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

~ PROFIT
CORPORATION
ANNUAL REPORT

_____ 1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Curparat-on Name

(2)
THE FLORIDA SANDMAN INC.

- R ARG AR

sipal Place of Business

Sandra B. Mortham

Secretary of State S e Cretary Of State

2501 MW 17TH LANE 2501 NW 17TH LANE
BUILDING | BUILDING |
POMPANG BEACH FL 33064 POMPANO BEACH FL 33084-151%
3, Dale Incorporated or Qualified | 3a. Date of Last Report
S , 03/01/1991 01/29/1996
2 Principal Piace of Business 2a. Mailing Addrass 4. FEI Numbor Applied For
21] 2421 mw 16 TANE =] 2421 NW 16 LANE 650249157 sl Appicable
Sule, Apl. #, elc Suite, Apt. #. elc. ] ) 8.75 additional
EﬂBUILDING #3 27] BUILDING #3 5, Certiicate of Status Desired O Fee Required
. Cily & Slale Cily & State 8. Election Campaign Financing $5.00 May Be
@__PQE?AHQ _ﬂEACH s FL ;5] POMPANO BEACH, FL Trust Fund Contribution ] Addad to Fess
. .. Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
@_l 33064 @J__ o 29] 12064 @ Florida Stalutes BRves [no
" p. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglsiersd Agent
PRINCE, ROBERT IAN B Name
2501 NW 17TH LANE 82| Stget Address (P.0, Box Number Is Nt Accoplable)
POMPANO FL 33064 2421 NW 16 LANE
B3
BUILDING #3
84| Ci . 857 Zip Code
POMPANO BEACH FL || 33064

(™11, Pursuanl i the provisions ol Seclons 6070502 and 6071508, Fiorida Staluies, the abave-namad corporation submits this statement for the purpose of changing lis repistered
oft:co or reg-stered agent, o bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agent |am famaar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes. .

SIGNATURE

L igped e pentedd A of regatina ager 1 amg Gt it Boplcatle (NOTE: Regiterad Agenl signalura isguired when reinstaling} DATE
[ﬁjé::‘_:_‘:_ o OFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LF [T DELETE T1TME O chenge T Addition
HAME PRINCE, ROBERT IAN 12NAME
st anoness | 2065 NE 24TH ST, 1.3 STREET ADDRESS \
| covsi e | LIGHTHOUSE POINT FL 14 CITY-§T- 2P
e D [T ceLee 21 TINE [T change [ Addition
NikiE BRACEWELL, KAREN 2.2 NAME
smiel apress | 2285 NE 24TH ST, 23 $TREET ADDRESS
orv-size | LIGHTHOUSE POINT FL 2 4CITY-51-2IP
T | IE 31 THILE [Tchange ] Addition
Hank 32 NAME
SIREETADIRESS 3.3 STREET ADDRESS
COY-81-20 3.4 CITY-57-2IF .
K ’ (T DéEE oTmE Dl Thange [ Addition
N 4.2 NAME
STREET ADDRERS 4.3 STREET ADDRESS
Cry-St- o 44 ClTY-51-21P
M [T DeET ST [ Change L] Addian
HAMI 52 NAME
STREF| AL S5 .3 STREET ADDRESS
CITY - S1-21¢ 5.4 CITY. 8T- 21P
K N [ DELETE §1THLE [T trange [ Adaition
KANE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ony st | 64 CITY-51-2P

14, 1 do hereby certfy that the information suppled wilh this filng does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes, | further certiy that the
inormation ingicalad on this annual ropart or supplementat annual report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that
I am an officer or direcior ol the corporalian or the: racaiver or trustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 if cha on an attachment with an address.

SIGNATURE: | 2N Pricen "‘l’lj‘?/?/‘l? ( %‘4)0]7%00?_(

e ED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Payime Fhore &
0147883

i : ‘g \ FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O am

CR2E034 (9/96)



