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

CORPORATION " sandra b o May 13 1998 8:.00am
ANNUAL REPORT

1998 D|V|S|§:C(r::a(?c,:gpsg:li1|0Ns Secretary Of State

DOCUMENT # 0067395 (8)

1. Corporalion Namsg

9100 BK. STREET, INC.

0 O

Principal Place of Business Mailing Address
6654 SE ISLE WAY 6854 SE ISLE WAY
STUART FL 34896 STUART FL 34996
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa’ Ptace of Business 2a. Mailing Address 4, FEI Number Applied For
’;] —2—le 65-’ ()] 17 2-6 q_a Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, otc. i
g I P §. Certificate of Status Desired =2 $8.76 Additonal
22 27 Fee Required
City & Stale __ City & State 6. Election Campaign Financing $5.00 Mmay Be
23 2;' Trust Fund Contribution ] Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has pald the cusrent year Intangible
24 E-I ;;l ;l Personal Property Tax due June 30. X ves e
$. Nama and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
VINY, NORTON B1; Name
6854 SE ISLE WAY 82| Strael Addrass (P.O. Bex Number is Not Acceptable)
STUART FL 34996
83
84| City FL as] Zip Code
11. Purguant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this slatement for the purpose of changing its registered
office or registered agonl, or both, in the Swate of Florida. 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, Fiorida Statutes.
SIGNATURE ______
Signature, typad or prnted narw of rugistorod agoent ard tlie i apphc abile {NOTE Registerad Agant signature required when reinstaling} OATE p
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE ) [ Becene 11THE [ Change [ Addition |2
HAME VINY, NORTON 1.2 NAME §
smeeraooness | 6854 SE ISLE WAY 13 STREET ADDAFSS o
b cry-st-zp STUART FL 349968 14 CITY-ST-2P &
[ | S 217MLE ] Change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2P 2 4 CITY-§T-2P
[ [J peLeie 31MME [T Change [T Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 29 34.CAY-ST-2IP
TLE O peLeiz 41TILE [J change [T Aduition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2P A4LITY-ST-7IP
TLE T DELETE S1TLE . [ 3 Change LY Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-ZIF 54 CITY-8T-2IP
TINLE [T oeLeve 6.1TI1LE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-29 /’ / 64 CITY-ST-21P
14. | hereby certify that the information suppliod witfi this filng does not quagky for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

accurate and that my signature shall have the same legal effect as it made under oath; that | am an
red to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in

L4198 L1.7118. ARAR

indicated on this annual report or supplemagpfal annual report is true
officer or director of the corporation or thgfoceiver or trustee empa
Block 12 or Block 13 if changad, n gh eftachmentMith an aq1d

SIGNATIIRE:




