FILED

FILE NOW: FILING FEE AFTER MAY 15T 18 $550.00

PROFIT 4§
CORPORATION ‘
ANNUAL REPORT

1998

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State

DOCUMENT # P96000089107 (2)

THE SUARD'S CORPORATION

Mar 16 1998 8:00am
Secretary of State

0O A

DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

15 HYPOLITA 5T
ST AUGUSTINE FL 32084

Principal Place of Business

15 HYPOLITA ST
ST AUGUSTINE FL 32084

i 10/28/1996
2. Principal Place of Businoss 727u. Mailing Addross 4. FEI Number Appliad Far
21 ?.GJ_ - 59'346940? Nol Applicable
Suite, Apt. #, elc. | Suile, Apt #, ete. B ] $8.75 additional
'51 ] 2 _;l §. Certificate of Status Desired 0 Foo Required
City & State . Ciy & State 8. Election Campaign Financing $5.00 May Bs
;;[ e B gq] o Trust Fund Contribution Added to Fees
Zip | Gountry .. 4 Country 8. This corporation owes or has paid the currgnt year Intangible
m ) 772_5_17” e N ?VQJ ;ﬂ Personal Property Tax due June 30. vas  [dNo
___ 8. Name and Address of Current Raglistered Agent 10. Name and Address of New Reglstered Agent
LUDWIG, JEFFREY R P.A. N £ AR ETIENNE
6620 SOUTHPOINT DRIVE SOUTH 82] Sireet Address (P.O. Box Number Is Not Acceplabie)
SUITE 200 15 NYFPoLlaTA st
JACKSONVILLE FL 32218 &3
8a[ City ss] Zip Code
S5 AwG usTIvE FL| [220%¢

11. Pursuanl to tho provisions of Sections 6070507 and 607.1508, Fiorida Sialutas, the above-named carporation submits this statement for the pUTposa of changing fts registered
office or registored agent, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am famihar with, and gc Pl the abhigations of, Section 607 0505, Florida Statutes.

53-0b- LAAY

SIGNATURE _ SUARY BETIENNE o

CRZEC34 (10/97)

Signatre. by 1 e Ll I apphicatie (NOTE - Angislored Ageni signalure required when reinstating)
12. B O ICERS AND DIRE CYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS N T A R {Tthange ] Addition
RAME SUARD, ETIENNE 1.2 NAME
seerappaess | 15 HYPOLITA ST 1.3 STREET ADDRESS
cny-si-pr 87 AUGUSTINE FL 32084 14 CITY-$T-2IP L.,
TILE VT I B G A RN gct\anue L_} Addition
NAME WANDERER, AD! 22 HAME sSu R D) H'-D I
sweetaporess | 15 HYPOLITA ST 23 STAEET ADDRESS : ' .
CIY-5T- 20 &1 AUGUST'NE FL 32084 2. 4 CTY-ST-Zif
TIFLE T T T T T orete 3(TLE O thange” [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
em-st-2p_ | 34, CITY-ST-2IP
TInLE B 41Tk [Tcnange  J Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21p 44 CITY-ST-21P
L T O b 5 TTILE [Tchangs L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDAESS
CitY-ST-29 _ 54 LITY-5T-2P
e [J oecete 61TALE [T change [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GITY -ST-2IP 64 CHTY-ST- 2P

14. | hereby certly that the inforniation supplicd with this Tling daes not qualily for the exemption slated in Section 119.07(3)), Florida Statutes. | further certify thal the information
indicatod on this annual reporl or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar diractor of the corporalion or the receiver o frustee empowered Lo oxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears In

Block 12 or Block 13 if chargiad, or oo an gdachment wnh_eLn address. .
. [«
= ST e sl A0 (do4)808 8395

IANMATIIDE. —



