FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
OFIT * SN LOR P T OF STATE
COF:)F?ORATION L4,y O i B. Mortham May 13 1998 8:00am

ANNUAL REPORT Secretary of State

1998 Nt ,a DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P97000067122 (6)

ation Name

2703 ST. CLAIR AVE., INC.

(LT

Principal Place ol Businoss Mailing Addrass
6854 8E ISLE WAY 6954 SE ISLE WAY
STUART FL 34896 STUART FL 34996
DO NOT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified
: 08/01/1997
2. Principal Place of Business 2a. Mailing Address 4. FEi Number ' Applied For
21 26] 6S-01772650 Nol Applicable
Sulte, Apl. #, etc Suite, Apl. #, etc. " ) $8.75 additionat
2 ;7—1 b. Certificate of Status Desired w Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution [ Added to Fees
Zp Country 21p Country B. This corporation owes or has paid the current year Inlangible
m m ;ﬂ ;6] Personal Property Tax dus June 30, Bves [One
0. Nsme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
VINY, NORTON 81] Name
6854 SE 'SLE WAY 82| Street Address (P.O. Box Numbar is Not Acceptable)
STUART FL 34896

a3

84| City FL |a5

11. Pursuani to the provisions of Soctions 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olhce of registared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoirdment as registered
agent. | am familiar with, and accepi the obhigations of, Section 607.0505, Florida Statules.

SIGNATURE

Zip Coda

Sigraturs, ywd o ot rare 9 fegnteresd agant and U f agpieoable (NOTE - Rogisiared Agenl signature required when reinstating} DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE ] ] DECETE 1.4 TITLE [ change [ Addition =
NAME VINY, NORTON 1.2 NAME g
smeeraopress | 6854 SE ISLE WAY 1 STREET ADDRESS o
CITY-§1- 28 STUART FL 34996 14 GITY-ST-2P a
TiMLE [T oELETE 21 TLE [T change  [J Addition O
NAME 22 NAME
. & STREET ADDRESS 23 STREET ADDRESS
‘hcrnf-sr-zw 2 4CITY-§T- 210
| TLE [ beeTe 31TILE [d'change T Addition
NAME 32 NAME
STREE] ADOWESS 33 SIREET ADDRESS
CiTY-ST- 7 24, GITY-S1-79P
TILE L] péLETE £1T0LE [ change ] Addition
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-$T-2P
TITLE T DELETE SATITLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY - 5T-2IP
TITLE T oeete 6.1 THTLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-$T-iP P ol IR
wilh this filing dooes not q

14. | hereby CBF[I"K that the infarmahon supph
indicated on this annual repart or supplgglontal annual repart is true
officer or director of the corporatipn or e receivor or trustee arngy

Biock 12 or Block 13 if changod, an attachmght with an adgfess.
-
L ZE e VA9 &5 RN

RICLMNAYIIEE-

ify for the exemﬁdion slated in Section 112.07(3)(1}, Florida Statutes. | further certify that the Information
vd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
arad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

-



