——

'FILE NOW: FILING FEE AFTER MAY 1 IS $225,00

| PROFW ' Y FLORIDA DEPARTVENT OF §TATE
(Z%HPOH%TASNT h Sandra B. Mortham
ANNUAL R R Secrelgry of Htale
1906 &2 DIVISION OF CORPORATIONS 9% FI L E D
I. P 3. 8
DOCUMENT # -
1. cc;c?rpoer stmels\l V‘f) abo IASEE‘REIAP A” Ia. 0,
ARY
LIRIOPE, INC. ¢ AHASSEEW;-STA 3
[ Frincipal Puace of Business Mailing Addvess
Corner of Union Ave. RR, 3, Box 145-E
& Hwy. 17 Crescent City, F1 32112
Crescent Ci ty s F1 ¥ Dats Incorporated or Qualified | 98, Dalte of Last Report
S 10/13/92 2/06/95
2. Pincial Place of Busness | 28. Maling Address 4. FEl Number Applied For
ES1 26] 59-3149838 Not Appicadie
T Guve AptH, e, Suite, ApL 4, e1c. - $8.75 Additional
[2§] o -;’] 6. Cartificate of Status Deslrad O Fop Hequir;dm
City & State Gity & Stat : 6. Elaction Campaign Financing K
. R | A = B a1y g
e | Counlry | Zip Country 8. This corporation has liability for intangible tax under & 188.032,
24] 25| 29] [30] Fiorida Statutes @ ves [INo
T "%, Name and Address of Current Reglstered Agent 10. Name and Address of New Rogletered Agent

81y Name

. ll):lg k?ﬂiggéoggig? rgoﬁ ;Ite Drive ' 82| Strest Address (F.0. Box Number Is Not Acoeplable)

Suite 401 o)
Jupiter, F1 33477

Ba| City 86| Zip Code
FL

9, Bursuant i the provisions ol Soclions B07 0602 and 607.1508, Florida Statufes, 1he above-named corporation submits this statement for the purptss of changin% s registared office
or registered agent, or both, in the State of Florida. Such char\%o was autharized by the corporation's board of directors, | hereby accept the eppointment as registerad agent. | am
farmiliar with, and accept the obligations of, Section 807.0605, Florida Statutes.

SIGNATURE. Sy Shire. typwod o freind NBIMD af rgiil v A1t G fiia i Bpghoatis HOTE: Fegiaterssd Agerl sirslurg ragui-ed whon re nstalng! DATE &
[ 7. OFFICERS AND DIRECTORS | KR AODTIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 @

Tk VP [ DELETE 11LE : [ Change [} Addition .

NAKE Morris, Milton H. 12 NAME 12(1);1"1;. M”t?!’l H. §

SIREET ADDRESS nao Blvd 1.3 STREET ADDRESS 0 Mango vd ]
oSt aw %EQTMBa?m egch , F1. 14CTY-ST- 2P Royal Paqm each , F1. 33411 I

i DS [] DELETE 21 THLE D] b R Chege [ Asdion | ©

Hw Fletcher, Warren D. 22 NAME Fletcher, Warren D. :

ui oouss | P.0O. Box 608 e aoss| PO, Box 608 s a8 NSummit 5T
evsiee | Crescent City, Fl aomsrae | Crescent City, F1 32112

1ILE o)) . - T DELETE M EXIOT: ED 1 -m MNiar F " [ Changs ] Adaiion

haw Dea William F. 2.2 NAME eal, am . .

SIHELT LD S Un110;‘ AJIenue North ssmeeromess| RR. 3, Box 146-F H“"Y 17 formek niow pie
| Gl st-ar Crescent City, F1 4CY-§1-2¢ Crescent City, Florida 32112

it T {7] DELETE & TTIME - STD [X Cnange  [] Aadition

Nl Deal, Karze Star . 42NAVE Deal, Karie Star

SIREEE ADDRLSS R 1, Box 145-E asreeraooness | 126 South Leon Avenue
ooy sin ] Erggéengd,ty; Florida A4CITY-51- 2P Deland, Florida 32720

e [T) DELETE 5.1TILE [ Change  [[] Addition

HAM 5.3 NAME

STHEET ADDRESS 5.3 STREET ADDRESS Mﬂ?
O §1- 2 54 CITY - 5T-21P F‘/‘ v 9 4 _

nl_r. [CJ DELETE 6 1THLE =0 an o1 a7 4%9&09_1;1 _r_\_d_dﬂ_ﬂ

e S10/16796--01120--013

STREED ADDRESS 6.3 STAEET ADDRESS W*W*ZES DU **5**22!:;. UU

A 4TIy ST | 2 - ' .

Tor 1he exemption stalted i Section 110.07(3)K), Fiorida Stalutes. | furthor
rate and that my signature shali have the same ! effect as if made under
Ute this reporl as required by Chapter 607, Florida Statutes; and that my name

14. T o heratyy certity that tha information suppli T this flling is voluntarlly furnished end goes not o
cartify that the Infomation inchcated on this#Mnual report or supplamental annual repol 0,,--‘ trug

path; that | am an officer or director ¢ corparation or the receiver or irustee empofured 1o
ngad, or o%g_n attachm Mhyan sddr

appears in Block 12 or Block 13
SIGNATURE: ¢ . S PR J T
TYPE '-‘51!-‘ HIGNING OFFIEEE DR O

ipRATU £T0R
Y"}E ar leal, boratary/reasurer

7-29-96 904-698-2172

Date Dayline Prione #




