FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

ST \ e‘q\" FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Ty wy 1B

‘IDCQN[J%'HM‘EMNT # P9600

OMB PRODUCTIONS. INC.

102796 (5)

Principal Place of Business

168 MANRESA
ST AUGUSTINE Fi 32085

Mailing Address

169 MANRESA
ST AUGUSTINE FL 32085-2835

FILED

Apr 25 1997 8:00am

Secretary of State

R

8. Date Incorporated or Qualified

12/18/1996

3a. Date of Last Reporl

2. erincpal Plage of Businass 2a. Mailing Address 4. FEI Numbaer Appliod For
[?Il e e T*’E] 59-3424124 Mot Applicable
2] sue Am {m ] Sule. Apt. 4, elo 5. Ceriificate of Status Desired ] sﬂ'l%::j"‘;%"a'
 Cily & State | Ciy& Gtate §. Election Campaign Financing $5.00 may Be
2a] 28] Trust Fund Contribution Added 1o Foes
| | Country | Zp Country 8, This corporation has liability for imtangible 1ax under s. 199.032,
2a] 2] 20 [30] Florida Stalutes Yes []No

9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registersd Agent
BROWN, DAVID M 81 Name
168 MANRESA 2| Street Address {P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32005 5
aaf Ciry 85] Zip Code
FL

agent, ) amn famibar with, and accept the obligatons of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Fursoanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this stalement for the purpose of changing its registered
o*fice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as regislerad

hl‘i’-\,—l‘ !’l"”l.;p‘(‘:'l s ;I);‘n‘\.ﬂa_ll;;;ng;aéni!ered afent ard tle of applizabie

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ALl wd (i PULL PECHSIR Broww

{MOTE Registered Agent signature required when relnstatng) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il PO [ oecere 11 TIILE [ Change [T Addition
hanss BROWN, DAVIDO M 12 NAME
staeeraooress | 168 MANRESA 1.2 STAEEY ABDRESS
| orv-s1-ae | ST AUGUSTINE FL 32085 14 LY -ST-2P
F SO [T oeeete 21 TNLE [} change [ Addition
HARE COSTELLO, JUDITH 22 HAME
srrert aoress | 168 MANRESA 2.3 STREET ADDRESS
ovsrae | ST AUGUSTINE FL 32095 2. 4GY-5T-2P
e T bfieTe 1 TME [ Crange 1 Adoiton
NaME 32 NAME
SIHELT ALOKESS 2.3 STREET ADDRESS
Cry-st-ge ] 34. CIFY- 83-2IP
wE [T peEre QTE [ TChangs ] Addition
HAME 4 2 NAME
STRTETADIRESS 43 STREET ADDAESS
CIY-S1-70 44 CTY-ST-21P
Tk [T peLete SYTE [Jthange ] Addition
MMt 5.2 KAME ;
STRLLI ADDHESS 5.3 GTREET ADDRESS ‘
| Cirestap 8.4 CITY -5T-21P
TiLE (1 DELETE 8.1 THLE [J Change L Addition
HAME 6.2 NAME
STRHT ANDRESS 5.3 STREET ADDRESS
avesop | 6.4 CITY-§T-21P
14. | do hereby cenify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the

nformation indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if rads under oath; that
| am arr officer or thrector of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutss: and that my name

Qey-RAY-$730

SIGNATURE ANG TVPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOH

fﬂ(}.:& A

Cayima Phone ¥ O0e4e4

CR2E034 (9/96)




