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

CO;F?%A:]]:|ON & 3 ) FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1998 W Secretary of State
DOCUMENT # P97000080641 (8)

1. Corporation Namo

TREASURE COAST HOLIDAY PRODUCTION, INC.

L

CR2E034 (10/97)

Principal Place of Businoss Mailing Address
6105 PALM DRIVE 6105 PALM DRIVE
FORT PIERCE FL 34982 FORT PIERCE FL 34982
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss i '__2_;'._ Mailing Address 4. FEI Number Applied For
m . e 25' eh - C)‘7889 ‘?3 Nat Applicable
Suite, Ap!. #, 8lc. Suile, Apl. #, elc. .
d P 5. Certificate of Stalus Desired ] $8.75 Addionet
22 m Feo Required
City & State City & Slate 6. Elsction Campaign Financing $5.00 May B0
E‘ m Trust Fund Contribution ) Added to Fees
Zip Country | 7y Counlry 8. This corparation owes or has paid the current year intangible
;] ;ﬂ 2;} . 30 Pearsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBINSON, SAMUEL T 81| Name
8105 PALM DRIVE B2 Sireat Address (P.O. Box Numbar is Not Acceptable}
7 FORT PIERCE FL 34982
B
o 83
k.
E 84| City 85| Zip Code
i FL
ks 1. Pursuant lo the provisions al Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
H office or registered agent, of both, in the State of f londa. Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registered
i agani. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
i.
.| siGNATURE _ e
“ signature, typed of prntad name of egatenp agent " Wl Mg o Htg-‘:.dnu (NOTE - Registered Agent signature required when reingtating) DATE
i 12. OFHCERS ANDIDIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQRS N 12
o [ e | | DELETE 11T1LE [T Change ] Addition
?%_ NAME ROBINSON, SAMUEL T 12 RAME
%_, STREET ADDRESS 8105 PALM WVE 1.3 STREET ADDRESS
CiTY-ST-2IF FOHT PIERCE FL 34982 1.4 CITY-§1-2IP
HN T LT DECETE 21TNLE CJCrange ] Addilion
P d e 22 NAME
i | STREEY ADDRESS 2.3 STREET ADDRESS
i CITY-S1-2P ) 2 4CITY-S1-2IP
o ome E T DELETE 31 TILE L1 Change [ Adiition
§ | name 32 NAME
§ | StREET ADDRESS 33 STREET AUDRESS
i | cmv.gt.zp _ 34, GITY-ST-2P
| e [ peckere 41TME [T crange [T Addition
% - NAME 4,2 NAME
i STREET ADDRESS 4.3 STREET ADDRESS
t | oiy-sT-ap 44 CAIYV-ST- 2P
B e L1 brLete 51 1LE [J change [T Addition
o T 5.2 NAME
x
5 | STREET ADDRESS 5.3 STREET ADDRESS
£ omy-grae o 54 CITY-ST-21P
Fofome [0 oerere &1TILE [ change [ Adaition
i; NAME 6.2 NAME
% | smeer apoRess 6.3 STREET ADDRESS
5 | omy-sr-ze 6.4 CITY -S1-2IF
: | 14, Thereby cerlify thal the information supplied with this filing docs not qualify for the exemplion stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the information
: indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
: officer ar director of the corparation ar tha roceiver or trustee empowerad 1o execule this report as required by Chaptar 607, Flonda Statutes; and thal my name appears in
;- Block 12 or Block 13 if changed, 1 an attachment with an addross
¢
I estaMATIIODE. Y e ﬁﬁjg. o _Z. MY 19 /ae o, tre- 21ed




