SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99; $61.23 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT .
CORPORATION Ry oo Aug 10, 1999 8:00 am
ANNUAL REPORT 5 f" Secretary of State Secretary Of State

X ' Vs DIVISION OF CORPORATIONS 08-10-1999 90013 015 ****70.00

1999
DOCUMENT # 712810}

1. Corporation Name

PIOHELE TR O IR 1 O O AR
Principal Place of Business Mailing Address fe 68339;' 90813 - ?5 o
1509 FLORIDA AVE. 1509 FLORIDA AVE.
o e s o s IR
2. Principal Place of Business 2a. Mailing Address M 3. Date Incorporated or Qualifed
2] 2907 Avenvs S |6l | 8O9 Florida Ous 05/26/1967
Suite, Apt. #, etc. _ Suite, Apt. #, efc. .. _|_4. FEI Number . . - Applied For
2 27 NOT APPLICABLE Not Applicable
City & State _ City 8 State _ ) $8.75 Additional
23] Foek ~?\Q.r <0 Fl. [ Boet Pecer Fi- 5. Cartifcate of Status Desired €] Fao Required
Zip Coutry ‘ ) Zip " Country o 6. Election Campaign Financing $5.00 may Be
24| R4 Y sl Q4. Locig [2L349.5¢ [l At Loee. Trust Fund Contribution o Adided o Fees
3. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GORDON, DOROTHY L 82| Strest Address (P.O. Box Number is Not Acceptabla)
1509 FLORIDA AVE. '
FORT PIERCE FL 34950 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agant and title if applicabla (NOTE: i Agent sig requirad when rai 1] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD OJ DELETE 1A TME ClChange  []Addiion
NAME GORDON, HARRY 1.2 NAME
streetanoress| 1509 FLORIDA AVE. 13 STREET ADDRESS
CITY-ST-2IP FORT PlERCE FL 34950 1.4 CITY-5T-2P .
TME - . [ DELETE 21TME - ClChange L] Addition
NAME GORDON, DOROTHY L 22 NAME
_stestancress| 1509 FLORIDA AVE. . . 2.3 STREET ADDRESS .-
CITY-ST-2IP FOHT P|EHGE FL 34950 2. 4 CITY-ST-2IP
TmE S~ 1 DELETE 31TME [IChange  {) Addition
NAME JACY, QUEEN | SZNAME
streeraooress{ 1211 N. 25 ST. ! 3.3 STREET ADORESS
CITY-ST-2P F7. PIERCE FL 34950 34.CITY-ST-2P
TME ™ O DELETE 4L1TME [Change ] Addition
NAME GORDON, LARRY 4. 2NAME
smmeeraooress| 519 DOUGLAS CT. 43 STREET ADDRESS
CITY-ST-2P FT. PIERCE FL 34950 44CITY-ST-ZP
e ] DELETE 51TMLE [JChange  [_] Adcition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
Lisay ~ e ET [ DELETE 617ME [OChange [ Addition
NAME -~y . 6.2 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
omv-ST-ZP 64CITY.ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. ! further centify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an
officar or director of the corporation gr the receiver of trustee empowered to I ethie this report as required by Chapter 617, Florida Statutes; and that my name appears in

4Nl other like empgwered.

Block 12 or Block 13 if changed, n attachmeglt with an address, wil

CR2E037 (5/99)

tREF I Aogastd 99 D) ~HOH-OTR

aytime Phone #



