AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Seoretary of Slate I

LIVISION OF CORPORATIONS ‘

FILE NOW: FILING FEE

] PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # V18310 (5)

1. Corporation Mame

S. P. S. OF PALM COAST, INC.

T,

F G AIRPORY PO BOX 51
BUNNELL FL 32110 FLGLER BCH FL 32138
us us 3. Date Incorporated or Qualifiod 3a, Date of Last Reporl
s e _ 03/03/1992 05/01/1995
2. Principal Place _2a. Mailing Address 4, FEI Number Applied For
21] |28l 59-3110317 Not Applicablo
Suite. Apl. 4, etc. | Sute Apl 4 etc. 5, Gerlificate of Status Desired O $8.75 Additional
B B £ Feo Reguired
City & State | .. City & State 6. Elsction Campaigr: Financing 0 $5.00 May Be
E‘ ) - EEL e Trust Fund Contribution Added to Fees
Zip | Courtry | r{s | Gountry B. This carporation has #iability for intangibie tax under s 189,032,
24 2] [ 30 Florida Statutes B ves [ONo
g, Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent
81| Name
SAVY, BENJAMIN 82| Streot Address [P0, Box Number s Not Acoapiatie)
18 PALM LEAF LANE
PALM COAST FL 32137 83
84| City o FL 85| Zip Code

1. Furslant 1o The provisions of Gections 6070607 and 6071508, f ionda Statutes, the above-named corporalion subnvts ihis statement for the purpose of changing its registered office
or registeredi agent, or both, in 1he Stale of Florida. Sush change was autharized by the corporalion’s teard of drectars. | hereby accepl the appcintiment as registered agent. | am
fariliar with, and accept the obligations of, Section 607 0505, Flonda Statutes,

Swgnaturg, typec of prited nacne of regs wl ‘jld}“‘,‘vi” o OTE f“'g_";}“" Agnett signature reou red whien rainsating) CATE ‘I-L’-';
12. _ OFFICE Gl ) N ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TiTLE DpP [ DtrEre 11TINE [l Cange [ Addition |+
NAME NEVDHART, ALFRED E 1.2 NAME =
STREET ADDRESS P O BOX 521 N/A 1.3 STREET AUORESS a
CITY-5T- 2P FIGLERBEACHFL 14CITY-51-2IF &
TTLE ST [ DELETE 2 1Tt [ Change [ Addition | ©
NAME NIEDHARDT, MARIANNE 22 NAME
STREET ADDAESS 503 OCEAN MARINA DR 2 3STRFET ADDRESS *
CITY-81- 2P FLOLERBCHFL ~ Roaacm-sizw L
THLE DV [ DELEtE 31 TILE [ Change  [C] Addition
KM NEIDHARDT, ALFRED E. 32 NAE
STREET ADDRZSS P O BOX 521 N/A 33 SIREET ADDRESS
CITY-S1- 2P FLGLER BEACH FL o 34CMY-51-2Ip o
e [) DELETE 4 110LE [] Change  [T] Addition
NAME 4.2 NAME
STREET ADDRISS 43 STREET ALDRESS
CITY-5T-2p o 44GITY-51-2IP
TITLE [ DELETE 5 1TITLE (] Changs  [C] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-21P o o 54 CITY-51-2IF
TLE [ DELETE 6.1 TILE [] Changs [ Addilion
NAME G2 NAME N
STREET ADDRESS 6.3 STREET ADDRESS f
CITY-ST- 2P 6.4 CliY- 51-2IP

14. | do hereby cerlify that the informabon supplied with ths filng is voluntarily furnished and does not qualify for e exemption stated in Section 112.07(3)(k), Fiorida Statutes. | further
certity that the information indicated on this arnual redort or supplemental annual report is true and accurate and that my signature shall bavo the same legal effect as f made under
ozth; that | am an officer or director af tha corporation or the repeiver or rustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appsars in Block 12 or Block 13 if chnged, or an an cttachmgfat with an address

SIGNATURE: FRED & NEIBHARBT H[20/9¢  qo-y37-7238

-8 NAME OF SIGNING OFFICER D&/ DIREGTOR Dagtie Prons @




