FILE NOW: FILING FEE IS $61.25

AFF 33D
N IT b3 T £ ORIDA DEPARTMENT OF STATE AR
CORPORATION Bandrs B. Mortham Filin
ANNUAL REPORT _ Secrelary of State ’
1997 e DIVISION OF CORPORATIONS BT VAY 09 PH Ly 25
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Princlpal Place of Business Mailing Address
R#. T B j0& R4 7 Boy o5
Tallahssses, Fh 32308 ﬂ)h}\nsssc«-) Fh, 22308

3. Dale Incorporaled or Qualified 3a. Dale gf Last Report

njefre 6 [r.5f36
2. Principal Place of Business 2a. Mailing Address 4. FEI Nufber i pplied For
21] 26 ol fpehe adfc Not Applicable
Suite, Apt. #, etc. Suile, Ap. #, elc. i
v P i AP 5. Certilicate of Status Desired O $8.75 Add_monal
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Funa Conlribution O Added 1o Fees
Zip Country 2p | Country 8. This corporation has liability for imangimc[zﬁ/under s. 199.032,
_2—;] E 29 30 Florida Statutes [ ves No
9. Name and Address of Current Regisiersd Agent 10. Name and Address of New Registsred Agent
B1] Name
72’(.9&&(:‘ J* sl s 82| Streel Add (P.O. Box Number is Not A lable)
ree ress (P.O. Box Number is Nol Acceplable
Ry 7 Rox 905
- 83
: Thlabrsser Pl 3230E
]
t : 84| Cily FL B5| Zip Code

19. Pursugni to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporaton submits 1his statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 617.0503, Florida Statutes.

: SIGNATURE
' Signature, Iyped o printod nama of ragistared agent and ke f apphicable (NOTE - Rogisierod Agem signalure required when reinslating) DATE
f 12. _ OFFJCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
S| tme Pnesroen/D. L1 petere LETIILE T change 1T Adation
i | e whand Tou rager, 12 NAME
; seeTaoess | §RF . 7 Fex 905 , 13 STREET ADDRESS
¢ | omv-st-zp Talpnassec [ h ., T30 e 14 0IT¥-§T- 2P (Tm V=i ‘
Y SRR e
TME V‘ w Pnew denT ‘D‘pz\ [ oewere 211MLE “Db.-"Ug.-_"B?“' -
NAME TJcFdery T ThuE ) 22 Ak aRb] L 25 kbRl 25
SREETADBAESS [ LYTY DXaJcE s ANl 23 STREET ADDRLSS
CITY-ST-2IP 5~ ‘n hnsc S ko Brio¥ 2 ACITY-5T-2P
TIME SeCredn . [ ooiete 31T [T Change [T Addition
HAME Teand Teadmcen 32 NAME
STREET ADDRESS R+, 1 RBox s 33 STAEET ADDRESS
CITY-§T- 2P TaNAHp S fola. TSTIOF 34 CITY-51-21P
TINE TREssU an/D‘ I DELETE £1TIILE [T Change [ ] Addition
a2 NAME
o A0 Hu s Je . ?
STREET ADDRESS Yo St P/ PLNAE Y. SN 4.3 STREET ADDRESS
CITY-ST-2P A A S Sce K kfidle 44 CITY-5T- 2P
TITLE T ORLETE 51TILE ET Change L] Adgition
NAME 5.2 NAME
: STREET ADDRESS 53 STREET ADDRESS A d&t_.
CITY - §T- 21P 5.4 CITY-S1-2IP //L<A /
e T DeLere 61THLE lﬂ’( 5? T Aadition
NAME 6.2 NAME '
1 | sTReeT ADORESS 6.3 STREET ADDRESS
4 CTY-§1-21P 64 CITY-ST- 7P

14, 1 do hereby cerfify that 1he information suppliad with this filing does not qualily far the exemption stated in Section 119.07(3)(i), Florida Statules. 1 furlher certily that the
information indicaled on this-agnual report ar supplemental annual report is frue and accurale and that my signature shall have the same legal effect as if made under cath; thal
| am an officar or director QrpofEtiaq of Ihe recaiver or lrusiee empowered 1o execute this 1eporl as required by Chapter 617, Florida Statules. and that my name
appears in Block 12 or Blod yheRged pr.on an altachmen) with an address.

SIGNATURE: 'E(l‘“ AN, S'I) 25 } 97 Soy .20

®h PRINTED NAME OF mum@mcen OF DIRECTOR Bate Daytime Pliono &

CR2EQ37 (9/96)



