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

comomaron ALBRY O e Apr 29 1998 8:00am
ANNUAL REPORT

DIVISIS;CE;:!(;};;:PS;T;iTIONS Secretary Of State

1998

DOCUMENT # P97000063297 (0)

1, Corporation Name

Frinoipal Place of Busness Mg Addross “"“III ||l Ilm ‘Il"llm IIW ""III"I I“" mll"l'l Imllm |I|l
173€ SEA FAIR DR 1736 SEA FAIR DR
ST AUGUSTINE FL 32064 ST AUGUSTINE FL 32084
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
072171997
| 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Nymber Applied For
m 28] & 9-FH bS5 70
CApL. #, etc. Suite, Apt #, etc. v i
Sufte, Apl. ¥, ete ——l e Ap #e 5. Cenrlificate of Status Desired | $B'75 Additional
27 Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
23 o 28| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangile
24 ;5‘] m ;l Personal Property Tax due June 30, E] Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
VILAND, BERNADETTE J 8/ Name
1738 SEA FAIR DR 82| Strest Address (P.O. Box Number is Not Acceptable}
ST AUGUSTINE FL 32084

a3

84| City FL 85

Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits ihis stalement for tha purpose of changing its registered
office or registered agenl, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

s B o

SIGNATURE B
Signatwe, typed o puinted nare of tegetoted agent pod fitle @ spgileable {NOTE Regislered Agenl gignalute raquired when reinstaling) DATE
12. QFFICEHS AND DIRECTORS | EEY ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 12
e [ oeLeve LITIE PRES(T 5/1/ 7 [ Change L] Addition
HAME 1.2 NAME BERIWADETTE I Vil AP
STREET ADDRESS 1.3 STREET ADDRESS }?;7& SE A Frn ,P/d. p
s
CY-§7-7P 14 GITY- ST 2P 7 i G- (s JiIVE, FAo2o8Y
TILE O oecete 21 TILE T change T3 Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CIFY-ST- 2P _ o 2 4GIY-S1- 7P
TNLE [ peLETE 31TILE Clchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
|_CITY-57-2P . 34.CI1Y-5T-2IP
TITLE Ootete 41 T0LE T change ~ ] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADBRESS
GITY-ST-Z1P 44 CITY-5T-2P
TIMLE [J oeLete 5.1 TILE [Tchange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P o 54 CITY-SI-7IP
TLE [ peLete 6.1 TILE T change T Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-21P 6.4 CITY-51-71P

44. | hereby certify that tho snfarmabon supplicd with thes filimg docs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual reporl ar supplemienlal annual repart is true and accurale and that my signature shall have the same legal effect as if rrade under cath; that | am an
officer or direclor of the corporalion ar the receiver ar trustee empowered 1o 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 allachment with an addross.

I Y7 R Y Y N L. Sy Y R S N A N7 T Py .




