FILE NOW: FILING FEE AFTER MAY 1 IS $550 FILED

CR2E0D34 (9/96)

Daytime Fhone #

_M‘I&s

PROFIT FLORIDA DEPARTMENT [TATE Jal’l 24 1 997 8 Ooa| I
CORPORATION Sandra B, Mort
ANNUAL REPORT il Secretary of St Secretary of State
i B 3#99]_#, 't DIVISION OF CORPORE:NS

1. Corporation Name V4926 (4)

Principal Pace of Business Mailing Address “““ IMH |l|' ““' “I“ I““ |m |!|“ |\|“ Ill“l““ I'I 'I“ ||Il

1440 CYPRESS DRIVE 6671 WEST INDIANTOWN ROAD

BAY 7 SUITE 56-367

JUPITER FL 33469 JUPITER FL 33458-3872

Us 3, Date Incorporated or Quatified 35.05)a2te32 ;:; ﬁﬁeport

2. F’rwnclp:’-ﬂ'maga_f{J;EE;EM --------- 2a. Mailing Address 4, FEI Number Applied For

- 26 £5-0345981 Mot Applicable
Suite, Apl #, elc. Suite. Apl. #, etc _ 0 $8.75 Additional
27 §. Ceriificate of Status Desired Fee Required
City & State 1 City & State T €. Election Campaign Financing $5.00 may Be
E______ﬁ___ o - ,;8] Trust Fung Contribution L] Added to Fees
Zip _ Country | &p Coury 8. This corporation has liability for intangible tax under s. 199.032,
e 29[ E ‘ Florida Statutes Dves [INo
d Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
1] Name .
CHAS L HAan | Gleng
8515 G CHASEWOOD DRIVE ' |
2| Street Address (P.O. Box Number is Not Acceptable
JUPITER FL 33458 Chanee ok : (10 SATW OO Soués
®| Cuy - 85| Zip Code
e { Julaek FL | |234s%

11, Pursuant 10 the prov sions of Sections 607 0502 and 607.1508, Florida Slatutes, the abive-named corporation submits this staterment for the purpose ol changing is registered
office or registered agenl, or both, in the: State of Florida. Such change was authorizedby the corporation's board of directors. t hergby accept the appointment &8s registered
agent | am famikar with, and accept Ihe obhgations of, Scction 807.0505, Florida Stafues.

SIGNATURE _ o L e e e

S R A e S AT Ll T TTINOTE Registeredhgant signarure required when reinslatrg) DATE
12 o OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T’ e P ] DELETE 11TILE , Dighange L1 Addilion
NAME HALL, GLENN 12 N RN
srreet sonsss | 6515 G CHASEWOOD DRIVE 13 ey 0neess | 5610 <, ATINWGON COHVEY
FL

CITy-ST 2P s JUET_EB____ﬁ__(_,_“ 1.4 iTY-S1-2P = Amis

e v (T peLETE 21 TME o [SRgnange T3 Addition

NAwdE HALL, CINDY : 22 NAME SANG

STREET ADDRISS 8515 G CHASEWOOD ORIVE 23 STREET ADDRESS g'b"]o gﬁT\N \.Lmﬁ C.DOQ"Q

ovstae | JUMTERFL - 2 4 DI -5T-2F < v

TihE T ] Decete 31TIE o~ ’J Change T T Addition

HAME HALL, TRAVIS 32 NAME C

sweer aooress | 6515 G CHASEWOOD DR 33 SIREET AODRESS | <Gl 10 LUAT wsody CouRy

|ovs e | JUPTERRL 34.C1Y-57-2P Sl

TILE [Torcéie 41 L o [ 'change L] Addition

NAME 4 2 NAME

STREET ADLAESS 43 STREET ADDRESS

LRI L 44.0iTY-5T-21P

TITE [CJoELETE 51TMLE [CJchangs L1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

City-5T-2IF l 54 CITY-ST-IP

e TTDELETE 61 TTLE [ Change . Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

gmy-srar | . o £.4 CIIY-ST-2P

14. | do heroby ceriy hat the mformaton supphed wiln this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
intormation indicated on tris annual report or supplemental annual report is 1rue and accurate and thal my signature shall have the same legal efiect as it made under path; that
1 am an ofhicer or director of the corpQraton or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ¢ Block 124 igedor an an attachment with an address. ’

SIGNATURE: A Gw o Gend Wy eela (S W12

Dawe

SIGNATUAE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




