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

PROFIT
CORPORATICON
ANNUAL REPORT

1998 N

Sandra B. Mortham

Secrelary of Siate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000080868 (7)

. AR A

2589 U.S. 1 CORP.

Principal Place of Busingss Mailing Addross
2589 § FEDERAL HwY 2589 § FEDERAL HWY
FT PIERCE FL 34882 FT PIERCE FL 34982

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

09/17/1997

2. Principal Place of Business “2a. Mailing Address 4, FEI Mumber Applied For
21] o 26 (; -0 7¢ ‘?7 ’71 5‘ Not Applicable
Suita, Apl. #, alc. Suite, Apt. #, etc. B ) $‘3_75 Additional
;l lzﬂ 6. Cerlificate of Status Desired ] Feo Required
City & Stale Gty & State 6. Election Campaign Financing $5.00 May Be
e e8] Trust Fund Contribution O] Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the cug;urfear intangible
El 25] ;6} Persanal Property Tax due June 30. Yes [ 1Mo
§._Name and Address of Current Regislered Agenl 10, Name and Address of New Registered Agent
KELLV' JM 81| Name
[ 1088 PHEU,S ST B2| Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN FL 32058
a3
) 84| City FL 85 Zip Code

1. Pursuant to the provisions of Scctions 607 0502 and 607 1508, Floriga Stalules, the above-named corporation submits this Slalement for the purpose of changing its tegisiered

office or registercd agent, or both, in the: State ol Flonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar wilh, and accept the obligalons of, Section 807.0506, Florida Slatutes.
SIGNATURE ___ . L e "
Stgnaiture, gl of poelen nane of iegstened agoet and e i appteatis {NOIE Ragistered Agent s-gnalure requited when reinstaling) DATE
12, SF RS AND DIRECTONS 13. ~____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L] DeLETe 11701 ,Vggs JpEMT [T change [T Adition
NAME 1.2 NAME .
STREET ADDRESS 13 STREET ADGRESS ;fé;z ! % s S
CITY-ST-2IP 14 GIY-57- 2P SE&BRST a0 F L M\‘,(
TLE - [ DELETE 2.1 TIE ! T Change ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ANDRESS
CITY-5T-2IP L I o 2 40Y-8T-2p
TITLE [ peeTe 31 TILE [ Change L] Acdition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CfTY- ST-21P L L 34, CITY-ST-2IP
TLE [J DELETE 41TIE T crange LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-§T-21° o . 44CITY-S8T-2IP
TIME [T petere 51TITLE T crange L] Adeition
NAME 5.2 NAME
STREET ADDRESS r 5.3 STREET ADORESS
CHY-ST-2IF o 54 CITY-§T-2IP
TILE [ DELETE 81 TI1LE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S8T-2IP 6.4 OITY-ST-2P

14, | hereby cerlifg thal 1he information supphiod with This Tilng doos nol quality for the exemption staled in Section 119.07(3)(i}, Florida Siatutes. | furlher certify 1hat the information
indicated on this annual repor or supplemental annua! repor is true and accurato and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direetor of the corporation or the receiver or fruslec empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

IR N g 75 i 7/ A

L ORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CR2E034 (10/97)



