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FILE NOW: FILING FEE AFTER MAY 1 [57$850.00

P

PROFIT Es FLORIDA DEPARTMENT OF STATE rﬂ_ D
CORPORATION Sandra B. Mortham -
ANNUAL REPORT Secrslary of State

1997 l( . DIVISION OF CORPORATIONS 97 JuM L A 7: 30
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DOCUMENT # /gL 587 (2) SECpul i Of SR

- Gorporton Name - TALEAHAESTE,

Principal Place of Business Maiting Address

1116y €. gther P.O. B g3023¢C
BISCAINE ChRiC. [ 2311 JAmi [, 3353

3. Date incorporated por Qualitied 3a, Date of Last Report
/o/2r1/725 513~
2, Principal Piace of Business 28. Mailing Address 4, FEI Mumber Applica For
S -~
21 E] 4 ? - /‘p ‘(3 ) 32. Not Applicable
Suite, Apt. ¥, etc Suile, Apt. #, clc. i
I i P §. Cenificate of Status Desired X $B'75 Adqnluonal
22 —27| Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May ge
a };I Trusl Fund Contribution | Added to Fees
Zip Country 2ip Country B. Tnis corporation has liability for intangible tax under s. 199.032,
24 [25] 20 |30 Floride Statutes vos [ No
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent

ILITANA GoHN  ATIY B Mo

880 , 8 /J Cf"f”&; ?(. U, B2| Street Address (P.O. Box Number is Nol Acceptable)
' 83
MmiLAm - FE- i
- 4] Cit
' FL

85| Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607 15608, Florida Slatules, the ahove-named corporation submits 1his statamel for the purpose of changing ils registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corperalion’s board of decctors. | herehy accept the appoiniment as registered
agenl. | am familiar with, and accep!t the obligations of, Scction 607.0505, Florida Statutes

CR2E034 {9/96}

SIGNATURE . . o e e e et e e e e R
Signatire. Lypra of prrleg pthe of regeslened agens aro UL 0 appis atile {NUTE Fregstered Agenl signaluee equirea whee renstaling) - T A.-‘-Dfﬂf g e -

12, OFFICERS AND DIRECTORS 13, ADD\TIOM?@#AM;M%EE' '

L P /D T pELeTe TREIMT: ;{[‘n *' :

NAME A«RNESQI\J / &N?d‘foﬂ/‘/ B 1.2 Natwe T

STREET ADDRESS HIeY N.E.J« . 13 SIRCFT ADDRESS

Oy -§T-2I° é/fc, P, D, D3L/ 1400V 8176

TLE S / 7 /D LI DELETE 21T0LE TJ Change [ Addition

NAME l?‘lQNEJbM MmowrcAa JS. 27 NAME

STREET ADDRESS A 1LY Aff‘ - !‘4 cf. 23 STREET ABDRIESS

ciry-S1- 2P {$45C ’1/_[ ,EC4 345/‘&__[ 2 40ITY-ST- 2P

TLE v STy DELETE 31TE [T change ™ £ Agerion

NAME 37 NAMD

STREET ADURESS 353 STRILT ADDRI §8

CNY-S1- 2P 34 COY-§1-2F

TILE Joneme 4T Tl change [T Addition

NAME . 47 NANE

SIREET ADDRESS 43 STRCE | ADDRESS

CnY-$1-21P A4CY-51-21P

TILE ot 5.1 1L [Ichange 1 Additon

NAME 57 NAMT

STREET ADDRESS 43 S1REET AUDRESS

GITY-51- 2P ) S 4 CITY- §T- 71 - 2 1

TILE T CIoni 61 TiLE “L—’ Trange ] Aduilion |

NAME 62 NAME & 7 E

SIREET ADDALSS 63 STREET ADDRISS

CITy-§1-71P 64CIFy-57- 2P

14,71 do hereby certity Thal the infarmation supplice wilh (s Iing docs nef quality for the: cxemption slaled in Section 118.07{3)00, Flanda Stalutes 1 furiher oc- iy hat e
information indicaled on his annual repart o supplemental anaua’ repor s true and accurate and thal miy signature: shall have the same legal effect as if made under cath; that
| am an ofligor or dircclor of the corporation of Mg receiver of ruslee empowe-ed 10 execule this report a5 required by Crapler 807, Florida Statutes; and that my namc

appears in Block 12 or Block 13§ han%gd réc:xfﬁalla m:e%&ﬁa} f}cjs’d
7 2 1-97 1*35892-102]

SlGNATURE: e e Daytimg Paore #

{g W-J 6~
P s R Xl - e e R e
&GN PED OR PRINTEDINAME OF EIGNING OFFICER DR DIRECTOR



