FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANMMNUAL BREPORT

FILED

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997

o ~
R -
D g 18

'DOCUMENT #

1. Conooraton Bloe

v65897
TIMOTHY K. DOUGLAS, PA.

(5)

| s \’u Ploo ¢ of ELiar o

Mailing Address

P O

25 FLORIDA PARK DR P O BOX 352411
SUITE B SUITE B
PALM COAST FL 32137 PALM COAST FL 32135-2411
us us 3. Dale Incorporatad or Qualifieg 3a. Date of Last Repoent
2 Pring sl Blase of Businoss T 28, Mailing Address 4. FEI Number Applisd For
_21] 26| B 93127223 Not Applicable
Suime, Apt #, o Suite, Apt #, et . ) i
s At b oy e ¢ 5. Cerlificate of Status Desired [ $8.75 Acdiional
1 21] Fee Roquired
City & St . Cny & Stale 6. Elaction Campaign Financing $5.00 May Be
2_:}]_______ L 23] Trust Fund Cantribution Added 1o Fees
A Loty i Country B. This corporation has liability for inlangible lax under s. 199.032,
_2_4' 251 2;| ?(ﬂ Florida Statutes Clves N
L g Name and Address of Current Registered Agent 0. Name and Addreas of New Registered Agent
81| Name
DOUGLAS TIMOTHY K. a
27 FLORIDA PARK AVE B2! Sireet Address (P.O, Box wber is Not %c?table}
SUITE B IR ) Pher Dk,
PALM COAST FL 32137 83
‘184| City FL 85 Zip Code
—_1_1" Asons of Sections 607 0507 and 607 1508, Florda Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered

SIGHATLIRE

: sl el o bathe i the State of Florida, Such chang
|g.» |t Lo 'u b wilhy, and accept ther obhigations of, Section 607.0505, Florida Statutes.

¢ was authorized by the corporation's board of diregtors, | hereby accept the appointment as regisiersd

(NOTE Regstered Agent signature requiten when rainslaling)

DATE

|2, o 15 ANETDIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
e PD LT onere 11TITLE (¥ Crange  [] Addition
b DOUGLAS, TIMOTHY K. 1.2 NAME
STHEET AlGi ‘ 18 BELLMOHE PL 1.3 8IREET ADDRESS gg 0624/} ?ﬂﬁ/ﬁ/ﬂ' :Z)f' ¢
i | PMMCOASTRL - L5100 lperee Bead El AT
BN 1 T DELETE 2UTILE Change Addition
HAME 22 NAME
SUHEE T ATI0mE S 23 STREET ADDRESS
[HRCEES RIS N 2 4CITY-8T1-2iP
i [ I oecETe TUTILE [ change ] Addition
HaMt 32 NAME
SEREC ] ALIH SRS 3.3 STREET ADDRESS
[ S 34.CITY-5T- 2IF
T T 41 TiLE O crange [ Addition
HARY l 4.2 NAME
e 4.3 STHEET ADCRESS
M 44 CITY-ST- 2P
I [J DELETE 5.1 TLE [Tthange L Additon
LA 5.2 NAME
AW AL WESS 5 3 STREET ADDRESS
[RIRE ~ 54 CITY-S1-2IP
T o T[T oeeT BATRE | [JChange [ Acdilion
AL 62 N»\ME‘
SlFE T ALOHES 6 3 STREET ADDAESS
Cile 57 01 64 CIY-ST-21p

14, 1o f oretay curlify nat the |r|hn Tt
indorencat one cidics Mi Iur tnis e
)arn an Gficer O ouectar o e o
apipears S Hi0e= 12 or Block 13

| SIGNATURE:
|

0 suppliea vath nis filing does not qualify for the exemption stated in Section 119.07(3){i), Florioa Statwtes. | further certify thal the
wrt or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
at cooiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ent with an address

Gl YHB~p500

SIGNATUHE AND TYPED OF PRINTED NAME OF SIGNTNG DFFIGER OF (NRECTOR

alnf91

Diayline Froc &

Mar 31 1997 8:00am
Secretary of State

CR2E034 (9/96)



