FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

 PROFIT e

”yx* i

CORPORATION T
ANNUAL REPORT [

1. Corporation Marmd

"L*, INC.
Prirlc;i;:aar'ﬂF:iw, CHosinens o -Ma ing Address
5370 MERION WAY 5370 MERION WAY

STUART FL 34997 STUART FL 34957-8740

FILED
Jan 17 1997 8:00am
Secretary of State

000

3.

3a. Date of Last Repart

03/20/1996

Date Incorporated or Qualified

08/23/1994

2. Punc pal Plase of Business. 2a. Maiing Address

[21] sl

4.

FEI Nurnber Applied For

Suile, Apt #, G

Gy et

650627520 Not Applicable
Suite. AL #, elc i
Hae. A ¢ §. Certificate of Status Desired D $3.75 Additionsl
Fee Reqguired
Cily & State 6. Election Campaign Financing $5.00 may Bs

Trust Fund Confribution Added to Fees

I ] Counry L Counlry 8. This corporation has liability for intangible tax under s. 199.032,
2a] s 20| 30 Flarida Stalutes Cves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MACDOWELL, WILLIAM 81 Name
5370 MERION WAY 82( Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
83
84| City FL 85| Zip Code

| 11, Pursuant o te provisions of Sechio
offico or reg stered agant ar both, o the S
agent | am farn.ar with, and accepl the obl galone of, Sechion 607 0505, Florida Statutes

SIGNATURE

70502 and 607 1508, Florida Siaiutes, the above-named corparatian submils s statement Tor he pUrposs of changing s registorad
e of Flonda. Such change was authorized by the carperation’s board of directors. | hereby accept the appointmant as rogistered

g e e o ‘ff]‘.".f." T A T -r:ig-\plw. Ay (NOTL Hegislensd Agam sqnalure mavied when remstaing) CATE .
12, T UORACLRG AND DIRT CTONS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
HILE PD T beLETE 1 1ITLE U] Change ] Addiiicn I}
NAME MACDOWELL, WILLIAM 1.2 HAME 3
siriet aooess | 9970 MERION WAY 1.3 STHEET ADGRESS g
oITY- 1.2 STUART FL TACTY: ST 2P &
THLE T ] vEcene 2.1 NILE t] Change 1 agdiiion | O
NAKE 2.2 NAME
STREE ADDAE 55 23 STREET ADDRESS
Cily-87-7Ip o ) e R 2.4 0ITy-81-21p .
T [Toeoe 31 TIILE [Tchange [ Acdition
NAME 4.2 NAME
STREEY ADD#: 55 33 STREFT ADDRESS
£7v-81. 2P o 34 CIFY-ST-21
TITLE [T oeLete 49 TILE [J change ] Addition
NAME 4 ZNAME
STHEED ADDRESS 43 STREET ADDRESS
il -ST- 7P o _ ) 44.C0Y-5T- 2P
1M1 [ orLere 51 TIILE I Change  T_J adation
NAVE 52 NAME
STREFI A0TFE 55 63 STREET ADDAESS
1Y -S1-71P o - 54.CITY-5T- 2P
T . o ] DELETE 61T17LE [T change [ Additicn
havE B2 NAME
SHEET ADCHSS 63 STREET ADDRESS
Oy ST 21 &4 GIV-T- 2P

Parm an olficer or cirecton ol tho Corpor
appcars i Biock 17 or Block 13§ chanded,

SIGNATURE: M

T8, T aka horetsy ety sl 1o miormmton sopphad el s hig 6oss nof guaily for he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
rkormiator indicated o s annual ropar o supphlemental annual report is true and aceurate and that my sipnature shall have the same lega’ effect as if made under oath; thal
or the recenver or fraslee empowered to execute this report as required by Chapter 607, Florida Statutes, and ghat my name

r on &n atlachment wih an address.
ANl tn T Mt prvsiste.

N
>} §3vo

%ilis

SIGHATURE AND D 0F PRINTED NAME OF BIGNIG GFFICER DR DIRECTOR

Dale Leylme Phone #



