FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT R g FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra 8. Mortham
ANNUAL REPORT Secrtary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

8954 STATE ROAD 52, INC.

(5)

Principat Piace of Business Mailing Address

B854 STATE ROAD 52 4120 CAMELIA DR.
HUDSON FL 34867 |§RNANDO BEACH FL 34807-3303
Us b .

FILED
Feb 21 1997 8:00am
Secretary of State

A

8. Dale Incorporated or Qualified | 3a. Date of Last Report

12/23/1991 (03/26/1896
2. Principal Place of Busingss _2a. Mailing Address 4. FEI Number Applied Fot
21 26} 59-3106442 Not Applicable

Suite, At #, otc Suile, Apt. #, etc.

6. Centificate of Status Desired N $8'75 Addillonal

;I —2-7] Fee Required

| City & Stale City & State $. Esaction Campaign Financing $5.00 May Bo

23] 28] Trust Fund Contribution Added 1o Fees
Zip Gountry Zip Country B. This corporation has liability for intanglble tax under s, 199.032,

24 ;-5] E;l -3_01 Florida Statutes O Yes No

$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LONERGAN, KATHLEEN F. 81| Name ‘
5370 SPRING HILL DR 82| Stieet Address (F.0. Box Number is Not Acceplabie)
SPRING HILL FL 34606
83
84| Ciy 85| Zip Code
_FL

agent | am famit.ar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for tha purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept Ihe appoiniment as regisiered

CR2E034 (9/96)

appears in Block 12 or Glock 13 i changed. or on an attachment withgan addre:

SIGNATURE: SO i

Signature, ypod of printed namo o Tegisersd agor: and Wt It applicable {NOTE. Registerad Agant signatura reguived whan reinstaling] DATE
12, OFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [T OELETE 1ATME Ll change L Additien
NAME DORNFELD, HOWARD 1.2 NAME
staeer aooness | 4120 CAMEUA DRIVE 1.3 STREET ADDRESS
Cily-ST- 2P SPRINGS HILL FL 1A CITY -ST- 2P
THLE (] DELETE L1 TITLE [ Chenge [ Addition
NAME 2.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4 CITY-ST- 2P
e 1 DECETE J1TME () Change ] Addition
NAME 3.2 NAME -
STHEET ADDRESS 3.3 STREFT ADDRESS
CITY-S1- 71 34, CITY-5T- 2P
e Y DELETE 41 TTLE [T Crange L. Addition
NAME 4, 2 NAME
STREET ABOHESS 4.3 STREET ADDRESS
CITY-§1- 21 44 CITY-5T- 7P
TILE {1 DELETE 51 TITLE [ Change 1T Addition
NAME 5.2 NAME
STREEY ADOHESS 5.3 STREET ADDRESS
CITY-5T-2P 54 Y -ST-7P
e ] DECETE 61 TTLE [T Change L1 Addition
NAME £.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
GCITY-§1-21P 64 CTY-51- 2P
14, 1 do hereby certify thal the information supplied with 1his filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutas. } further certify that the

information indicaled on this annual repiorl or supplemental annual report is true and accurate and that my signature shall have the same legal effect es if made under cath; that
1 am an oflicer ar diractor of the cerporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name

nla7 s M3

SIGNATURE AND TYPED OF PRINTED NAME OF

Dale Daylme Fhomw 8§



