CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT C:F STATE .

POCUMENT # P97000023433 (0)

DETAILZ-DETAILZ OF THE TREASURE COAST, INC.

Principal Place of Business
2201 SE INDIAN ST #B-1

Mailing Address
2201 SE INDIAN ST #8-1

FILED
Mar 19 1998 8:00am
Secretary of State
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STUART FL 34994 STUART FL 34994
‘DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1997
2. Principsl Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] ©5- 03223 % Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, alc. N $8.75 Additional
—2;] ;ﬂ 6. Ceitificate of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 Ma§ Bo
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation owes or has patd the currgnt year intangible
;] m ;;J ’_3.6] Personal Property Tax due June 30, Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
CRUZ, STEVEN P 81] Name
2201 SE INDIAN ST #B-1 B2]| Street Address (P.O. Box Number is Not Acceplable)
STUART FL 34994
. 83
B4} Cit Zip Cod
i ' FL |™] 2%

11. Purguant to the provisions of Sections 607 0502 and 607. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reFislared
office or rags change was authorized by the corporation’s board of directors. | hereby accept the eppoiniment as registerad
agent. | am %lorida Statutes. .

SIGNATURE _/| Al

Mg / {NOTE - Reglstered Agent signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS v 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TE TS i e P [T Deete 1ATTE CJchenge L1 Addition |2

HAMKE SHorverr Cree 2 12 NAME

SRETAORESS | 2097 S Zopottper SH L2/ 1.3 STREET ADDRESS

eny-sr-2¢ | _So 798¢, 14 CITY-ST-2p

THLE Prce ~foveriiome ¥’ L1 DELETE 211ME LiChange L] Addition

NAME Towner¥e. Cruz 22 NAME

SIRETADRESS | 908/ s Typologs 517 HE-/ 23 STREET ADDRESS

visie | A o 2 YIS 2. 40/Ty-51-2

TE 7 T orer 1 34 TIILE CTthen LY Asstion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS ;!

CIFY-51- 29 34.0ITY-57-2P "

T [T oELErE A1TILE [ Thange [T Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

cny-§1-np 4.4 CITY-57-2IP

TLE T GELETE 51TMLE Lichange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IP 5.4 GITY - 5F- 2P

TITLE 7 orwere 61 ILE LI change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY -S1-2IP 6.4 CITY - 37- 2IP )

14. | heraby cartifz that the infarmation supplied with this filing does not qualify for the axemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat raporl or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as If made under vath; that | am an
officar or director of the corporation or the 1eceiver or trusiee enipéwered 10 exacote this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chargod, oson an allachmeftwith g s

SIANATI IDE- R 2, o SR E BN a7 -V g




