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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Coﬂp[iqc?;gr on 53 FLORI;): “[:E:A'R:r:it:;zi‘ STATE M ar 1 8 1 99 8 8 O O dam
ANNUAL REPORT

1998 Dlvususzc éegagozP%?:1tons S C Cretary Of State

DQCUMENT # PQ7000037120 (7)
TREASURE COAST SUPPORT COORDINATORS, INC.

0 A

Principal Place ol Business Mailing Address
9099 SE JUPITER NARROWS PL 8099 SngUUPITER NARROWS PL
HOBE FL 33455 HOBE FL 33455-3266
Souko 3266 N DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] -~0790 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, ete.
e ApL.4. ele ute. Apt 4. ete 5. Certiticate of Status Desied [ «76 Addtionsl
E ;';l Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
23 "23] Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24 25 ;1 —:G] Parsonal Property Tax due June 30. Oves [One
9. Nam# and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
81| N
FISHER, JOSEPH R ame ,
2300 E OCEAN BLVD 82{ Strest Address (P.Q. Box Number Is Not Acceptable)
STUART FL 34996
a3
84| City FL 88| Zip Code
11. Pursuant to the provisions of Sections 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this statemant l?r"the pur of changing its registered

office or registered agent, or both, in the State of Fiorida_Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. 1 am famitar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o prnind nanm of ragslroed sgon! ard 1tle if applicable (NOTE: Rogisiered Agant signature requirad when reinstaling) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP 7 DeLeTe 11 WLE L Change ] Adaition
NAME JOHNSON, COREY M 1.2 HAME
street aporess | 9099 SE JUPITER NARROWS PL 14 STREET ADDRESS
CITY-5T- 2P HOBE SOUND FL 33455-3266 14 GITY-51-2IP
me [J oecen 28 THLE L) Change |1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-79 2. 4GY-S1- 2P
TME [T peLeve 31 TILE L Change L[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oAv-S1- 21 34 CITY-ST-2IP
TIME {_J DELETE 41 TITLE L] Changs L] Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS .
Y -ST- 2P 44 CITY- ST-21P
TITLE ] DELETE 51 TITLE L) change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-S1- P 5.4 CITY-ST-2IP -
TLE ] DELETE 61 TLE LI Change LI Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

14. | hareby cermg that the information supplied with this iling does not gualily for the exemplion stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this annuaf repart or supplerental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an
officer or director of tho corporation o the receivar or trusteo empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

CR2E034 (10/97)

Block 12 or Block 13 if ch d, or on an atlachrmyi with,an address
SIGNATURE: _ &\gﬁu ‘ o NS _2-23-9F S6I-STC3Us




