, Suite, Apt. #, elc. . iti
2] P 5. Certifcate of Status Desied [ $8.75 A diional
22 ;l Fee Reuuirad
City & State City & State 6. Electicn Campaign Firancing O $5.00 142y Be
(23] 28] Trust F'und Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year ‘ntangible
;;‘ |2_5‘ ;S—I l;l Personal Property Tax. [(Des o
9. Name and Address of Current Registered Agent 10. Name and Address of New Register<d Agant

82| Street Address (P.O. Boy Number is Not Acceptable)

81| Name
SOPKO, JAMES
2307 SE MONTEREY RD
STUART FL 34956 83

84| City

| Zip Code

FL|®

agent, | am familiar with, and aucept the obligat ons of, Section 607.0505, Flrida Statutes.

SIGNATUFE

4. Pursuznt to the provisions of Sections 607.050: and 607.1508, Florida StatL fes, the above-named corporation submi's this statement for the purpose of changing its (egistered
office ¢r registered agent, or both, in the State (f Florida. Such change was authorized by the corpor:tion’s board of directors. 1 hereby accept the apfointment as registered

Stgnatura, typed or printed name of registered agen! and title i applicable. {NQT Z: Registerad Agent signature req Jired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS iN 12
TME D [J DELETE 1.1 TITLE [JChange  [] Addition
NAME MCCLOSKEY, THOMAS D JR 12 NAME
streeT ooress| 132 W MAIN STREET 13 STREET ADDRESS
CITY-ST-2P ASPEN CO 81611 14 CITY-ST-2P
, TME ] DELETE 21TILE [Qchange [ Addition
NAME 22 NAME
STREET ADDRE S8 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZP
TTLE [J DELETE 3.4 TITLE [JcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-§T-2P
TITLE L J DELETE 44 TILE [ Change O Addition.
NAME 4,2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-5T-2IP
TILE ] DELETE 51TMLE Cchange ] Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-S5T-29 5.4 CITY-ST-ZIP
TITLE [ DELETE 6.1 THLE [JcChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP B4 CITY-ST-2IP

14."1 hereby certify that the informa ion supplied with 1his filing does not qualify for the exemption stated i Section 119.07 (3)(i), Filorida Statutes. | further (ertify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signat ire shall have tr e same legal effect as if made uinder oath; that | am an
officar or director of the corporation or the receiver or trustee empowered 1o 3xecute this report as required by Chapter 607, Fiorida Statutes; and thal my name appe ars in

Block - 2 or Block 13 if ¢

SIGNATURE:

ec, or on an attachment with an address, with ali other like empowered.

2//i129 V'l Gop-242

. / :/F . Ly L :
g g{. i Ve l{ lﬁ!-v Lol
AT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE & OR DIRECTOR

Daytime Phone #

UnsLoay

CR2E034 (11/98)




