. FILENOW: FILING FEE IS $61. 25

FILED

NPROTFg FLORIDA DEPARTMENT OF STATE
A(I:\J%UA?F;;I\EFLOET i o e Aug 12 1997 8:00am

DIVISION OF CORPORATIONS

1997
DOCUMENT # )09 HO

1. Corporation Name

Mé.é&'/w]/ayu /TSS0Cn 7247 EyQ

A CondemMiritm

Secretary of State

. Mailing Address

F’nnc;pal Place of Busines, d
7 Do / s cad DAV
FﬂfT /\/’) <O/‘«('l//7/é./ % 353 o y 3. Dale Ipcorporated or Quahfi;? 3a. Dale of Last Repon

hene /93 Hete of
2. Principal Place of Busingss 2a. Mailing Address _ 4. FE| Number Applied For
21] | S A 26) 6 At §TF— /2o / Sq‘/é Nol Applicable
Suite. Ap! #, slc. Suite, Apl. #, etc. -
e AP v P 5. Certificate of Stalus Desired O $8.75 Adaitional
E "';ﬂ Fes Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribulion O Added to Fees
2ip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 28] 30] Florida Statutes Oves o
9. Name and Address of Currenl Reglslered Agent 10. Name and Addrees of New Reglstered Agent

B1} Name

% ”): é';{/&" B2| Streel Address (P.O. Box Number is Not Acceptable)

o771 CF #3)2 -

Poet Fwel, FC 33328 e FL

11. Pursuanl to the provisions of Soctions 617.0502 and 617.1508, Florida Stetutes, the above-named corporatlon submils this slalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was aulhotized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Slalules.

85| Zip Code

SIGNATURE
Signature, iyped o pnnted narc of rogistared agenl 6 blke il anphicatio {NOTE" Registorod Agent signature requires when reinsialing) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TMLE Drvid At LE ] T oecete 11 TILE [T Change T Addition | &5
NavE 4770 t’w-/c/w De. # /09 12NAMe 5
STREET ADORESS 3 13 STREET ADORESS

350 b4 . i}
avseae | /PRT L, FL 3 IE 14.611Y-S1- 2P g
TALE L1 oriete 24 TITLE [ change T Addition 1O
HAME 55& ~r Ib’f D, # 4 22 NAME

A Jeee PR 2o
sweeT aponess | &7 70 4 @ 23STHEET ADDRESS
oY -51- 2P @_T CM/ Fi 3330% 2 4CITY -1 2P
TILE [T otere 31TITLE [J Change ] Addition
e LekAprose.

NAME /7 ] » 32 NAME
STREE ADDRESS %/y & Y278 7T .D) 335IREET ADDRESS
Y- §1- 2P ﬁ" Lt 7 3532 g C/ - 34 LHY-§1-2P
L 4 [ priere 41ILE [ crange [ Aduition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-§T- 2P 44CIY-5T-2F
LE T oeLere 517ILE [J change  [J Acdition
NAME 52 NAME
STREEY ADDRESS 53 $TREET ADDRESS
CITY-$1-2IP 5400Y-51-2P
TITLE [ otLete 617IME L] change Addilion
NAME 62 KAVE SD00N0 22BN
STREET ADDRESS 63 SIRCEY ADDRESS ~08/1 4."9?"‘"‘0 1040--033 . lz_
CIIY-SF-2P 64CHY-ST- 2P #¥¥01. 25 g

14. | do hereby cerlify thal the information supplied with this liling doos not quality for 1he exemption staled in Section 119.07(3)), Florida Statutes. | further certity ihal the
infarmation indicated on this annual report or supplemental annual reporl is true and accurale and thal my signature shall have the same lepal effect as if made under oath; that
| am an officer or dircclor of the corporalion or the receiver or liustee smpowercd to execule this report as required by Chapler 617, Florida Statutes; and that my namo
appears in Block 12 of Block 1 npoed, of on an atlachment with an address.

SIGNATURE: ey ¥/, /57

[E AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / Dalo / Daylimo Phone #




