FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

A Secretary of State
DOCUMENT #

(1)
MICHAEL A. PENNEY, ARCHITECT, P.A

Principa! Tiace of Business Maring Address l"'" I"I"Iull 'Iul Hl MI "" Ill" Im’ I'I,I Ill" IIIII I'Ill “II

Sandra B. Mortham

1137 8. HOPKINS AVENUE 1137 8. HOPKINS AVENUE
TITUSVILLE FL 32780 TITUSVILLE FL 327804206
3. Date incorporated or Qualfied | 3a. Date of Last Report
8. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2} 26] __E93181161 Nol Appiaabia
Suite, Apt # elc Suite, Apt. #, slc. N $8.76 Additional
2;| ;l 5. Cenificate of Status Desired a Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@_ B — ;l Trust Fund Contribution [} Added to Foes
| dw __ Counry | 2 Country 8. This corporation has liabllity for intangible tax under s 198.032,
2a] 25] 29] 30] Fiorida Statutes (Jves SEno
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PENNEY, MICHAEL A 81| Namo
1137 8. HOPKINS AVENUE , B2] Sireet Address (P.O. Box Number is Not AGoeplabio)
TITUSVILLE FL 32780
83
84) Cily FL 85| Zip Code
741, Pursuant 10 the provisions of Sectons 607 0502 and 607.1508, Fiorida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered

offce or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Siguittan: Ny 2 o nand ol g wed agot and 118 1 sppicatie INOTE Registerod Agent egnature requied when reinslaing) DATE
2,77 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [P T DECETE TITIEE [J Change (] Addition
(YT PENNEY, MICHAEL A. . 12 NAME
sieer aoneiss | G40 CONCORD AVE. 13 STREET ADDRESS
orsoe | TITUSVLE FL 1A CTY-51-2P ;
e T otLes 21 TTLE [Tcmange L Addeon
NaNE 2.2 NAME
STREFT ALDRLSS 23 STREET ADDRESS
| GIY ST 2 ACIY-§T-2IP
JLE [J DELETE 31TITLE [ Change T Addition
MM 32 NAME
SIHEET ALDRESS 34 STREEY ADDRESS
Ly s 34.CTY-ST-2P
II; [ DELETE +1TILE U] Change [T Addition
NARK 42 NAME
SIHER) ADVIRTSS 43 5TREET ADDRESS
Clv-§laP 44 CITY-5T- 20
Twme | [T OHET S1HLE [ Chage [ Addition
NAME 5.2 NAME
STREFT ADDME 55 53 STREET ADORESS
| Ere-Sak 54 CIYY-S1-21P
me | LTI ELETE 81 TIILE [T change LT Addition
KAV 6.2 NAME
STHIE| AN S5 6.3 STAEET ADDRESS
| Cy-9-d o 64 LITY-ST- 2P
14. 1 do hereby cerlly that tho information supphed with this fiing does not qualily for the exemplion statad in Section 118.07(3)(i}, Florida Statutes. | furthar certity that the

nformabino indicated on this annual reporl or supplemenlal annual report Is true and accurate and that my signature shall have the same |egal effect as if made under oaih; that
Iam an ollicer or director g poration ogihs recejuy or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or ; h Chment with &n address,

SIGNATURE: i AEQUMIR 4. pesrer dosfpr  497:268:1300

JRINTED NAME OF ING OFFICER OR DIRECTOR Dayiare Phooe #

i

SIGNATURE AND TYS#

FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 0 O am

034 (9/96)

Cl



