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

CORPORATION
ANNUAL REPORT

1998

DQCUMENT #  PQ7000071422 (4)
TREASURE COAST INTERNATIONAL, INC.

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

N0

Principal Place of Business Mailing Address
370 RIVERWAY T, 370 RIVERWAY (T,
VERO BEACH FL 32063 VERQ BEACH FL 32963
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
08/18/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] &5 oF ?‘652‘4' Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, els, it
P . P 6. Certificate of Status Desired ] $3‘75 Addilional
E ;] Feo Required
City & Stale City & State 8. Eleclion Campaign Financing $5.00 May 8o
(23 (28] Trust Fung Contribution Cl Added to Foos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;Qvl ;l Persongl Propaerty Tax dus June 30. 3 ves ﬁNo
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
EICHORN, PETER K 81| Name
370 RNEHWAY CT- B2| Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32863
B3
B4| City FL 85! Zip Code

11, Pursuant to the pravisions of Soctions B07.0502 and 607,1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment &s regisiered
agent. | am familiar wilh, and accepl the ohligalions of, Section 607 0505, Florida Statutes,

SIGNATURE — . _
Signature. yfeg o prnted nar ¢ it ieg stered agent and Wile L appicable (N E: Regisle'ed Agent signalure required when ssinslating) DATE
12. OFFIGERS AND DIRECTORS :IE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
LE D T beLETe 1ATLE TJchange ] Addition
NAME EICHORN, PETER K $2 NAME
smeeranoness | 370 RIVERWAY CT. 19 STHEET ADDRESS
OITY-$1-2 VERO BEACH FL 32983 14 CTY-ST-7IP
TITLE [T DELETE 21TITLE [ change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4GITY-ST-2P
TMLE [T DELETE A1TIME T Change . L] Addition
NAME 32NAME
STREET ADDRESS ¥ 35 smmeer anoness
CiTy-ST-21p 34.CITy-ST-2IP
TILE ] DeLETE 49 TNLE TJ change L] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-7iP 44 CITY-51- 2P
TILE [ DELETE 5.1 TILE T[] Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-2IP 54 CITY -ST-ZIP
TITLE [T oELETE 6.1 TITLE [Tchange [ Addifion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2p 64 CITY-51-2P

14, | hereby certify thal the information supphed wilh fhis filir nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforration
indicaled on this annuai reporl o emental gy Toport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director ol the corpy y recoidior trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 ar Black 13 if cha . 1 fllackme i drass.

: =/rule @ et 1.0 21—,

SIAhi A1 I,

PROFIT A f“ ; FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CR2E034 (10/97)



