DOCUMENT#

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporation Marne

"340 NORTH, INC.”

POBO00078394 (6)

B Principa’ Place o'fhh.‘l..é.inass

Mailing Address

FILED

May 05 1997 8:00am

Secretary of State

502 EAST NEW HAVEN AVENUE 502 EAST NEW HAVEN AVENUE
FL 32301 MELBOURNE FL 320015427
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2, Pring ipal Puace of Business 2a. Mailing Address 4, FEI Number Applied For
211 B igl ‘ Not Applicable
Suilc, Apl #, etc Suite, Apt. #, elc. iti
—_— c. A P B. Certificate of Status Desired g $|3.75 Adc!monal
221 ;ﬂ Fee Required
ey & State City 8 Slate 8. Elaction Campaign Financing $5.00 Mey Be
z:.—| . ;E! Trust Fund Coniribution Added 1o Fees
o de | Country 2ip Country 8. Thig corparation has liability for intangible tax under s. 199.032,
24 25 [20] 0] Fiorida Statutes Oves No
| 9. Name and Address of Current Reglstered Agent 10, Name end Addreas of New Reglstered Agent
~ JONES, ERC R 81| Name '
602 EAST NEW HAVEN AVENUE B2| Street Address (P.O. Box Number is Mot Acceptable)
MELBOURNE FL 32901
83
B4( City FL 85{ Zip Code
1. Pursuant 1 e provisions of Sections 607 0502 and 607. 1508, Florida Statutes, thae above-named corporation submits this staternent for the purposa of changing its registared
office or rey stered agoent, or both, in the Stale of Florida, Such change was aulhorized by the corporauon s beard of dlreclors 1 hereby accept the appointment as registered
agent | am famdiar with, and accepl tho ot)hgauons o, Section 607.0505, Florida Statutes,
SIGNATURE _ _
Slaprat e, ypédd o printed nama of registered agaw and tie if appricable {NOTE. Ragisterad Agent signature required whan neinglatng) DATE
. - OFFICEAS AND DJRECTORS | KED DDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN_ 12
Tt PSTD T e 11 TE E/\L 70H.M [J Change jﬂ_mamon
haw: SALMONMARIK-C 1.2 NAME D 1 ‘5 0 ’4
st anoeess | SOZ-EAST REW-HAVEN-AVENUE 1.3 STREET ADDRESS 5 03 E Mew N Ave
onv-sroe | MBUBOURNEFL SN 14 CITY-5T-2IP M&-!bo urne, F L 22 /! /
Ie: 7 DELETE 21 TMLE 4 CTChange [T Addition
HAMY 2.2 NAME
STRELT ADDRESS 23 STREET ADDRESS
OITY 51 1 ? 4 CITY-5T-2)P
TIILE ] DELETE 31TIE L] €hange L] Addition
AN 3.2 NAME
SH4EL T ADDRESS 33 STAEET ADDAESS
- S 34.CITY-5T-2P
[ DELETE 417MLE [ change [T Addition
NAME 4.2 NAME
STHERT ALIDHESS 4.3 STREET ADDRESS
Cr-51- - 44 CITY-ST- 2P
TilLk [T CELETE 54 TITCE TJThange L] Addition
MAME 5.2 NAME
SIREED ADDAESS 5.3 STREET ADDRESS
AACIAE L I BAGIY-ST- 1P
T 7 oetere 61 THLE [J change [T Addition
hAME 6.2 NAME
STHEE | ALORTES 6.3 STREET ADDRESS
_C,_II_Y__SJ av 6ACITY-5T-2IF
14, 1'tn haraby ce-lily thal the infonmation supphied with this Hing does notl qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmabon indic ated o1 this annual reporl or supplementa! annual repor rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an olficer or director of 1h carporatig prciver of trustee effipogiered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appedirs in Biock 12 or Block 13 ifo JAr attachment with g glldress,
SIGNATURE #/17/07 (‘/o?)?ﬁ/-a%7
ale

Daytire: Priore B

CR2E034 (9/96)



