Trrrcccades s a s s s mc s nG st e s e s s m sy s s e s s mmy T

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

PROFT o e FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra b. Mortham Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e C r et ary 0 f S ta te
DOCUMENT # P96000090342 (2)

B

Principal Place of Business

810 SATURN STREET 810 SATURN STREET
SUITE 17 SUITE 17
JUPITER FL 33477 JUPITER FL 33477 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorperated or Qualified
11/01/1996 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l —2—‘;] fh-0711609 Not Applicable
Suite, Apt. #, etc, Suita, Apt. #, etc. . iti
—l : P uite, Ap 5. Certificate of Status Desired O $8.75 Adc!monal
22 _ 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] L ;a Trust Fund Centribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:| E] 7 E‘ E\ Personal Property Tax due June 30. Cyes [drno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
a8
GORDON, PATRICK M 1| Neme
810 SATRUN-STREET 82| Steet Addrgss (P.O. Box Number is Nat Acceptabie)
SUFE-200— § 10 te o otreet
a3
JUPITER FL 33477 S sre )7
84| City FL |as| Zip Code

11. Pursnant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the abave-named corporation submits this statement for the purpese of changing ils registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0805, Florida Statutes. .

A raporyis rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
tndstef erggowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
2n gnlattachm, n address.

indicated on this annual report or
officar or director of the corpor
Btock 12 or Black 13 if chang

& REQUIRED / /?0/47 sH - 746365

SIGNATURE: %

SIGNATURE Signature, typed or printad nama of reqistered agent and title if applicatila, (NOTE: Registered Apent signature required when reinstating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
T D CToeER T CTchange LT Acditon |2
NAME RICHARDSON, BRIAN T 12 NANE Beisn - 14 thardson %
sreETADDRESS | 10151 YORK DR, SUITE 112 1.3 STREET ADORESS - 2
oIy -ST-2IP COCKEYSVILLE MD 21030 14 CITY-5T-ZP &
TITLE D || DELETE 217IMLE [ I Change [ Addition |
NAME RICHARDSON, JANET K 2.2 NAME

STREET ADDRESS | 496 FERRY POINT RD. 2.3 STREET ADCRESS «
¢ITY - ST-ZIP ANNAPOLIS MD 21403 2,4 0ITY-S1-2P

e [T pELETE L1 TITLE [T change [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADCRESS

CITY -5T-2IP 1.4.CITY-57-2IP

TI0:E ' [ DELETE 41 TITLE [T change 1] Addition
NAME 4,2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

GITY -3T-2IF 4.4 CITY-ST-2IP

TImE [T DELETE 51 7TLE L] Crange 1] Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GIFY-57-2IP 5.4 GITY-S8T-ZIP

TILE T DELETE 6. TITLE [Jchange LI Addition
NAME §.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§T-2IF §.4CITY-8T-2IF

14. [ hereby certify that the information sypphied with thig filing does not qualify for the exemption staled in Section 119.07(8)(j), Fiarida Statutes. | further certify that the information



