2| el

(719 Pursoant to e

FlLE NDW FILING FEE AFTER NIAY 118 $550 00

PROF |1 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BREFORT

Searelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # §10137

Orpeidinn Foe

LORI TYLER, P.A.

®)

CPrncpnd Pl of Buancs 7“'“”'@ e

3. Date Incerporated or Quaiified

FILED
Mar 21 1997 8:00am
Secretary of State

I A

Ja. Date of Last Repc-;r“l

10/30/1990 04/25/1996

105 § RIVERSIDE DR 105 8 RIVERSIDE DR
SUNE 154 SUTE 154

INDIALANTIC FL 32803 INDIALANTIC FL 329034366
T2, Princazal Place of Busense, T 2. .Nifiillrltl.}\qisa;éég

4. FEI Number Applied For

59'3“3481 " Not Appiicable

Suite, A;';r #oen TSuite, Apt # el

2|

$8.75 additional

. ific f i
5. Cerlilicale of Stalus Desired O Fee Required

Cily & St e fy B Stale

P9 - . g

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fee;sﬂ_”_‘_H

23| 21
|

8. This corporation has liability tor intangible tax under s. 199,032
Florida Statutes [ves e

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number i3 Not Acceptable)

4y ] Coartry /i[l - | Country
24] 2] 29 30|
‘9. Name and Address oi Cum.-nl Regl d
JAGDBY DAVID H. ESO B1| MName
5205 BABCOCK ST NE -
STES
PALM BAY FL 32005 8
84| City

85| 7p Code

FL

el OF res(pie

ancal Ththe obdigations el Seclion 607.0505, Florida Statutes.

prron s ol Seate BO7 G002 and G07 1008, T londa Statutes, the above-named corporation submits this statement for the purpose of changing its regictered
: Y h ith, - the State ol Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Mok #1997

SIGHATURE .
g 1 Agent Bignature raguired where rénstating}
12, HHE B 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
s D [:] DELEIE 1ATILE [ Chasge L) Adsition | &5
ek TYLER, LORI 1.2 NAME 3
sian . | 2622 REED AVE 13 SIREET ADDRFSS T
oo | MELBOURNEFL o o Ruacaysae et
T O et 71 10LE Cd Crange [ Addtan |G
Y 2.2 RAME
SOREEL AR 2.3 STREET ACDRESS
AR . _ o o e 2 4CIIY-51-2p ) o
e CToroe 31 HILE [T Change [ Additicn
Bk ' 37 NAME
SIRLED Aty 3 3 SIRLET ADORESS
eyl . e 34 CHY-§1-7P ]
T [ nitie S 1TITLE [T Change ] Addition
[PEARES 4 2 NAME
SIRCH A 43 5TRIET ADDRESS
Lyl i 7 - L e WasrhY-ST-MP
It Tlore 51T Cd Change 1] Aadilion
Mk 5.2 NAME
SR AL 5.3 STREFT ADOIRESS
. UT N . o ) e . B CITY-5T-2IF . R
(AR T onerr 51 TITLE [T Crange Addition
bk 6.2 NAME
SUREET AR 6 3 STREE T ADDRESS
| Ty smu 7 o L I G
14, fry cerly thad Ihe indor . u;»ph( ol vetl his illmq does nol qufihiy for the exempticn stated in Section 119.07(3)0), Florida Statutes, | further certify that the
It mnu Pl o s s

S cleetor o It
b 12 o Block 13,

L any othed
appwiirs i Bk

SIGNATURE:

changod, or on gy attachment with an address.
.~ . o

D NAME OF SIGNING OFFICER OF DIRECTOR

mental ancual reporl is trug and accurate and that my signature shall have the same fegal effect as if made under path; that
eiver of tustee empowered to executo this report as required by Ghapter 607, Florida Statules; and that my name

Motk 17,1997 Y01-9§/-3738

[
DIONAR




