FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

&

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION O CORPORATIONS

DOCUMENT # V1831

1. Corporalion Name

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

Principa! Place of Business

Mailing Addross

(5)

£ G MRPORT PO BOX 521
thNEI.I. FL 32110 ELSGLER BCH FL 31360621
v

FILED

May 12 1997 8:00am

Secretary of State

RGN

3.

3a, Date of Last Heport

05/01/1996

Dale Incorperated or Qualified

03/03/1992

2. Principal Place of Busincss ]| 2a. Maling Adriress 174 P Number Applied For
1] _|ed] i o 59-3110317 i Not Applicable
Suile, Apt. #, elc. Suile, Apt. 4, elc ]
P P 5, Cenificale of Status Desired O $8'75 Aditional
;I ?ﬂ Fee Reguired
City & State | Coy 8 Sale 6. Flection Campaign Financing $5.00 May Be
EJ 28] Trust Fund Contribution Added to Fees |
Zip | Country l__ap __ Counuy 8. This corporation has liability for ingeginle tax under s. 199 032
2 25| 28] 30 _ __Torida Stautes. fros Do
%. Name and Address of Current Rgglﬂsred Age |/ 10. Namgrqr_l“g_ﬁgijiress ot qug‘ﬁ_e_gislered Agent N
SAVY, BENJAMIN 81| Name
18 PALM LEAF LANE 82| Swecl Address [P.0. Box Number s Nol Accoplabio)
PALM COAST FL 32137
83
84| ciy FL 85 ZipCode

11. Pursuant 1a the provisions of Sections 607 0502 and 607.1508, [ lorica Statutes, he above-named corporalion submits 1his slalement for the purpose of changing its registered
office or registercd agont, or both, in the State of MNorida, Such change was authorized by the corporation’s board of directors. | heteby accept ihe appointment as regislered
agenl. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ . L U R s
Signature, typed o printed name of regstored agent and 1itlo ¥ applcanle {NOTE- Regsteiad Agant sigialute required when reinstating) DATE
12. GFFICE RS AND DIREGT ORS 13. ADDITIONS/ICHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE P T oelete 11107E [JErange L] Additon
HAME NEIDHART, ALFRED E 1.2 NAME
starer aonaess | P Q BOX 521 N/A 13 STREET ADDHESS
onv-sr.ze | FLGLER BEACH FL LAY -§1-2IP
TITLE ST [T oectte 21101 7 change [J Additian
NAME NIEDHARDT, MARIANNE 2.2 NAME
streer aookess | 503 OCEAN MARINA DR 23 STREET ADDRESS
crv-sr.zr | FLGLER BCH FL 24TY-51-1P
TILE oV [T oetite 30 TTLE [ change [T Addition
HAME NEIDHARDT, ALFRED E. 3.2 NAMT
sweetaconess | PO BOX 621 N/A 33 STREE] ADDRISS
orv-sr-2e | FLGLER BEACH FL 40128
e I DELETE ST CJChange  [] Addilion
HAME L INAME
STREET ADDRESS 43 STHELT ACDRESS
QY- §T-2P 44 CITY-51-7P
TLE [T peLete 51 TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ALDRLSS
Oy ST-2P 5.4 CITY-51-20
TEE [T peLEle 6.1 TILE [Jcrenge [T Adduion
NAME 6.2 hAME
STREET ADDRESS .3 STREET ADDRESS
CITY- §T- 20 gacY-sZR |

14. 1 do hereby certify that the information supplicd with this {iling does nol quality for the exemption stated in Section 118.07(3)(1), Florida Slatutes. | {urlher cerlity thal the
infarmalion indicaled on 1his annual report or supplemental annuat reporl is trug and acourate and that my signature shall have the same legal elfecl as if made under oalh; that
L am an offiger or directar of the corporation ar 1he receiver or trustee empoawered 10 execule this roporl as required by Chagpter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an allachment with an address.

QIANATIIDE. d/LPANS Nridito b AT /fWJmﬁ)ﬂf 277

I‘/ni h‘ﬁ@ AU/_': 'l /04

i I 2300

CR2E034 (9/96)



