FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

+

ANNUAL REPORT

1997 3
DOCUMENT # P4( 0000 % 330/

1. Corporation Name
The Extree Vo Joe Cred, /o

Princlpal Place of Business Mailing Address

/3577 Cixiily Tree (- G

F7 Plfers L 3377

3. Dale Incorporaled or Qualficd 3a. Date tyasl Raport

4/0 = C/Q - (/({‘ /'// /q
2. Principal Place ol Business 2a. Mailing Address 4. TEI Number Applied For
1l/357 7 C/vrigy Tite 26] S ool Co CTOCHIO Not Applicable
Suite, Apt. #. eic. LA Suite. AplL. #, cic Py -
P P /,// 5. Certificale of Status Desired D $8'75 Add,'tm"al
] - ;I i\ X Fee Required
City & Slatel _ City & Statc..’,_z’[)(' W B. Eleclion Campaign Financing $5.00 May Be
2l = Dues Y (28] A Trust Fund Contribulion ] Added 1o Fess
Zip ] 4 COU”“‘)"( zij?"”" 4 Country 8. This corporation has liability for intangible tax under s. 199.032,
2a) D9/ E A5 /1 20] - :El Florida Stalutes ﬂ\’es O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

PSathie K Crer

B2 Streel Address (P.O. Box Number is Not Acceptable)

/3577 C/?ernf T OF

83

F Dyers FC By

84| Ciy FL ‘as[ Zip Code

11. Pursuant 10 the provisions of Soclions 607.0502 and G07.1508, Florida Statutes, the above-named corperation submits this slatement for the purpose of changing its registered
office or registersd agent, or balh, in the Stale of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accepl the appaintment as regislered
agent. | am tamiliar with, and accepl the obligations of, Section 607 (0505, Florita Salules.

SIGNATURE . . —_

Signature. lyped o annled name of regetered agent and [ile it applcable INOVE Hegistered Agard sgnatuee reguiredd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 12
TLE ¥r O S aderid T ortere LTI Fheseeder - B Change T Addition
E Ietie N Cocrienr N 12 Hawt AR AT0E L Cocrpe _
STREET ADDRESS B7TET 0 kiler /lrv i ﬁr)‘/ TASIRFETANDNESS | 4 = <5 7~y ¢ ;-,(zrn/ Vel 4 {
awsiwe | oo fyers i 32900 wuewstmw | ST A s fe S35 3
e Vice /7és.dead LI oee 21MF Viee ¢Fesicderst (Xcnange [ asgiion
NAME Ss r lewy Je Goener e 2ZRAMD Sfetyfe g G Crrpee
STREETADDRESS | &/ 6 7 i i Kler ffp(" # .32 BSOS | s 1) ey Yree O,
otv-graw | P Pyers £l 2290 QAU | ST (s L 257D
TTLE T oelEre arTme 7 T change 1 Adation
NAME 32 HAME
STREEY ADDRESS 3351RLLY ADDRESS
CiY-51-20P 34 CITy-51- 2P
TITLE T outie 41 10LE [T Change [T Asdition
NAME 4.2 KAMIE
STREET ADDRESS 43 STRECT ADDRLSS
CITY-ST-2IP 44CITY-51-2IP
TITLE R GE 54 1TLE [ Jcenge [J Addition
NAME 5.9 NAME '
STREET ADDRESS 53 STHEFT ADDRESS 21
CTY-§1-2P 5ACNY-S1.7F 105, 00
TME - [Joerte 61111t [ Ehange (1 Addilion
NAME &2 NS f E
STREEY ADDRESS 53 STREL I ADDRESS b Z
CITY-§1.2P GA4GIHY-$1- 2P

14, | do hereby celfy Ihat the information supplicd with this 1'ing does not gualty for e exemption stated in Section 118,.07(3)1). Flonda Statutes. | further certily thal the
information Indicated on this annual repart ar supnlemental annua’ report is true and accurale and thal my signature shall have the same legal effect as it made under oalh; that
| am an officer or direcior af the corporation or Ino receiver or lruslec empowered o execute this repart as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Biock 13 il changed, or on an atlachment with an address

SIGNATURE: .

BIGNATURE AND'T

6 OR PRINTED Ry

= ho g g4/ sl
IGNINGDFFICEA OR DIRECTOR i Date Daytirne Prgne 4
R . o P N

CORPPFE?RFALON ﬁ FLORIDA DERFARTMENT OF STATE Jun 02 1 9 9 7 8 O O am

CR2E024 (9/96)



