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

PRORT FLom::nﬁ:A:r;nih: h:: STATE J an 3 O 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 CIVISION OF CORPORATIONS S ecret al'y Of State

DOCUMENT # P97000005212 (0)

. Corporation Mame

PORT ST. LUCIE VENTURES, INC.

AN A

Principal Place of Business Mailing Address
1701 GULFSTREAM AVENUE, #729 1701 GULFSTREAM AVENUE. #729
FT. PIEERCE FL 34949 FT. PIERGE FL 34849
DO NOT WRITE [N THIS SPACE
3. Date [ncorperated or Qualified
01/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FElI Number ) Applied For
r
21 E] #“i@o Cﬁﬂﬁﬁ’c‘i CC’U& Db éﬂ 5' —0 7 27?""3 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc. ’ - it
P —-I ute, AP ele 5. Certificate of Status Desired O $8.75 Aquitional
s 27 Fee Required
City & Stale City & State r]-’ 6. Election Campaign Financing $5.00 May Be
_2;! E‘ 0 )CK,I NESore | )( Trust Fund Contribution | ___Added to Fees
Zip Cauntry Zip " Country 8. This corporation owes or has paid the current year Intangible
;ﬂ _ 25 ;9»] v, \53! C} ﬂ U-S B- Persoral Property Tax due June 30. ,li‘fes No
9. Neme and Addreas.of CurrantReqistered Agent 10. Name and Address of New Registered Agent
WOODY, RONALD WMD. 81] Name -
1701 GULFSTREAM AVENUE* #729 H" 82| Street Address (P.Q. Box Number is Mot Acceptable)
FT. PIERCE FL 34949
83 S
84| City FL 85’ Zip Code

11. Pursuant to the provisions of Sections B07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation®s board of directors. 1 hereby accept the appeintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes. ’ -

14, ! hereby cenitg_ that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an
officer or director of the corporggion o the receiver sieefmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang n atachméreAy address. :

_ -

SIGNATURE: ¥ _° Jglny B ridanaiitstay 7 / /20(/9ﬁ ‘33?0;3#7‘3‘@3

TURE AND TYRED O ARUNTED MAME DE BICMNING OFFICER Of DIRTeTOoRn e Fhang &

SIGNATURE Signatwe_ typed or prnlad name of registered agert and tille if applicable. ~ {NOTYE: Reglsterad Agent signature raquirsd when feinstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 7O CFFICERS AND DIRECTORS [N 12 & -
TOLE PSTD @ [T DELEFE 11 TITLE o —  [change ] Addition g
RAME WOODY, RONALD W M.D. 1.2 NAME

STREET ADDRESS 1701 GULFSTREAM AVENUE, #729 1,3 STREET ADDRESS I%
CITY-§T- 217 FT. PIERCE FL 34949 1.4 CITY-5T- 2P i
TE ViP. FinnnLE LV DELETE 21 TITLE LI Change [T Addition |©
NAME Tortd el . 2.2 NAME

STREETADDRESS | “ef o Lo sty CLut j? n 2.3 STREET ADDRESS

oY 572 DilkinSod |, Tk 772539 2. 4 SITY-ST-2P

THLE [ [T oeLETE 31 TLE [Tchange ] Addition

NAME 3.2 NAME

STREET ADDRFSS 3.3 STREET ADDRESS

GITY-5T-2IP 34. CITY~51-2P

TITLE LI CELETE 417MLE Ll Chenge L1 Addition

NAME 4,2 NAME

STREET AIDAESS 4,3 STREET ADDRESS e——
CITY- ST-2P 4.4 GITY-5T-2P

TITLE 1 DELETE 5.1 TME {_{ Change ~[_J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

GiTY-50- 29 5.4 CITY-5T- 2P

e ~ LT DELETE 61 TITLE T [J'Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY- ST-ZP



