FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPDORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000069227 (1)

1, Corporation Name

RADCO TREASURE GOAST, INC.

AR

Principal Place of Business Mailing Address
9335 ANGLE RD. P.O. BOX 416
FT. PERCE FL 34547 FT. PIERCE FL 34854
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
08/11/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;I ;E] Lps - D?’? 350? Not Applicable
Suite, Ap1. #, etc. Suite. Apt. #, etc. it
o P 6. Certificate of Status Desired O $I3'75 Additional
EI ;ﬂ Fesa Required
4 City & State City & 5tate &. Eiection Campaign Financing $5.00 May Be
: ;] ;g] Trust Fund Contribution B Added 1o Feas
Zip Country Zip Country 8. This corporation owes ot has paid the current year Intangible
m E] z_ul m Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent
TYNER, JAMES R 81) Name
9335 ANGLE RD. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34947
a3
84| City FL ]ss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stetulss, the above-named corporation submis this statement for the purpose of changing its ragistered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered
agent. | am famihar with, ang accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnalure, Iyped o [rinted namy of togisiered agent and tite it arplcAble (NOTE: Reglstered Agent signature required when ralnstating} CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
' TITLE “DP T J DELETE 11TITLE [JChange ] Addition
. NAME TYNER, JAMES R 12 NAME

stheet apress | 9335 ANGLE RD. 1.3 STREET ADDRESS

OITY-ST-7i¢ FY. PIERCE FL 34947 1ACITY-ST- 2P

TITLE “DST [J DECETE 21TITLE LI Change [} addition

NAME TYNER, BEVERLY 2.2 NAME

saecT aporess | 9335 ANGLE RD. 2.3 STREET ADDRESS

CTY-S1-2P FT. PIERCE FL 34947 2 4CITY-5T-2P

THLE [ pecene A1TITLE [J change [ Addition
: NAME 3.2 NAME
STREET ADDRESS 33 $TAEET ADDRESS

GITY-§1- 2P 34.CITY-ST-21P

TITLE ~ ] DELETE 41TLE [J Change ] Aadition
, RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21p 44 CITY-ST-7P

TITLE 7 oELETE 51 TNLE L1 Change 1] Addition

HAME 52 NAME :

STREET ADDRESS 5.3 STREET ADDAESS

GITY-51-21P 5.4 CITY-ST-2IP

TITLE [J oEcETE §.1 TILE I thange L] Addition
) HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CitY-ST- 7P 6.4 CITY-57-7IP

14, | hereby cerlifg thal the information supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. 1 further certify that the information
Indlicated on this annua! repor or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or ditector of the corporation or tha receiver or frustes empowered Lo execute this report as required by Chapter 807, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

QIGNATURE:  Lorudn Dront Bevert, Tines 201y (80 wi-y

CR2E034 (10/97)




