— — FILED

.. EE AFTER MAY 1ST IS $550.00 Mar 06, 1999 8:00 am
FILE W: FLING TZ= Secret,ary of State  ~

\QEF T FLORIDA DEPARTMENT OF STATE

CORPRATION 45 Katherine Harris 03-06-1999 90136 040 ***150.00
ANNUA\LREP g™ Sectetary of State
DIVISION OF CORPORATIONS

RN

Principal Piace of Business Mailing Address
1990 W. NEW HAVEN AVE w0 NEA-HAVENR-AVE
SUITE 105 SUITE 405~
MELBOURNE FL 32904 MELBOURNE FL 92%0¢~ DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated ot Qualifed
02/27/1992
2. Principal Place of Busingss 2a. Maiting Address 4. FE! Numbet Applied For
21 ?El ISZ N W Cﬂ"i BL 50-3112937 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. ) . $8.75 Additional
El] ;i g, ITE oo 5, Certifcate of Status Desired [} Fes Required
~_ City & State City & State 6. Election Campaign Financing $5.00 Mo -
X U .May Be -
23 a2l MELBoUuPrE L | trst Fund Conrbution a Added to Fees
Zip Country ) Country 8. This corporation owes the current year Intangible

4 El LZ_QI ?2&1 3_( ]m (j S /A..- Personal Property Tax. Oves  {OnNo

2]

~IEO1 P (11/98)

2. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MENZEL, DAVID T.
—1090-W--REW-HAVER 32 Shgt Address (P.0. Box Number is Not Acceptable) .
~SUITE 06— 152 Rorid W e
83
MELBOURNE FL §2964~ SUITE (oo
B4} City 85] Jip Code
MELBURMNS FL |” 12558 <
11. Pyrsuart o the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. ) hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnaturs, typad or printed name of regrstared agent snd title  applicable {NQTE" Registersd Agent signature taquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD [ DELETE 11 TTLE [Jchange ] Addition
HAME MENZEL, DAVID T. 12 HAME
STREET ADDRESS |J S0, NEW HAVEN-SUITE #1056 asreeraooress LIS 2 N HARBOR. Crii BAVD, ous oo
CITY-§T-ZiP MELBOURNE FL uarvstze IMELBeURNE, Fl. 2292 4
TME ST L] DELETE 24TME [JChange [ Addition
NAME MENZEL, ROBERT W JR 22NaME
STREET ADDRESS w0 W NEW-HAVEN -SUIFE-#405 23 STREET ADDRESS
CITY.ST-2P MELBOURNE FL 2.4CNTY-ST-2P 2 ABoe A
TTLE T ) DRLETE 31 TME ) [Cichange ] Additian
HAME MENZEL, JACQUELINE 32NAME
STREET ADDRESS =100 WE-NEW-HAYEN-SUITE-#105 3 STREET ADDRESS
CITY-5T-2P MELBOURNE FL 34 CTY-5T.21P SEE Ao 4
TmE 2 DELETE 41 TIME {JChange [ ] Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY- ST 2P :
™me (] DELETE 5.1 TITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2IP 54 CITY-5T-210
TIILE T} DELETE B.1 TILE change [ Addition
NARAE 6.2 NAME
STREET ACDRESS 8.3 STREET ADDRESS
CITY- §T-21P N 64 CITY-5T-2P

this Blingydoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
i annual repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
ceiver or trusfee smpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Bilachment with an address, with all other like empowatead,

14, | hereby certify that the information supplied
indicated on this annual report or suppieme
officer or director of the corporation or th
Block 12 or Block 13 if changed, or on




