FILE NOW: FILING FEE AFTER MAY 157 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

FILED
FLORIDA DEPARTMENT OF STATE Apr 23 1 998 8 : Ooam
ety ot Secretary of State

DIVISION CF CORPORATIONS

'DOCUMENT # POB000098922 3)
B AR

—!

D. JEFF DELANCEY, CPA, PA

L

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/05/1996

Pnncnpﬂ Place of Busnes N m'?h.'l.qr{hnrg Aclddress
3 PALM ROW P.0. OFFICE BOX 1176
ST. AUGUSTINE PL32085 PONTE VEDRA BEACH FL 32004

2. Procipal Plact of Busaness N _Lza Ml Addro 4, FEI Number Appllad For
EINAYND & x2S N 1 o 593422208 ot Appeabe |
Sudter, Apt # o Cant A i d ol
: b §. Cerlificale of Status Desired O sa 75 Adgiional
27] Fes Flaqulred
Ty & Sl'ﬁ City & State &. Fiection Campaign Financing $5.00 may Be
@ JT U( W rll\./f_ Dtmﬂ ) 2§] o o - Trust Fung Contribution Cl Added to Foes |
Zip Cemnley l e __ Couniry 8. This corporation owes or has paid the current year [ntangible
l 3 2 atf, l{ . _2] 29] o 30] Personal Properly Tax due June 30. {Ives [Cine 4
X Name e and / Addrnus 01 Currant Reglnlerad Agant o | 10. Name and Address of New Reglstered Agent
 DELANCEY, D. JEFF o] eme
3 PALM ROW Street Address (P.0. Box Number is Not Acceptable) —"————‘

ST. AUGUSTINE FL 32085

11, 4%, Fursuant 1o thi ;uuvn&.mru 2 ol Seclons 607,060 and 607 1508, F landa ‘Btalute‘s the above-named cc corporation submits this statement for the purpose of changing its reg\slorcd
ot o regpstered agaent, e Lethoan the State ol Floada Such change was autharized by the corporation’s boarg of directors. | hereby accep! the appointment as registered
agent Larm taalinr with, anc aceept the obligahans of, Section 607 0506, Flonda Statutes

SIGNATURE

P‘ﬁ,‘ . IR TR RN TS ',H At gl ‘Eu I _73{4&}‘! &t T&ﬂ\}a. ‘) ;c}\maﬁrﬁ?gr\ }e:vﬁ:'@)‘;‘_ - ‘_JATE_'
12, : 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B “Oorere % 1IN T O Crange” L] Addilion |
N&ME 12 NAME
st ADoRess | 3 PALM-RIOW 13 SIREET ADDRESS 15 KT1H ST
s | SEAKNSTNERL085- Nuowso | ST, Augugrise Bery, £L S0l Y
e [Tuiter 21TIE " Cange ] Addiion
NAME 22 NAME
STREFY ADIIR 55 23 STREFY ADDRESS
Iy -1 2 4CHTY-5T- 2P
fint 0 o N ) 7 D U[]Li ﬁ_ii ] 7‘31 TIILE ' D CHEHD Addilion
NAME 3.2 NAME
STHEFT ADDRE S5 33 STREET ADDRESS
TITLE D—bf LETE £1TLe [ Change | ] Addvion
NAME 4.2 RAME
STHEET ABDRESS 43 SIREET ADDRESS
Y-St e 44CITY-51- 2P
BT '"'"Uli'[ﬁ’—_‘ W—JF—__#—AMWW—#“WE_UW
NAME 52 NAME
STHEE [ ADDRESS 5 3 SIRELT ADDRESS
ciry-ST- 70 540ITY-S1- 24
P T T U Toner . Feae T T thege [ Adetion |
NAME 62 NAWE
SIHEE T ADDRLGS 63 STRELT ADDHESS
| cuv-siar o | 6ecnmy-stzp |

14, | hereby uv;l»ly that 1 mformalion s pphi A with this fllmq 0o0s not quahfy for the exemphion slated in Section $19. 07(3)(i), Flonda Statutes. | jurther certity thal the information |
inchealed on thin anngal reparl oo Supplomental annual report is trug and ageurate and thal my signature shall have the same legal effect as if made under oath: that | arn an
otficer or director of the carparation or e receiver of ruslen empowered (o execule this reporl as required by Chapler 607, Flonda Statutes, and that my name appaars in
RBlock 12 or Block 13)f chiangod, or o an attachiment wilth an address

SIGNATURE: 67 gy O. Jevr I)L’Lm,cfy dre/ef

OFFICER OR DIRECTOR Ui T hagtre e e ¥ B3SOAE

CR2E034 (10/97)



