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

A B

PROFIT

ANNUAL BEPORT . 15 Secretary of State

1997 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # S71697 (4)
HOBE SOUND LMOUSIEAIC. __, N 5//’/ 7

faii L
Principal Place of Rusimess Mailing Address
%074 S.E. BLUEBIRD GIRCLE ) 7074 S.E. BLUEBIRD CIRCLE
HOBE SOUND FL 33455 HOBE SOUND FL 3345546008

3. Date Incorporated or Qualified | 3. Date of Last Report

08/068/1991 05/01/1996

2. Prncipal Place of Huginess __h. Mailing Addres; 4. FEI Numbar Applied For
1] SR8 26] '5/ 7 650276650 Not Applicable
Suites, Apt #, oto Sutte, Apl. #, elc. i
- P P 5. Certificats of Status Dasired ] $8.75 additional
@] ;7—1 Fee Required

“Cily & Siale =4 City & State, 6. Election Campaign Financing $5.00 ma
- d . y Be
I / A{H- 28] sﬁ‘/ ” Trust Fund Contribution 0 Added to Feas

T __ Gountry Zip Countr B, This corparation has liability for intangible tax under s. 199.032,
24] é/ﬁ%ff’ l>?5] 5/47“” 9 5/4 7 K~ ?EI F(/ﬁ # Florida Statutes Oves [Ono

(4

8. Name and Addfess of Current Rogisterad Agent 10. Name and Address of New Reglstered Agent
WITHEE, ALLYN 81( Namo
7074 SE BLUEBIRD C|RCi.E 82| Street Address {P.O. Box Number is Not Acceptable)
HOBE SOUND Fl. 33455
~ 83
84| Cry FL 85] Zip Code
T4, Pursuant to he provisions of Scclions 6070507 and 6071508, Florida Statdtes, the abave-named corporation submits 1his stalemant for the purpose of changing its registered

office ar registered agent, or bolh, in the State of Flarida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as regislered
agent. | am lamiliar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURKE , .
Slg;rq‘l”l!rr ‘I.‘pl:d o prewted nuanee of egisleeed agent and tiie f apgicable {NOTE- Registerad Agent signature sequired when reinstaling} DaTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF P [ ¥ DELETE TATE : [T change L] Addition
MAME WITHEE, ALLYN 1.2 NAME
sitraones: | 7074 SE BLUEBIRD CIRCLE 1.3 STREET ADDRIESS
Gy 7.1 HOBE SOUND FL 1ACITY-5T-2P
TILE ‘ [T DELETE 21 TILE [T thange [ Addtion
HAME 22 NAME
STREET ADLIRESS 2.3 STREET ADDRESS
CIY-§1- 718 o 2. 4CHTY-ST-2P
TN [ oeLere 34 TILE [T cChange [ Addition
haNi T 32 KAME
STHLED ADIRISS 33 5TREET ADDRESS
LIT-$1ap 34.07Y-51-2IP
[ ’ [T DELETE 41 TILE [T Change L1 Addition
HAME 1.2 NaME
SIRELY RIDAFSS 4,3 STREET ADDAESS
CY-5 - 21 44 CITY-$T-21P
TIE ) [ DELETE E.1TMLE [ change [ Addition
NAKE $.2 NAME
SIKEIT ALORESS 5.3 STREET ADDRESS
ISR L N S4CIY-ST-21P
THiL U] DELETE 61TILE SONO02 1358 ange ™, LJ Addition
- b2 -04/08/97-~01012--039 \\
STRLE] ADTHIESS 63 STREET ADDRESS *¥%165, 00 b\
CITY- 51 2IF 4 CITY-51- ZIP

corPORATION  MEXAS " censa . atnam Apr 07 1997 8:00am

CR2E034 (9/96)

14, Téio haroty corbify fhat the mformation supplied wilh this fiing does not quaiify for the exemplion slated in Section 119.07(3)(i), Florida Statules. I further certify that the
informiation incicated en this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or direslor of the corporation or the receiver or ruslee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Bock 12 or Block 13 if changed, or on gn attachment Wwddr?ss ] ? ez 5
Alerel 37 77 “559318

SIGNATURE: o ol d ol Onih L onAE
E OF EIGNING DFFICER OR DIRECTOR Date Fd Uaybme Pione #

BIGNATURE AND TYPED DR PRINTED N,



