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

PROFIT Y F LORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 . O O am
CORPORATION 14 Sandra B. Mortham *
ANNUAL REPOHT .._ Secretary of State S ecreta Of State
1998 s DIVISION OF CORPORATIONS I ’
1. Corporation Name P9700007551 5 (1 )
Principal Place of Business Mailing Addross 7
6791 SOUTH IS HIGHWAY 1 8781 SOUTH US HIGHWAY 1
PORT 8T. LUCIE FL 34952 PORT ST. LUGIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business _2a. Mailing Address 4. FEI Number - AApplied For
;TI . R 25—] [ Not Applicable
: Sulte, Apl. #. alc. Suite, Apl. #, elc, ;
b P 3 o §. Certificate of Status Desired D $8'75 Additional
; ;ﬂ ‘ B ;I Fea Requited
, City & State | Ciy&State 6. Fleation Campaign Financing $5.00 may Bo
o [2a] e Trust Fund Contribution Added to Fees
: Zip L Country Z1p Country B. This corporation owes or has paid the Gurrenl year Intangible
m 26] e ?9] e m Porsonal Property Tax dus Jure 30.  [TYes [J Mo
8. Name and Address of Curront Regislered Agent 10. Name and Address ol New Registered Agent
BOX, KM 81| Name
6791 SOUTH US HIGHWAV 1 82| Strest Addrass (P.O. Box Number is Not Acceptable)
PORT 8T. LUCIE FL 34952
83
: 84| City FL ’35 Zip Code
11, Pursuani 10 the prowisions of Goolions 607 0802 and 607.1508, Florida Slalulos, 1he above named corparalion submits this slatement for the purpose of changing ils regislered
office or registered agent. or hoth, in the State: of I onda_Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
: agent. | am familiar with, and accepl the ahhigalions of, Seclan 607,0505, Florida Statutos
: SIGNATURE e e
B Slgnature, typed of printed paenge of r: ' 'tr -1f:- piu_l_‘md [NUN (V".‘,'I_u__ [KOITE - Registered Agan signature requ red when renstaiing) DATE c
12, ~ OTHICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
i e D [ oecete 11108 LT change [T Addition | 2
T DEPIRRO, STEVE 1.2 NAME §
sthertaponess | 149 NW FLORESTA DRIVE 1.3 STREET ADDRESS g
CITY-ST-2P PORT ST. LUCIE FL 34984 14 CITY-51-7IP &
TILE U [T OEeete 21HILE [T change LT Addition |
: NAME Boxl KIM 2.2 NAME
2 | smecraponess | 6453 OLD DIXIE HIGHWAY 23 STREET ADDAESS
B CiTY-S1-21P FORT PIERCE FL 34946 2.4 CITY-ST-71P
N BT ] DELETE EXRIIT 7 Change ™~ LT Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST- 29 B 3.4. CITY-5T-7IP
TITLE ] DELETE Jerme Tl gfange [ Agdtion
NAME 4.2 NAME / ?
STREET ADDRESS 43 SIREET ADBDRESS
Ci1Y- S1-29 . 44CIY-53- 2P
TNLE (3 DELETE 51TIE [JChange T Addition
KAME 52 NAME
. STREET ADDRESS 53 STHEET ADDRESS
i | GOv-ST-NP . 54CITY-SI-7IP
TITLE [T orETE 61TITLE [ 1 change [T Addition
o e 6.7 NAME R Tt [T ] I P X s |
;| e Adones BASIEETADORESS ~05/15/88--01005--001
Polemyst2e | oo B4 CITY-51-2IF #4150, 00

14. 1 hareby cerlify that the informaltion supphad with this Hling does not qualify for the exemplion stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemontal arnual report is true and accurale and that my signature shall have the same legal effect as f made under cath; that | am an
officar or director of the corporation of the recerver or trustee ecmpoweted 1o axecute this report as required by Chaptar 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changoed, or gn an atlachment with an agdrass.

P I Ty I = ,}/"2 | & ’S//? q—‘/q £




