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

83

2ip Code

84| City FL 1]

11. Pursuant to the provisions of Sections 607.0505 and 607.1508, Fiorida Statuios, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda_Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registerad
agerd. | am familiar with, and accept the oblgations of. Section 607.0506, Florida Statutes.

SIGNATURE e el
Srgaature, teprt o Pt names G egedered sgent avd bl ag pas sble INOTE Rog slared Agant signature roguired when rainstating) DATE
12, OFFICERS AND DIRLCTORS | Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE Pve s \dewd . | [T oeLeTe TITLE [T change [ Addition
HAME Soneewt W Peroe I 1.2 NAME
STREETADORESS | | FFF  Eunwne Dy o . 1.3 STHEE] ADDRESS
or-sT-2r | dRCKRSemGN e A‘%u’h FL. 323D [ onvew
TILE lite Prosliend 1 ] pecere Z1ITLE [ Change L] Addition
NAME Eugenio Tylue 22 NAME
staeeraopness | 1 FEE G ORWNS Ve Se _ 23 SIREE] ADDRESS
orv-size | -ARCK Sowne W - :‘Eb N N Leaaso 2 40TY-S1-21P
TME ) DeLETE 31 ILE - [change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS -
CITY-ST-2iP L 34_CATY-S1-2P
TME [J oecete 41TITE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP _ 44CITY-S1-2IP
TLE L] DELETE SATITLE CJ Change  [J Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CiTy-5T-2IP
e [T DEcere 61THLE [ Change [ Aadition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Gy - B1- P E4CITY-5T-2P

14, | heraby certifg thal the information supplicd with this filiing doe guality far the exemption staled in Section 119.07(3)(i), Florida Statwtes. | further certify that the information
indicated on this annual report ot suppledhiental annual roporl | gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirscior of the cogparation or 1 receiver pr rustec 2mpowdead to execule this report as required by Chapler 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if chyfhged, or on g atachmighwilh &

PP /Y3 G =, ‘/— 1/ 19857

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O
CORPORATION - Sandra B. Mortham ay ' am
AN ran | Sacray o S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000095217 (0)
1. Corporation Name
18T STAT. INC.
Principal Place of Businss Maihng Address HII"IIl "I |I|I‘ |IIH Ilm |Im I"“ ||”| !Im lml "Ill ||I“ Il" ‘Ill
1888 EVANS DR, §0. P.O. BOX 1262
JACKSONVILLE BEACH FL 32250 PONTE VEORA BEACH FIL 32004
BO NOT WRITFE IN THIS SPACE
3. Date Incorporated or Qualified
11/06/1997
2. Principat Place of Business 2a, Mailing Acdidross 4, FE! Number Appliad For
Fl S 25] od} Not Applicable
Suite, Apl. ¥, eic. Suite, Apt #, el B ) $8.75 Additional
5‘ m 5. Contificate of Status Desired 8 Fes fequired
City & State ~_ Gity & State 8. Election Campaign Financing $5.00 May Bo
@ 2§| Trust Fund Contribution ] Added to Fees
Zip | Country L Country 8. This corporation owes or has paid the curren year Intangible
24 2—5—] 29[ Er.ﬂ Personal Property Tax due June 30. [Oves [OONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PRICE, VINCENT A 81| Name
1888 EVANS DR. 80 -
. 82 Streot Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250

CR2E034 (10/97)




