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

PROFIT
CORPORATION
ANNUAL REPORT

1996 NE
DOCUMENT # V37846 (5)

1. Corporgtion Name .

FEOROSE LINDSORPING e G RE A

3 FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
PO BOX 1107 PO BOX 1107
STUART FL 34995 STUART FL 34995
3. Date Incorporated or Qualfied | 3a. Date of Last Report
05/20/1992 02/16/1995
2. Principal Place of Business 2a, Mailing Address 4. FE) Numnber Appliad Far
[21] 2% 650337398 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 8, eto. 5. Cericate of Status Desred [ $8.75 Additional
22 ;l ) Fea Required
City & State City & State 6. Eiction Campaign Financing 0 $5.00 may Be
EJ EB.I Trust Fund Contribution Added to Fess
2 Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24 _2;] ZI E‘ Florida Statutes [ Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersed Agent
B1| Name
BONO! FRANC‘S J. 82| Strest Address (P.O. Box Nurmber is Not Acceptable)
560 SE CROSSPOINT DRIVE
PORT ST. LUCIE FL 34983 83
84| City FL 85| Zp Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointrment as registered agant. | gm
farmiliar with, and accept the cbiigations of, Section B07.0505, Florida Statutes

SIGNATURE _ . I . S S
Slgratore. typed or prated name of registered agent and 1tk if applicabin. [NOTE Registered Agant signature recquiired wher renstating) DATE " G‘)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON’

TILE P [ OFLETE 11TITLE [ Crange  [J addilion |+

NAME BONO, FRANCIS 12 NAME 3

sieeranoress | 560 SE CROSSPOINT DR 13 STREET ADDRESS 7

GITY-ST-2P PORT ST. LUCIE FL VADITY-ST- 2P &

Tk ] DELETE 2 1TMLE (] Change [ Addilion | ©

NAME 22 NAME

STHEET AGDRESS 2.3 SIREET ADDRESS

CY-S1-29 24 CITY-ST-2P

TITLE [ DELETE 31 TITLE [J Crange [ Addition

HAMF § szwame

STREET AUDRESS 33 STREET ADDRESS

CTY-S1-2P 34 CITY-5T-2IF

TITLE [ DELETE 44 TILE [] Charge  [J Addition

NANME 42 NAME

STREFT ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 440iTy-sr-ze

TILE [C] DELETE 51TILE [ Change [ Addition

NAME 5.2 NAME

STRELT ADDRESS 53 $TREET ADDRESS

CITY-§1-7p 54 CITY-SI-7IP B

THLE ) DELETE 6 1TITLE [ Change ] Addition

NEME 6.7 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CIlY-ST- 1P 4 CITY-5T-2IP

14. 1 do hereby cerlify that the information supplied with this filing 1 voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)K), Fiorida Statutes. | further
certify that 1he information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, g on an attachment with an agidress.
T T SiGHATURETID TVFED OR PRINTED NAMIFOF SIS OFFICER OR DREGTOR 7" 7 _'_""/ﬂ%..i e i Prooe 8




