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" FILE NOW: FILING FEE AFTER MAY 11S $550.00

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham S \ 0
ANNUAL REPORT Secretary of Stale E B ; '

1997 """ A DIVISION OF CORPORATIONS

DOCUMENT #  fq60000 7004 §70CT 27 (1% 23
Teau O SEGH ATy b S TALE

Printipal Place of Business Mailing Address

4o B Indiniown X4 Som €
Sye 207

R 3. Date Incorporated or Qualified 3a. Date of Last Report
22 -
Juewae YL 323477 22.14 ¢
2. Principal Place of Business 2a. Mailing Addross 4, FElljl\tmeer - Applied For
i —_
21 26 Y, at Applicable
2 -0 T4 3 N |
Suile, Apt. ¥, at Suite, Apt. 4, elc. ™
vite, Apt. ¥. alc “ P 6. Ceriificale of Status Desired O $8.75 Add_monal
22 27 Fee Required
City & State City & Slale 6. Efection Campaign Financing $5.00 may Be
;;I 2_81 Trust Fund Conlribution O Added to Fees
Zip Country Zip Country . 8. This corporation has liability for intangible tax under 5. 189.032,
~|24] 25 [20] 30 Florida Stalutes Clves Do
#. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MASON, WiCLIAM I
q00 £astT Tndiantown Rd # 207

82| Strest Address (P.O. Box Number is Not Acceptable)

63

TJupiter L 2347

B4| City 85| Zip Code
FL ||

1. Pursuant 1o tha provisions of Sections 607.0602 and 607.1508. Florioa Slalules, 1he above-named corporation submits 1his statement for the purpose of changing its registered
oflice or registered agenl, or both, in the State of Florida Such change was authorized by the corporalion's board of direclors. | hereby accepl the appointmenl as registered
agen!. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Slatutes.

SIGNATURE _ . —_
Stgnaluro. typed of prinled reme ol ragestered agent and title it apphizabie (NOTE - Rogistered Agant signalure required whan reinstating) DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TILE Vé(sikent— | TG0 11700LE %}hange T Acdition

NAK MASON . WM. 3 . _ L 2NAME 500?033}31 LR L Lt |

smeeraonness | 400 E Tinduandown XA Sie 207 1.3 STRECT ADORESS IED/ 28/ 3?""01Q8’3':"018

evst-ze | JUPIKER  FL 334737 1400Y-81-20 k155,00 #aak165. 00

TTLE [T oetere PATLE [T change [ &ddition

NAME 22 NAME

STREET ADDRESS : 2.3 SIREET ADDRESS

CITY-§1-2P ? 40ITY-§1-2P

THILE CT beceTe 2 TTLE T change [T Addilion

NAME 32 NAME

STREET ADDRESS 33 STRELT ADDRESS

CITY -§T-2IF 34, CiTY-§T-2IP

WTLE [J pecete A1TTLE [J Change ] Addition

NAME 4.2 NAME '

STREET ADDRESS 43 SIRELT ADDRESS

CITY-5T-21P 44 CITY-§1-2P

THILE - [T DELETE 51101LE [T change T Addition

NAME 5.2 NAME

SIREET ADDRESS . 5.3 STREE1 ADDRESS

CHY-5T-2IP S4CITY-S1-2P

TMTLE ] DELETE 6.5 TITLE Change ] Addition

NAME 52 NAME

STREET ADDRESS 63 SIREET ADDRESS

giry-ST1- 2P 54CNY-§1- 7P

14. I do hereby carlify that the infermation su
informalion indicated on this annua! rep
1 am an officer or direclorfof
appears in Block 12 or

SIGNATURE:

lied with this filing does nol qualily for the exemption slated in Saction $119.067{3)i), Florida Statutes. | further cerlify that the
fiyor supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as 1 made under oath: that
& corporapbn or [he receiver of lrustee empowered 10 execule this reporl as required by Chapter 807, Florida Statutes; and that my name

i chanfdied, or on an altachment with an address.

ND TYPED OR FRINTED NAME OF BIQNING OFFICER OR DIRECTOR Date Daylirre Phone 4

CR2E034 (9/96)




