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

PROFIT rLonlr::nri:A:T:ir:I :::. STATE Apl. 2 9 1 99 8 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P@7000050655 (4)

1. Corporation Name

FINANCIAL MANAGEMENT SERVICES (FMS) OF THE TREAS

URE COAST. NG V00 R

Principal Place of Business Mailing Address
CfO JOSEPH J. EDGE C/O JOSEPH J. EDGE
02 SW BAYGHORE BOULEVARD 932 SW BAYSHORE BOULEVARD
PORY 8T, LUCIE FL 34963 PORT ST. LUCIE FL 34983 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
06/06/1997
2. Piincipal Place of Business 20, Mailing Address 4, FEI Number Applied For
21] 26] S © PS5 7284 Not Applicable
Suite, Apl #, etc Suite, Apl. K, efc.
P v i 5. Cenlificate of Status Desired O $8.75 Additionat
rz?l m - . Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
E 2_BJ Trust Fund Contribution O Added to Fees
Zp Country Zp Country 8. This corporation owes of has paid the curtent year Intangible
m :;l ;l ;6] Personal Property Tax due Juns 30. Oves o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
EDGE, JOSEPH J 81] Name
832 SW BAYSHORE BOULEVARD 82| Street Address {P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34983
83
84| City FL Issl Zip Code
11. Pursuant to the proyigions of Seclions 6070502 and 607 1508, Florida Statutes, the above-named cerporation submits this statament for the purpose of changing its registered
office or lorigaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arp Section 607.0505, Florida Statutes.

otfo2fae

SIGNATURE A
i % 73 p::l " e DAgINIe abin {NOTE Registared Agant signature required whan reinatabng)
12, [4 OFF ICERFAND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE 4] v " TJoELEwE 11 THLE [T Change [ Addition
NAWE EDGE, JOSEPH J 1.2 HAME
smoeet aooress | 992 SW BAYSHORE BOULEVARD 1.3 STREET ADDRESS
omv-stze | PORT ST. LUCIE FL 34083 14 CiTY-ST-2P
THLE [T oriete 21 TTLE DipecToR, [T Change P Addition
HAME 2.2 NAME BErrvaned ¢ ¢.Sa1~J
STREET ADDRESS 23STREET ADORESS | TS0 S& l-b(.(.A'ﬂ'A"J A’VG’
CITY-5T- 2P sievsize | PORT ST Luc/&, FL BYFES
TME [ oeLete 3ATITLE PiRevTO [T Change 13 Addition
W 32 KM VITA OcCSor)
STREET ADORESS 33ISTREETADORESS | ‘T E™0 S & FAOLLOY aiS
CITY-S1- 2P uorvsrze | PoRy ST hocieE, Flo 84943
TITLE [T peLETe 41 TILE i [T change [T Addition
NAME 4 2 NAME
STREEY ADDAESS 4.3 STREET ADDAESS
CiTY-ST-21P 440Y-ST-2iP
TILE ] pELETe S1TILE O crange [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 29 54CiTY-51- 7P
TLE L] DELETE B1TILE [T change [T Additien
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-SI- 21 6.4 CITY-57- 2P
14. | horeby cerlify that the information supphed with his filng doos not qualfy for the exemption stated in Section 118.07(3Xi}, Florida Slalutes. ] furlher certity that the information

indicated on this annual raporl o supplomental annual report is frue and accurate and that my signalure shall have the same lega! effect as if madae under oath; that | am an
officar or direcior of the OTHTION, OF the recoiver o ¢ ergnowered 1o oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13, #ldress.

SIGNATURE

4!2?//%’ Stel 2179209

CR2EC34 (10/97)



