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

PROFIT 2 FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 . O O am
3 CORPORATION Ke X Sandra B, Mortham *
po| AL PORT Seayof S Secretary of State
G 1998 ; DIVISION OF CORPORATIONS
POCUMENT # P97000060522 (4)
| wanacMent sErvices, e, Q-(-AF
, Principal Place of Business Mailing Address
L 5795 JOHN GIVENS ROAD SHE=JOHN-GIVEREROAD
t CRESTVIEW FL 33890—— GRABSRVIEW-F-BRp6—,
ZEA DO NOT WRITE IN THIS SPACE
Tf"’ 3. Date Incorporated or Qualified
3 07/08/1997
i 2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
: — -
§ ;ﬂ 26—| ql © -Bﬂ\] bﬂ\-f\_ ..(Q "'3'1“'.&_&10 Not Appticable
i Suite, Apt. #, elc. Suite, Apl. #, etd. B ] $8.75 Additional
i Eﬂ Eﬂ » -{’7 5. Cerliticate of Status Desired 0 Fee Required
f City & Swte L. i‘)?’ & Stete 6. Election Campaign Financing $5.00 May 80
i [=8] 28] Mt ddle 48 Trust Fung Contribution Added to Fees
¥ Zip Country | Zip o Counlry 8. This corporalion owes or has paid the current year Intangible
.t 24 }L-fS Cl ;ﬂ U.'; A 29—] 3 237 ? ?6] Ut s 4 Personal Property Tax due June 30. |:| Yes |:| No
d §. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
; FLEET. H. BART 81| Name
F B 1201 EGUN PARKWAY B2| Stroet Address (P.O. Box Number is Not Acceptable)
¥ SHALMAR FL 32578
+ 83
r 84, City FL 85| Zip Code
.E 11. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
: office or registered agent. ar both. in the State of Florida_ Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
K agent. | am farnitiar with, and accept the obligalons of, Section 607.0505, Florida Statutes
b | sianaTure e
:‘ Sighature, typed or printed nania of Fegistered squn: &nd Lie 1 appheablo (NOTL: Ragistorad Agnnt signalure required when reinslating) DATE
X 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i LE D [ peeete 11 TTLE [ change [T Addition
g | w MOLITORIS, MICHAEL JR 1.2 NAME
£ | smeeranoress | 900 BAY DRIVE #57 1.3 STAEET ADDRESS
1 | om-srze NICEVILLE FL 32678 14CITY-§1-2
% e D [.] DELETE 29 TLE [ change [ Addition
B HASSETT, THOMAS J 22 NAME
& | smemmaooness | 101 OLD FERRY ROAD #15D 23 STREET ADDRESS
£ | omesrze SHALIMAR FL 32579 2 4CITY-ST-2
. | me I criene 39 TITLE [T Change  [J Addition
o NAME 3.2 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
i CITY-ST-2IP 3.4.CITY-51-2P
TITLE [T DELETE 41TITLE [] Change  [J Addition
| NAME 4.2 NAME
~" | STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIP 4ACITY -ST-ZIP
TILE 1 oEcete S1TILE [ Change ] Addition
NAME 5.2 NAME \ﬂg
STHEET ADDRESS 53 STREET ADDRESS
CIry - SY-Z2iP 54CNY-51-7P I h I—!
e [L] peteTe 61 TIILE . N ange | Additian
e
NAME 62 NAME G717 50
STREEY ADDRESS 63 STAEFT ADDRESS - A
£ 2 ARSI
CITY-$T-2IF 64 CITY-S1-ZiP
14. | hersby certify that the information supphed with this {iling does not qualily for the exernplion stated in Section 119.07(3Xi), Flarida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an
officer or direclor of the corporalion of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an atififhment with an address.
cinMATIIDE =€ _ ANV = A Heane . 7 Llne v T . 0.90 Ko .LYa.afzee

CR2E034 (10/97)



