FILE NOW: FILING FEE AFTER MAY 1 1S §225.00

{ PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORAT\ON (1 ] ?‘ Sandra B Mortham
ANNUAL REPORT W 1, ‘}.y Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporation Nae ( )

e (T

i

Prncpal Place of Busness Maiing Adclress

6130 SOUTH FEDERAL HIGHWAY 3101 NE ASTER LANE
STUART FL 34997 1906
3;””" FL 454 3. Date Incorporated or Qualified 3a. Dato of Last Repon
I e | 04271992 03/13/1995
2. Principa’ Place ol Busness o 1_2_9. Ma'ling Address 4. FEI Number Applied For
2| 3141 SE ASTen Lane “Mo3(x| 314) SE Rstec bane | 650342695 . Not Appicable
Sute, Apl 4, elc. Suite, Apt #, etc. ‘ $8.75 Additional
2__21_ /")‘0.} o S Hiﬂ 7 14 o3 ) ) 5 ?f!ﬂbflCalﬂ of Stalus Desred . ' Fee Required
Gy & Stata [ Cy&sme . 6. Election Gampaign Financing $5.00 May Be
23| STwand I £ I ) 'ruﬁ&f/ ) Trus! Fund Contribution = Added to Fees
i - Caourytry - sl | GCauntry 8. Tnis corporation has liability for intangitile tax under s 199.032,
lzd] F‘LJ*‘.14 El MMTH\) ] 29J _£49’ “', 30—1/’?/}#”[\/ Florida Statutes O ves [Owo
" 'o. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
NlEMANN. JONETTE *JiL" 82| Streot Address (P.O. Box Number is Not Acceptable) of
3101 SE ASTER LANE, 1908 3141 S5 Nste Lpve *i403
STUART FL 34994 83 ‘.
84| City 85| Zip Code
- STuARY FL |“| &9

CR2EQ34 (12/95)

11. pronsons of Scotions 6070502 and 607 1508, Flonda Statiites, the above named corporation submits this staterment for the purpose of changing its registered office
g aat, o bath, in the State of Florida, Suzh change was authorized by the corporation’s hoard of directors. | hereby accept the appointmernt as registered agent. | am
farninar withy, and accept ihe obligations of, Seclon BO7 0505, Flonida Satutes,
SIGHNATURE . L e
N S TN R T TR Y and Btk it & g abie HOE Regstered Agnn? sgnature e uingd whes remstatiog) DATE
(a2 T T ORI ICEHS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1 12
Wi D (I RETE 1 1TImLE [ Change  [] Addition
Ry NIEMANN, JONETTE "JILL* 12 NAME
amrl o | 6130 S FEDERAL HWY. 13 STREFT ADDRSSS
evs oo | STUARTEL LIAAEE A .
L [) DECERE 2z 11LE [ Change [T} Addition
hANE 22 NAME
SIRF T ADESS : 2 3 STREFT AUDRESS
IR S e NaomysTe ]
1Lk ) DELETE 3TIE [ Change [ Addition
[F 37 NAME
SUR L ANDRESS 33 STRTET ADDRESS
| aresae ] e 340Me-SI-ap
T [ DELETE 4 11ME {0 Crange ] Addition
HAMT 42 NAME
SAMNE T AT 43 STREET ADDRESS
e _ Raacvstae
[ DELFLE 5 1TINE [ Change ] Addition
R 5.2 NAME
STR: | ADTRESS 5 3SREET ADDRESS
| Cay £l e e e e o WsAunystaR
Tht ] DELERE 6 1TNE [ Change  [] Addition
HaM: €2 NAME
SIPERT ATIDAESS €3 STREEI ADDRESS
cre s §4CITY-ST-20

14, | harotiy certfy that the mformation supplied with thes fling 15 voluntarily furnished and does nol quelify for the exemplion slated in Section 119.07(3}{x), Florida Statutes. | further
corbify that the information indicated on this amnua! repor or supplamental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
aath that | am an officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Bipck 13 1 changed. o on an attachment with an address. —— ‘C{

. _ . \/onC#
SIGNATURE: | 19/.11 Jomuwn Neemann. . [~/¥-76  R3-5530

IGNATURE AND TYPE OFFICER OR DIRECTOR Daytme Phone ¥




