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

SRoF . _.‘Q‘ FLORIDA DEPARTMENT OF STATE ] May 1 3 1 99 8 8 Ooam

¥ CORPORATION Sandra B. Mortham

ANNLAL HEPORT Secretary of State

§ 1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000072064 (3)
COMMON SENSE MANAGEMENT, INC.

10

Principal Place of Businoss Mailing Addrcss
1084 RED BUD CIRCLE 1064 RED BUD CIRCLE
ROCKLEDGE Fi 32955 ROCKLEDGE FL 32055 .
DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
E., 2. Principal PI 1B o T 7 7T 2. Mailing Add 4 Fglar{zo{:‘gg?
H . Principal Place of Business 2a. Mailing Address B umber Applied For
: m L 2a o ﬁ“ 3“66 s‘fz- Not Applicable
L Sulte, Apt #, elc Suite, Apl. #, etc. N ‘ $8.75 Adaitional
L ’El - E"-L__ 5. Certificate of Status Desired a Feo Required
B Gity & Stale | City & State 6. Election Campaign Financing $5.00 May Be
2l 2] Trust Fund Gontribution O Added to Fees
Zip | __ Country I Country 8. This corporation owes or has paid the current year igtangible
?ﬂ 25] o 29] e m Personal Property Tax due Jung 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

woLﬁ’ LARRY B1; Name

ZOO'A JOHN KNDK ROAD 82| Streat Address {P.O. Box Number is Not Acceptabla)

TALLAHASSEE FL 32303-6643

L] 83
84| City 85| Zip Code

i FL

; 11, Pursuant to the provisions of Seclions 607 0507 and 607 1508, Fiorida Slalules, the above-named col poration submits this slatement for the purpose of changing its registered
affice of registered agont, or both, in the State of Floridi. Such change was autharized by the corporalien's board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obhgatons of, Section 607 0605, Florida Slalules.

[ SIGNATURE

Signatare. Iygel s oo w ‘.'f.r.-_i.-.r,_.-..j ?_._,:::"! i_nm'l'v:w ®appleable NO'E - Registored Agerd sigralure foquaed wien renstalmg) OATE o~

12, O ICEH RSL,:\ND DIRECY (JHSV 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE 1] T pEeete 11 110LE [ Change L1 addition | 2
NAME LONG, CHARLES E SR 1.2 NAME §
smeetaponess | 1084 RED BUD CIRCLE 1.3 STREE] ADDRESS &
OITY- §1- 2P ROCKLEDGE FL 32055 14 GITY-5T- 2P a

L TmE D 7 DELETE 21 TITLE [T cange 7 Adaitien |2

| A LONG, JANICE M 22 NAME

v~ { swezanoress | 1064 RED BUD CIRCLE 23 STRELT ADDRESS

o | cimvestze ROCKLEDGE FL 32956 2 4CITY-51-7Ip
TLE T DeLeTE 31 1ILE CJ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-ST-2P o 0 34 CITY-ST-21P 0
THiE DELETE 417ITLE —_ hange Addition
me e 400002525 TS

| STREET ADDRESS 43 STRELT ADDAESS -US.’!S.-"SB—-—D 1085--033

- | omy-st-ap ‘ CCTY-ST. 70 ¥e150,00 / 7

¢ TmE [ DELETE 51TILE [J chang? 1 Addition

P e 52 NAME /f

- | smeev sooeess 5.4 STAEET ADDRESS :

i | Cimy-si-zp _ 5.4 GITY -5T-2IP

Lt e ] OFLETE 61 14LE ¢ U chage [T Addition

Eo{ Name 5.2 NAME

¢ | STReE ADoRESS 6.3 STRELT ADDRESS

o] cy-st-e 6.4 CITY-§1-2F

14. t hereby certify that the information supplicd wilh Lhis [ling does nol qualily for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the informalion
Indicated on this annual repor or supplemental anaual report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director of the corparation ot the receivor or rustee empowered to execule 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 attaghment with an address.

i SANTPSEE Al B ﬂ/ﬂ.ﬂ‘:' ;’ ‘f‘;.. p- - s s L e g Y P L[/Oa/ﬂo’ Il P Y S s




