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Il FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1 CORPORATION

2aaln

lI‘\JNU)?\L REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

MENT #

S69608

paI Place of Businass

ol

_sereoemmw#m
tFL 4997
s

Mailing Address
2600 SE OCEAN BLVD Ti4

STUART FL 34996
us

FILED

Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90029 029 **+*150.00

LT ;I[[I]llllﬂ i

e

bo N(ST WRITE IN THIS SPACE

. Date Incorporated or Qualife

anl

2a. Mailing Address 4. FEI Number . Appliad For
26 650274197 Not Applicable
Svite, Apl. #, etc. i
—I P 5. Certifcate of Stalus $8 -‘55 Additional
27 [ ! Fe > Required
City & State €. Election Campaigr ; . $5.D0 May Be
El Trust Fund Contribution’: ' .« Added to Fees
Country Zip Country 8. This corporation owég rrenl year Intanglble [
: El m Personal Property Tas Q Yes; [INo~
"9 Name and Address of Current Registered Agent 10.

TE.,JAMES A

TUART FL 34996

{1 o600 £ 'OCEAN-BLVD T 14

81| Name

82| Street Address (P.O. Box Number is Nol Acceptablt

83

84| City

g urshant lo lhe provnsnons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the pirpose of changlng its registered
"bificé or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appomtment as registered
; ageﬁt | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

?

NATU
Ll

! Bignature, typed or printed name of registerod agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating} = %+ 3

T OATE *

] i dia

HERE e I

231

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

PO
MALTE, JAMES A.

STUART FL

. . OFFICERS AND DIRECTORS 13.

2600 SE OCEAN BLVD., SUITE T14

[] DELETE 11 TINLE
12 NAME
1.3 STREET ADDRESS

14 CITY-ST-2iP

[:| Change

(] Addition

CR2E034(11/98)

[ DELETE 24 TITLE
2.2 NAME
2.3 STREET ADDRESS

2.4 CITY-ST-ZIP

[2] Addition

[ DELETE 3.1 TINE
3.2 NAME
3.3 STREET ADDRESS

34.CITY-ST-2P

[ Adcition

[ DELETE 44TMLE
4. 2 NAME
4.3 STREET ADDRESS

44 CITY-ST-ZIP

i
ET ADDRESS

] DELETE 51 TITLE

5.2 NAME
53 STREET ADORESS
54 CITY-ST-ZIP

M Change

] Addition

BATITLE

6.2 NAME

6.3 STREET ADDRESS
64 CITY-ST-2IP

] DELETE

[ Addition

3, or, director of the
& or ‘Block 13 #

A W &
WAL T AT~
", SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

J" JAM}"‘ S‘

" MALTE

Statute 8. 3

1'4.

r/n/"'. ;

r camfy that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), FlondaIStatuies I further camfy !hal the information
iE ted on. this.annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if ‘made'under oath; that | am an.
.orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda
d-wegn an attachment with an address, with all other like empowered.

nd. thal my name appears in

g
2839500

Date . ¢

* Daytima Pharka #



