+—..EILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ PROMIT
CORPORATION
ANNUAL REPORT

1997 i
'DOGUN SECRET An
PRELMENT # I-P 9 1071 TALLAHAS%EE?FF

FLORIDA DEPARTMENT OF STATE )
Sandra B. Mortham # F, L ED
Secretary of State

DIVISION OF CORPORATIONS 87 g 30 py 258

STATE
LORIDA

Fr ('I—CIL"EH' Piac

1120 East Tennegsee Street
Tallahassee, FL 32308

o Benoss Mailing Address

3, Date Incorporated or Qualified | 3a. Date of Last Report

7-31-1981 4-16-1996
T‘ET Ma.ing Address 4, FEl Number Applied For
26 59-211 8255 Nol Applicabie
: Suite, AplL. #, e'c ) . it
21 po- P 6. Certificate of Status Desired ] Stielsﬂg:‘ﬁlr‘;nm
| . Uty & Lol Gity & State 6. Eloction Cempaign Financing 35.00 May B
_gs_l e ~ 28 i Teust Fung Contribytion Addad to Faes
&n _ Cauntey dip Courlry 8, This corporation has liabiiify for infangibie tax under s 199,032,
;EL e ';ﬂ m m : Florida Statutes Lves [Jnio
. 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOanne Gamache :
3269 Citation Trail 82| Streot Address (P.O. Box Number is Nat Acceptable)
Tallahassee, FL 32308 5 -
84| Cily { FL Jas! Zip Code
wonig-ons of Soclions 607 0502 and 6071508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
ed agant. ar both, in tho State of Florida Such change was authorized by the corparalion’s board of directors. | hereby accent the appointrnent as registerec
Sl wiln and accopt the obligations of, Section 607 0505, Florida Statutes
S GNATUING -
S e tie IF Apphs et (NOTF Registerad Agent signatare roquired wnin reinstaling) GATY
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS I 12
i VS 7] neeete 11 THILE [ Jonange ) Addition
picst Gilies Gamache 12 HANE
i : 83269 .CibakiohlTrail 13 STREEY ADDRESS
.Tallahassee, FL 32308 1401512
[ T oecere 21TIRE T[T orange  TJ Addtion
- Joanne Gamache 22 NAkE
aanrere | 3269 Citation Trail 23 STREET ADDRESS
ts a1 Tallahasgee, FL 32308 _ PACYS] 7P
Y [ G 31TME [T Change L] Asdition
|
e | SRR P O0002 18807 T ——5
Hhy ST o |- .
e -05/06/97-~01110--002
i [ToesiE REC T bRk 1E5, 0 ﬂﬂﬁ!ﬁfg!’&ﬁjﬂﬁm
hAN 4, 2 HAME
HIHE TGk b J 4.3 STREET ADDRESS
[ 44 LiTY-51-21P
T [ DeLETE 51 TME Ol Gmnge [ Additor |
" 57 NAME
SR B b 5 3 STREET ADDRESS
LU 54 QITY-S1-2
W 7 pecete 61 TLE [T Change [T Addition
[SANH 6.2 NAME
Wl EAD RIS 63 STREEY ADDRESS /Z“g
. i . 64 CY-S1-2P
certfy that e information sugpp s noqualify for the exemplion stated in Section 119.07(3)1). Florida Statutes. | further certiy that the

Aindicated on thes annual rep

R fpart s true and accurale and that my signature shall have the same legal efioct as it made under oath: thal
1 ea empowered to execute this repart as required by Chapter 607, Flonda Statutes. and that my name:
anpdears o bBtoce 12 o Block . ¥ it with an address,

vp 4/29/97 904-681-9074

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Tiae e Maean

CR2E034 (9/96)




