PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
& IVISION OF CORPORATIONS
1996 SN el N
DOCUMENT # V32993 (0)
1. Carporation Name
Principal Place of Business Mailing Address | ’ l I“l ||| " ‘l | |
8385 SE DIANE STREET P C BOX 6018
HOBE SOUND FL 33455 STUART FL 34997
us
us 3. Date Incorporated or Qualifiod 3a. Date of Last Repon
05/01/1992 04/27/1995
[ 2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21| [26] 650330052 Not Appiicable
Suite. Apt. 4, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $B'75 Add_itiona1
El ;l Fae Required
Gily & State City & State 6. Election Campaign Financing $5.00 May Be
EI ?8] Trust Fund Contribution g Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] [25] 29 [30] Florida Statutes 0O Yes ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
DREVAS, PETER A. 82| Sieal Address (PO, Bgx Namber 15 Not Acceptabic)
2466 SW HIDEAWAY LN 3555 S Biane Street
STUART FL 34994 83
B4 City 85| 21 )
fone Sound FL *| Z3155

11, Pursuant to the provisions of Ssctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad agent. | am
famitias with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)}

SIGNATURE _ .. ... __ o I e
S.gnature, typed or printed name of registered ager and Tl if apphcatio NOTE: Registere: Agont spnalure required when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D (] BELETE LiTns O Change [ Addition

NAME DREVAS, PETER A 1.2 NAME

STREET ADDRESS 8385 SE DIANE STREET 13 5°REET ADDRESS

CITY-ST-7iP HOBE SOUND FL 14 CTY-ST-2IP

NIt D [ DELETE 21NTLE [ Cnange ] Addition

NAME DREVAS, SHELLEY B 22 NAME

STREET ADDRESS 8385 SE DIANE STREET 23 STREET ADDRESS

CITY-ST-2° HOBE SOUND FL 245 T-ST-2P

TIHE ] DELETE 31TILE [0 Change [ Addition

NAMI 32 NAME

STREET ADDRESS 33, STAEE! ADDRESS

oIy S1-2IP 34CTY-S1-20

TILE [} DELETE 4 1TITLE [J Change [ Addition

NAME 42 NAME

STREET ADBRESS 43 STREET ADDRESS

£ITY-51-2IF 44CaY-S1-2P

1LE [) DELETE 5 1HILE [ Change ] Additien

NAN: 52 NAME

SYREE! ADDRESS 5.3 SIREET ADORESS

OITY-$1- 2P 54CiTY-S1-2F

TITLE ) DELETE 6.1 TITLE [] Change  [] Addition

NAME 6.2 NAME

STREET ACDRESS 6.3 STREET ADDRESS

GItY-51-21P 6.4 CITY-8T- 7P

14. | do hereby certify Thal tha information supplied with this filing is voluntarity furnished and does not qualify for the exemption slated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
palh: thal | am an officer ar director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
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