~ FILE NOW: FILING FEE AFTER MAY 1 15 $55§.00 FILED
T PROFIT . r FLORIDA DEPARTMENIOF STATE Apr 1 4 1 997 8 OO am

CORPORATION Sandra B. Morlham

ANNUAL REPORT secretary of Sffe Secretal'y of State

OIVISION OF CORPORATIONS

DOCUMENT # V17419 (5)

A

333 TRESSLER DRIVE 333 TRESSLER DRIVE
STEH SUTEH
STUART FL 34994-3428 STUART £ 34904-3428
us 1) 3. Dale Incorporated or Qualitied | 38. Date of Last Repon
e 02/27/1992 04/25/1996
| 2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
_"’_'l.l_ﬂ__._. et e e m ?0‘ 6D X _/ b 3 D M 15786 s Not Applcable
Suite, Apl #, etc Suile, Apt_ #, elc. I - , 8.75 Addiional
221 ;ﬂ B. Cerlificate of Status Desired O Foo Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
@_ﬁ._..-ﬁ__.-,ﬁ_. ;;l -ST U H QT o p L Trust Fund Contribution 0 Added 16 Fess
., Gountry Zp Country B. This corporation has liability for intahgible tax under s. 199.03
126} Z;\ 349515 1680 |30 Uéa' Flarida Statutes Cves [Jno
| % Nameand Address of Current Registered Agent 1. Name and Address of New Registered Agent A
CRARY, LAWRENCE E., Nl 81} Name
555 COLORADO AVE B2] Sirest Address (P.O. Box Numbar is Not Acceptabie) y
STUART FL 34894

%]

84| City FL Bi]

4T, Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chan

olice or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directars, | hereby accep! the appointment
agent Lam farrvhiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes. &,

SIGNATURE e, epudl 0 [ Sis T a0 of 105 dered sgent Bnd Wlie | appicable {HOTE Retristered Agent signature required whar reinstating) DATE — vl
e, T OF{ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOR,  °EX018
e DPS C] oecete 1L1TITLE [ change £ ooig

e RESNICK, TODD 12 HANE rogg

sareracnacss | 333 TRESSLER DRIVE, STE H 1.3 STREET ADDRESS

arv-sear | STUART FL _ 14 CITY-5T- 2P
{ﬁfhi‘ B [ ] oEiee 21 L [Cnange 2

HAME 22 NAME f

STRER T AGDFESS 2.3 STREET ADDRESS

CITY- S1- 211 2.4CITY-S1-7P :
e TIeLere 31TILE X Crange™ L] Addilo,

NaME 3.2 NAME ’

SIRLE | ADDHRESS 3.3 STREET ADDRESS

CITy-S1 2P 34.DNY-5T-21p
T | [ oeLETE 41 TITLE ~ [Dchange T Addition

NAME 4.2 NAME

STREL | AZDRESS 4.3 STREET ADDRESS

Ly -57-7 4.4 CITY-ST. 2IP
T T T orEE S1TIME [ change I Additon

HAMI 52 NAME

STREET ADLRESS 5.3 STREET ADDRESS

oSt | 5.4 CITY- §T-7IP

T T 7 oEceTe 61 TITLE [ Crange 1] Addition

NANY 6.2 NAME

STREET ATORE S5 6.3 STREET ADDRESS
__C_\T\’_:E\__—_I]}f______,_____ I 6.4 CITY-ST- 2P

14, | do herebwy certify that the information supplied with this filing goes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the

inlormation inchcatad on this annual repart or supplemoenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer o director of the comoralion or 1he recgdln or trugtee empowered %o executa this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 o Biock 13 i claf achmel with an address.

SIGNATURE: | _ SR il W-OTRTSE il mien, 9,1990 (561)82 9624

1 ATURE AND TYPER OR FRINTED NAME OFf SIGNIKG OFFICER OR IRHECTOR Dale Dyt Phora #

047047

e e



