FI.E NOW: FILING FEE A-TER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] .
CORPORATION 1 DEPARTVENT O Apr 28, 1999 8:00 am
ANNUAL REPORT Secrtiry of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90051 015 ***150.00

DOCUMENT #
1. Corporalion Name 869056
LEVETA N GERHARD PA
S 111
1712 ORANGE AVE. POST OFFICE BOX 1539
FT. PIERCE FL 34950-3869 FT. PIERCE FL 34954
us DO NOT WRITE IN T+ 15 SPACE
3. Date hicorporated or Qualifed
07/23/1991
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
21] 26} | 893007965 Not Applicabie
Suite, At #, stc. Suite, Apt. #, elc. 5. Certifc 1te of Status Desired O $8.75 Adqitional
E] ?ﬂ ] Fee Recuired
City & State City & State 6. Electioy Campaign Financing 0O $5.00 Hay Be
EI 2_8| Trust Fund Centribution Added tc Fees
2Zip Country ip Country 8. This o rporation owes the current year ntangible .
;\ E?l EJ [30] Persoral Property Tax. Oves  1fNo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Name
GERHARD, LEVETA N. 82| St P.O ber is Not Acceptabl
1”2 ORANGE AVE reet Acdress (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 33454 83
84| City 85| Zip Cde
FL |

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named ccrporation submils this stalement for the purpese f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was iwthorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am famitiar with, and ac cept the obligati sns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed o printed na:ne af registerad agent 3nd ire If applicable. [NOTI:, Registared Agent signalure required when renslating} DATE

12, JFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS ,AND DIRECTOFS IN 12
TME D [] DELETE 11TME [JChange  [] Addition
NAME GERHARD, LEVETA N. 12 NAME

srreeTanoress| 1712 ORANGE AVE. 43 STREET ADDRESS

CITY-ST-2IP FT. PIERCE FL 14 CITY-ST-2P

TME [[] DELETE 21 FILE [ Change  [] Addition
NAME 22 NAME

STREET ADDRE 3§ 2.3 STREET ADDRESS

CITY- ST-7IP 2 4CITY-ST-2IP

TIMLE [ DELETE 31TIMLE [JChange  [7]Addition
NAME 32 NAME

STREET ADDRE!iS 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-29

TMLE [0 DELETE 41TILE [IChange [ Addition
NAME 4.2 NAME

STREET ADDRE § 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [ BELETE 51 TITLE DChange [ Addiion
NAME 52 NAME

STREET ADDRE! S 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-ZIP
TMLE ] DELETE 61TMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-8T-2P

14. | hereby certify that the infonnatior;;g}p}bd with this filing does not qualify fo- the exemption stated in Section 119.07:3)(), Florida Statutes. | further cerify that the information

Block 1.2 or Block 13 if changed, -6r on an attacjumignt with ;_énezyat!’r:rzrli;ﬁmpowered.
- ' s
= - ~
¢ 4 @ Lpvers M. Ggggmpo }l 26/

0517416

CR2E034 (11/98)

indicatéd on this annual report o~ suppfemental ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as if made uner oath; that | zm an
officer ¢r director of the corporat on/or the receivsr or trusiee empowered to €xeclte this report as reqJired by Chapte - 607, Florida Statutes; and that ny name appea‘s in
>
SIGNATUE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daylime Phone #
Vo BT N7 ol ol et 1 wusl

e e s




