FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1998 D|V|snc?:ccr:?.agocr’::<;::T10Ns Secretary Of State
DOCUMENT # P96000066389 (3)

Corporation Nama

OPPORTUNITIES OF THE TREASURE COAST, INC.

L

Principal Place of Businass Mailing Address
5604 OLEANDER AVENUE 5604 OLEANDER AVENUE
FORT PIERCE FL 34992 FORT PIERCE FL 34882
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fil 2—61 65'%87267 Not Applicable
Suite, Apt. 4. elc. Suite, Apl. #, elc. - ) $8.75 Additional
E] »2;] 5. Cenificate of Status Desired o Fee Required
City & Stale City & State 8. Elaction Campeign Financing $5.00 MayBe
?3] _[—2;1 Trust Fund Contribution Added lo Fees
Zp Countey rag Country 8. This corporation owes of has paid the current year Intangible
24| 26 2 [30] Personal Property Tax due June 30. [ JYes L[] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agenl
AMERILAWYER CHARTERED S N il = o oen)
343 ALMERIA AVENUE ERRELL. £ & DDE
82| Swreet Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33134 SeoY¥ OLeAnDEIA e
-]
B4} City 85 Zipspéd
P Oenec FL | 2
11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agonl, or both, in the State of florida Such change was authorized by tha corporation's boarg of directors. Lhereby accept the appoimment as registered

agent. | aggmlhar with. and accept the cbligalions of , Section 607 0505, Ficnda Statute:

SIGNATURE 'ﬂ&gﬁ el & / 0‘)9\/ s 1fond '74251?{

CR2E034 (10/97)

Signaturs, typed o et mm ol hgteted Bl moel Wtk 7 apgk atln (NOTE FogRTored Agenl sigfature required when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE P TJ vewete T T Crange L Acition
NAME REDDEN, TERRELL E 12 NAME
sweeraponrss | 5604 OLEANDER AVENUE 13 STREET ADDRESS
CAY-ST-2I FORT PIERCE FL 34982 14CTY-ST-2IP
THiE T3 oeLeTe 21TITLE v [(Tchange  [tLassiion
NAME 22 NAME AR /)Nn/ 'f?e‘DDE'J
STREET ADORESS 23 STREET ADDRESS :SED BLeMaD EA
CY-ST-2P aacnv-stze | BT Pees AL YKL~ o
it I DECETE 31THLE [d¢hange [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-51-71P 34 CITY-ST-2P
TME [T Decete £ATITE " [JChange T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CITY-S1-2P
mLE T oeLEre 51T1LE [Jchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §1- 2P 54 CITY-ST-2IP
TILE ] DELETE 6.1 TITLE [Jchenge T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -51. 2P 6.4 CITY-§T-71p

14, | hareby cemig that the information suppl ed with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florlda Statutes. | further cartify that the information
inchcated on this annual repon or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an
officer or director of 1ha corporation or 1he receiver ar rustea empowerad to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

' chanigod. o
SIGNATURE: /MM TERreU- £ Anoen) W79 by 39




