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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS
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. Corporation Name

MENT #

(5)

FILED
Mar 04 1998 8:00am
Secretary of State

LORI TYLER, P-A.
Prinoipal Piace of Busmoss Mailing Address ”lllml ||| "I" ||||”|||| I"" Im I'I’l 'II"III" II" III" I|||| II"
105 § RIVERSIDE DR 106 § RIVERSIDE DR
SUITE 154 SUITE 154
INDIALANTIC FL 32600 INDIALANTIC FL 22803 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/30/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbet Applied For
21 26 59-3043481 | Not Apphicable
Suite, Apt. ¥, elc. Sune, Apl. #, 8i¢. - $8.75 Additional
=] 8. Centificate of Status Desired O Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;;I Trust Fund Contribution Added to Faes
Zip Country 2ip Country 8. This corporation owes or has paid the currgnt year Intangible
25 2] [30] Personal Property Tax due June 30. ves [Ono
9. Name and Address of 0urrogl_§l3gialerod Agent 10, Name and Address of New Hegistered Agent
JACOBY, DAVID H. ESO 81| Name
5205 BABCOCK ST NE 82| Stest Address (P.O. Box Number is Nol Accopiabla)
STE S
PALM BAY FL 32905 83
84[ City FL |ss| Zip Code

SIGNATURE

11. Pursuant to the provisions of Soclions 607.0602 and 607 1508, Florida Statutes, the & y i Egs :
office of rogistered ageont, o both, in the Stalo of Florida Such change was autherized by the corporation's board of directors. | hereby accept the appointment as regl
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stetutes

bave-named corporation submits this staternent for the pur

o of changing Tts reFlstered

stored

Signalire, lyped oF prnied name of regtornd agenl and htio # applecatie (NOTE Registated Agent signalurs required when relnstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
YIE D [ DELETE 1TITLE [T Change LT Addilion |2
NAME TYLER, LOR 1.2 NAME
smeeraooness | 2622 REED AVE 1.3STREET ADDRESS
CIFY-ST- 20 MELBOURNE FL 14 CITY-5T- 2P
TLE [T DELETE 21TIME I Change [T Adaition
NAME 22 NAME ‘
STREET ADDAESS 2.3 STREET ADDRESS
| cny-s1-2¢ 2.4CITY-ST-2IP
TITLE T DELETE 31 TITLE [T change LY Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2 34, CITY-§T-2P
TLE T peLEte C1TILE U change L Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-ST- 2P
TLE TJ oeiere 51 TILE [JChange L] Addition |
HAME 52 NAME
SIREET ADORESS 53 STREET ADDAESS
CITY-ST-2IP 54 CITY-S7- 2P
ILE [T pELETE 611ME [J Change L] Addition
RAME 62 NAME
STREET ADDRESS 522 STREET ADDRESS
CY-$1- 2P 64 BITY-ST-21P

QIASAAMATIIDE.

14. | hgreby certify that the inlormation supplind with this {iling does not qualify for 1

d. or op an aWhan address
A7, 2a

ha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual raporl or suppremental annuat reporl is true and accurate and thal my signature shall have the same legal eflect as If made under oath; that | am an
officer or direclor of the corporalion or the feceiver or trusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if ehange
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