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1. Corporalion Narr%ﬂm ﬁ(("j/&.d pﬁff (;’.t/l)ﬁ /S‘S'ﬂ ¢. e

-1ARY_OF STATE
T%EEK!EMSEE. FLORIDA

_ﬁ’"rincipal Place of Business Mailing Addross

Coxue 52, S

2 G 9 N ¢/
11277 2206

3. Date Incorporated or%ualiﬁed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applicd For
2] HA29 B NW 30 o8NS | . 59 - [S‘/ b o G Not Applicablo
i . # SuiteApl. Brwt it
_2_;‘ Suite, Apl. ¥, etc ;] Uit %CM{ 5. Certiticate of Status Desired O $%;5R:§j:lc;nal
A
City & Siale City & Slale 6. Election Campaign Financing $5.00 may Bs
EIQGV‘% LAt B - 28 Trust Fund Contribution Added to Feas
Zip CHuniry g Country 8. This corporation has liability for intangiblo tax under 5. 182 032,
25] SH0LS  [25) Lol e [29] [20] Fiorida Statules Yes [ No
8. Name and Address of Current Registered Agent __ 0. Name and Address of New Reglstered Agent
o[ Name O/ D (W ACHSBERGER
o o ez e DO
2159 Nk EETH RVE, # 107
83 . . .
DA L RIS S N L 1
B4| Cily 85 ZipCote e
COoPAL SPRINCS FL | 133065

office or regislerad agent, or both, in the Stale of Flori
agenl. 1 am familigLwith, apy accept the obligdiians

11, Pursuant to lﬁo provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemenl for the purpose of changing its regislered
Such change was authorized by the corporation's board ol directors. | hereby accep! the appointment as registered
seclion 617.0503, Florida Statutes.

SIGNATURE _e

SIgf\alurJTﬁ:o—d "o pralod name of (oyistercd Agen and file i

zahic -

(NOTE RAegistored Agenl signature required wheo reinstaling)

DATE

OFFICERS AND DIREGORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12,
e PRES CJDELETE 1110LE Fa9T D 14751:’4/?&/4. O change (] Additien
NAME Sip WacwsrSER el D 12 NAME 3¢ s~ é’gﬂf»’fé .

swernoess | S g e FO HIET sswnwess | g2y F A4 Fo A rE

CITY-ST- 2P COLRe S,/ bt ?}ﬂlf’ 1401Y-1-2IP oA S P 6« >0 é S

TIE Vicer #AReg. TJorete 21T01LE ‘ [Jchange LT Addilion
NAME Mo rens /7!_”’/!‘/"{,’?" ) 22 NAME

suliaoriss | w /¥ AW S f/ﬂ e 25 STRELT ADDRESS

cnf-s1-2p CORRLSA J7h 2208 > 4QlIY-51-71

e OB Op it V- S¢ r, Ll 7 31T [ Change [T Avdition
RAME — 3.2 AN — ey
STREET AODRESS #’frﬂ/ U F/f /&V‘: 3.3 8IREET ADDRESS ':'3 I.j I‘:J‘:JDRB HE} ‘:':'!.} !:j...nﬂg ‘.J
CITY- T2 Codn S22 A 53 t-’ﬂ?/D 3.4, CITY-51-7IP - -lﬂf?ié"lg?:gﬂlndt‘ 1o |
TILE 21N S DELETE 4110 T L ) B 'L Adaion
NAMIE %1 L e A T b 4 2NAML

swectonress | #1874 Mow) &9 Ave 43 STREET ADDRESS

GIry-S1-2IP CoLARL . . 33068 44CI0Y-S1- 7P :

e /el p A2 ErT Ot BTN [T Change — [ Adaition
NAM SCE T o VY I A 52 RAME 7

STRECT ADDRISS | €42 /) A EF "7"/{_ —~ 53 SIRIET ADDRESS 0 4

oTy-S1-21p cord §7 (Fa- sy d - 540NY-51-2P ‘ ﬂdl/(/q -

TLE L-rt?t e & DELETE 61TILE Chang Addition
HAME fﬁﬂ%ﬁm A7Fc Y 5.2 NAME [ C}// 7‘/ 7 /_7

swctavnss| /25 MU L FATSE 63 SIREC) ADDRESS

ClTY-31-21P CoLFe S Brebd G4 CNY-SI-BP

SIGNATURE:

14, | do hereby cerlily thal the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify thal the
information indicated on this annual repert or supplemental apnual report is true and accurale and that my signature shall have the same legal efiect as if made under oath; thal
| am an officer or direclor of the corporation or the receiver of frustee empowered 1o execule this report as required by Chapler 617, Florida Stalules; and that my name
appears in Block 12 or Block 13 il changed, or on an attachmen! wilh an address.

=00 Mkt gent L EC

% é 124

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daylimo Phone #

CR2E037 (9/96)



