FILE NOW: FILING FEE AFTER 'MAY 13T 1S $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

4. Corporation Name

DOCUMENT #

1005 N. DXIE FREEWAY
us

Principal Place of Business

NEW SMYRNA BEACH FL 32168

21
Suite, Ap ¥, BlC.

22

2. Principal Place of Business

CIAMNMATIIDE.

14. | hereby certify that the infarralion 5upp|l( d wilh s flllrlq does not qualify for the e,
indicated on this annual report or s
ofbicer or direcior ol the corpioraty
Black 12 or Block 13« change

S19114
COHN E. BARNES, INC.

Sandra B. Mortham
Secrelary ol State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

(5)

_—P\'.ﬁ'::ii'.'r'1g Addross

£ 0 BOX 2100
NEW SMYRNA BEACH FL 3170
us

I

FILED
Feb 17 1998 8:00am
Secretary of State

IR0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/13/1990

Mdlllmg Address

ng 23508w 25744 Pr |

4. FEI Number

| 526234797

Appligd For

Not Appticable

0

§, Certificate of Status Desired

$8.75 addnional

Fes Required

T30y

City & Slate City & Stale &, Eloction Campaign Financing $5.00 Ma
.- . , l y Bo
e o 2;;1 ir M d n hf o n Trust Fund Contribution Added to Fees
Zip Courry g Country 8. This corporation owes or has paid the current year Intangible
. . 25_1 29| 7 o 6 O m UJA' Personal Property Tax due June 30. Oves One
9 “Name and Addreu of Current Regialered Agont 10. Name and Address of New Reglstered Agent
HENDERSON, CLAY 81) Nama
1005 N DDOE FREEWAY 82| Street Address {P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32169
83
84| City |as| Zip Code

11. Pursuant 1o the provisions of Scclions 607 (507 and 607, 1506, Flonida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or bolh, in the State ol Florida Such chango was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, anel accept the abligatons ol, Seclion 607.0505, Florida Statutes.

SIGNATURE _ . .
Sigrature bypecd or pete e of pe b Aaen aced e d il (NOTE Registered Agent signature required when reinstating) DATE
12, oI REAND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P I piLee 110U T3 Crange L] Addilion
HAME BARNES, COHMN E 1.2 HAME A C O“N L‘
streeT aporess | 819 1ST AVE 1.3 STREET ADDRESS z'to 3 ?—‘7 p r
CY-$1- 7P NEW SMYRNABCHFL ] 1A CITY-ST-21 -]
L T oeeese 21 WILE b Change Addition
NAME 2.2 HAME
STREET ADDRESS 2 3 STREET ADDAESS
CITY-$1-7P L ) o 2 4 CITY-ST- 2P
TITLE [T oeiete 11 ALE [TcCrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST- 2P o 34 CITY-ST-7iP
LE R RNHGHE 41TIHE [ Change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS [ 43 STREET ADDAESS
GITY-S1- 2P 44 Cfy-s1-200
HILE - o @GR 51TIE [ Change ] Addition
HAME 52 N
STREET ADDRESS 53 JREET ADDRESS
CITY- 51 7P o . 54 -sT-200
THLE [T oecere 3 3 [T change  [] Addition
NAME 6.2 ke
STAEET ADDRESS 6.3 JEET ADDRESS
GIrY-§1-2P L 6.4 O -ST-2IP

Inengritnd annual repon is true and accurate a

5 /o fo

nption slated in Section 119.07(3)), Flarida Statutes. | further certify thal the information
that my signature shall have the same legal effect as if made under oath; that | am an
is reporl as required by Chapiter 607, Florida Statutes; and thal my name appears in

CRPE034 (10/97)



