(-8 P

FILE NOW? FILIN s

.

FILED

$550.00

RlléA? 'iiST |

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

’ Mi;ihr}g;Addr(sss

14 PARK AVENUE
ROCKLEDGE FL 32855

Principal Place of Business

14 PARK AVENUE
ROCKLEDGE FL 32955

00 0 O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/11/1997

2. Principal Place of Business T T2 Maiing Address 4. FEI Number Applied For
21 ] S L -72 474599 —[Not Applicable
Suile, Apt #. et Suite, Apl #, elc. N 5 it
i - v 5. Certificate of Status Desired 58'75 Additional
22 27] Fes Required
City & State _ Gy & Sate 8. Flaction Campaign Financing $5.00 May B
m ) 28 . Trust Fund Contribution Added to Fees
Zip | Gauntry AL Country 8. This corporation owes or has paid the current year Intangible
m 25] L o 291 L ;] Personal Property Tax due Jung 30, Yos [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Fegistered Agent
PAULK, GEORGE T ESQ 81| Name
1801-8 HIGHWAY AlA 82] Street Address {P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH FL 32837
83
84| City FL 35] Zip Code

11. Pursuant 1o the provisions of Sechans 6070007 and G607 1508, Flonda Statutas,
agent. | am famihar with, and acceopl the: obligations of, Sechon 607,

SIGNATURE

the above-named corparation submits this statement for the purpose of changing its registered

office or registerod agent, or bolh, it the Slale of | londa Such c:hange was authoLi;zed by the corporation’s board of directors. | hereby accept the appointment as regislered
005, Florida Statutos.

Block 12 or Block 13 if changed, or anan altachment with an arldress

o Lar.

QISMNMATIIDE.

Slgnatarn, ypwnd w0 proets 97.‘.-“. et kgt i B A g alde (NOIL Flogistered Agent signature required whan remstanng) DATE
12, OFTICE RS AND DIRECTORS | EEY ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D [Jortete 11 IR [CJ change ] Addition
NAME MORLOCK, CAROL I 1.2 HAME
streeraponess | 14 PARK AVENUE 1.3 STREET ADDRESS
CITY-§T- 2P ROCKLEDGE FL 32655 14C/TY-51- 1P
TITLE T otlee 21 TITLE [T cnange L] Adition
NAME 22 NAME
STREET ADORESS 2 3 STREET ADDRESS
CAY-SI-2p o - 2 4 CITY-8T-2IP
TLE T oecere 31TIMLE [J'change L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oY - ST-2iF . B 34.CITY-§1-2
THLE [J Detere a1TILE [ change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T-21P B 440MY-51-2P
TIME [T DECETE 51 ML [ Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-ST-ZIP
TME [T oeLee 51 TITLE [J change L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2p o e 6.4 CITY-8T-ZIP
14, 1 heraby cortify that the information supplied with this ting does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statules. | further Gertify that the information

indicated on this annual repart or supplemental annual reporl s ree and aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or directar of the carprration of e recevor ar rustee empowered 1o execute this report

S requirgd by Chapter 607, Florida Statutes; and that my name appears in

. oQ /“W/ S DC a1

CR2E034 (10/97)



