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

rowmon @B nImz™™ | Apr 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT R A
1998 \CEr DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # S99863  (0)

BUBBERS, YOAKUM & ASSOCIATES, CERTIFIED PUBLIC A

COOUNTANTS P I A

Principal Place of Business Mailing Address
100 PARNELL STREET 100 PARNELL STREET
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32853
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualitied
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m 26 59'%203 Not Applicable
Suite, Apl. #, lc. Suite, Apt. #, etc. i
_1 P » P §. Certificale of Status Desired O $8.75 Additional
22 z;l Fes Required
Ciy & S1ale Cry 8 State 8. Election Campaign Financing $5.00 May Bo
23] 2e] Trust Fund Gontribution D Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;;1 m 5‘ Personal Property Tax due June 30. 1 Yes 1 No
9. Nama and Addreas of Current Reglistersd Agent 10, Name and Address of New Reglstered Agent
BUBBERS, WILLIAM J. 61 Name
100 Pm-l' STREET 82| Stroet Address (P.O. Box Number is Not Acceptable)
MERRIT ISLAND FL 32653
83
84| City FL ]ss Zip Code

11, Pursuani 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registerad agert, or both, in the Stata of Fionda. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am familar with, and agcept the obhigations of, Section 607.0605, Florida Siatutes.

SIGNATURE
Signalure, typad of phintd name of foguctierad agent and bk 1 appiyabie {HOYE Registered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 14 TNLE [T Change [ Addition
NAME BUBBERS, WILLIAM J. 12 NAME
smeeraopeess | 2952 N TROPICAL TRAIL 1.3 STREET ADDRESS
CITY-51-2P MERRITT ISLAND FL 14 CITY-§T-2IP
TInE D [T oELETE 21TTLE [Jchange ] Addilion
HAME BUBBERS, CAROLYN J. 2.2 NAME
srmeeraponess | 2352 N TROPICAL TRAIL 2.3 $TREET ADDRESS
CiTY-$1-21p MERRITT ISLAND FL 24 CITY-§1-2IF
TLE L oeLete LITIME [Jchange [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-51-2P
TITLE T oeLETE 41 TVLE [J change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-ST-1P A4 LHTY-ST-TP
TITLE T oeLete 51TITLE [Jchange  [_J Addition
NAME . 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5ACITY-ST-2P ‘
e [J DELETE 6.1 TITLE T thange [T Addition
NAME 6.2 NaME
STAEET ADDRESS 63 STREET ADDRESS
Y- ST-21P 6.4 GTY-S1- 2P

14, | hereby cerldy that tho information supphed with this ilng doos not qualily for the exemﬁﬁon stated in Section 119.07¢3)(i), Florida Statules. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an
officer or diector of the corporation or 1ho receiver of trustes empawered Lo exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in
Black 12 or Block 13 if changed. or ggan altachmert with an address

et~ aTiioe. L0 J N\ M\‘ . L“‘,Z-l’q? '-fﬂ-—‘K'L%uS&’

CR2EC34 (10/97)



