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

5
f .* PROFIT 3 5 FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 : O O am
i + CORPORATION i 1.9 . Sandra B. Mortham ’
| AR REORT socoty b Secretary of State
; 1998 % DIVISION OF CORPORATIONS
i
1, Corporation Name P970001 06057 (7)
;
; Principa! Place of Business Mailing Address
i 16700 BEACH ROAD 19700 BEACH ROAD
i JUPITER {SLAND FL 33455 JUPITER ISLAND FL 33468
H DC NOT WRITE IN THIS SPACE
£ 3. Date Ingorporaled or Qualified
FL , 12/12/1997
2. Piinclpal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21] 26| FAY —"'_QS 07.’2,’ 7 Not Applicable
Suite, Apt #, elc. Suite, Apl. 4, etc.
’—] P wie. Ap 6. Certificate of Status Desired | $8.75 addiionat
] ;l Fee Requlred
3 . Clty & Stete Cily & State 8. Election Campalgn Financing $5.00 May Be
Y 28] Trust Fund Contribution [] Added to Feas
Zip Country Zip Country 8. This corporalicn owes or has pald the current year Intangible
2_4| EI EI 30 Personal Property Tax due June 30. [ ¥es [ No
9. Name and Address of Current Reglstered Agent $0. Name and Address of New Registerad Agent
1
SIMPSON, R M 81| Name
19700 BEACH ROAD 82| Streel Addross (F.0. Box Number is Not Acceptabie)
b JUPITER ISLAND FL 33469
- 83
+
ol 84| City 85( Zip Code
' FL
¥ 49, Pursuant to the provisions of Sections 6070502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
) office or registered agent, ar both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
N agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
b} sienaTURE o .
- Signgiute, lyped of prnleid name of ragisternd agenl nnd litle # apphicabile {MNOTE: Aagislarad Agent signalure required when reinslating) DATE K
12. O FICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o] e D [T TELETE 11 TiTLE Rchanue T Additon 12
Lo wame S$IMPSON, R M 1.2 NAME
P | sweeraooress | 19700 BEACH ROAD LasReE oess | 2B Sesallebrek o .
5. | emy-size JUPITER ISLAND FL 33469 oy.s1-20 sl gt Per. Fé S39L9 b
£ tme [T DELETE 21TIMLE [T crange [ Addition (O
1| ame 22 NAME
YT sEETADDRESS { 2.3 STAEET ADDRESS
t | cov.sr-ap 2. 4CITY-51-2IP
¢o] e 7 vecere A1 TITLE Tl crange [ Addition
ﬁ NAME 2.2 NAME
H STREET ADDRESS A.3STREET ADDRESS
b Lomv-stze 34.CITY-§T-2P
;| e 7 DELETE 41 TIMLE T Change — [J Addition
i NAME 4.2 NAME
£ | swee apoRess 43 STREET ADDAESS
£ | cmv-grae 44TIY-ST-2P
o] e I DrLETe 5.1 TIMLE LI change I Addition
. I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2ip 54 CITY-§1-7IP
TLE [J DELETE 61 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-81-2IP . 64 CITY-5T-2P
14, ') hereby certify that tho information supgilied wilh this filing doos nol quality for the exemption slated in Section 119.07(3Ki), Flonda Statutes_ | further certily that the information
ndicaled on this annual reporl of supplemental annoual reporl is true and aceurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an
fficer or diraotor of the corporation or the receiver of lruste empawered Lo execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attg#pment with an address
.
] mtonns bl 8 B /3--__ o WA ~ d/nn VY- q‘ﬁf..')l/(f‘ [~V ale]




