R T Ll e

v wnans v b sk g, o

¢ i e g

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

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

\ & ..'. Secretary of State S ecreta Of State
1998 e J DIVISION OF CORPORATIONS ry

. '}A\ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O Oam

DOCUMENT # P97000106055 (1)

1. Corporation Name

CADUCEAN ADMINISTRATORS, INC.

ARG

Principal Place of Businoss o Mailing Address
- 9440 DOUBLOON DR. 9440 DOUBLOON DA,
" VERO BEACH FL 32063 VERD BEACH FL 32962
. DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Glualified
12/17/1997
2. Principal Place of Business 3" Mailing Address 4. FEI Number Appliod For
24 26] L5-0806668 Not Applicable
i . # . Suile, Apl. #, etc. iti
Suite, Apt. #, 8to F— uie AP el 5. Certificata of Status Desired O $8'75 Additional
E 27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
E;I 28 Trust Fund Contribution Added to Fees
Zip Country |2y Country 8. This corporation owes or has paid the current year Intangible
m —2;| 29-| 3;' Personal Property Tax due June 30. D Yos E No

9. Name and Address of Ourfgg_t_rj_eglslerad Agent

10. Name and Addross of New Reglstered Agent

PARVUS, DIRK F
8440 DOUBLOON DR.
VERO BEACH FL 32063

81] Name

82| Stree! Address (P.O. Box Number is Nat Acceptabla)

83

84| City FL Iss

[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accep!t the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

indicated on this annual reperl or supplemental annual reporT T3 true and ac
officer or director of the corparation of 1hio receer B rusles . empowered 1o

Block 12 or Block 13 if changed, or on an ghtachiment wilh an afdrcs_g

IR AT IPS P t —

SIGNATURE . e
Signsture. typnd of serled name of registared agent and Il f appisabie [NOTE: Registerad Agont signature required when réinstaling! DATE

12, OFFICERS AND DIREC10MS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

TIME D ) [T oeiere 11 TniLe Ol change L Addition

NAME PARVUS, DIRK F 1.2 NANE

streeraporess | @440 ODOUBLOON DR. 1.5 STREET ADORESS

CITY-5T- 2P VERO BEACH FL 32063 14 CIFY-ST1-2IP

TITLE )] [T oeLete 21TITE [Jchange [ Addilion

e PARVUS, BRENDA K 22 NAME

streev aponess | 9440 DOUBLOON DR. 2.3 STRAEET ADDRESS

GITY-ST-2IP WRO BEACH FL 32063 2.4 (4TY-ST-2IP .

TILE [ DELETE 31TIME [ change [ Addition

HAME 3.2 NAME

 STREET ADORESS 33 STREE] ADDRESS

CITY-§1- 2P ~ 34.CITY-ST 2P

TIE [T oeLete 41 TLE [ change [T Addition

HAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST- 2IP

TITLE [T OELETE 51TNILE [J change [T Addition

NAME 53 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY - §T- 2P S 4 CITY-51-2IP

TITLE [J DELETE B17ITLE D change [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-8T-2Ip 6.4 CITY-SI-2IP

14. | hereby certify that the information suppliod with this filing dogs n e examption slaled in Seclion 119.07(3)(:), Florida Statutes. | further certify that the information

M/IA

le and that my signature shall have the same legal effect as if made under oath; thal | am an
:oute this report as required by Chapter 607, Florida Statutes; and that my name appears in




