FILE NOW: FI!.ING FEE IS $61.25.

r NMONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham '
ANNUAL REPORT Secretary of Stale .
1996 DIVISION OF CORPORATIONS
DOCUMENT # 728527  (9/
1. Corporation Name
£t MyaRs Lodpd HEFE L oyac OLOER oF M0,
pY
Principal Pace of Busingss Mailing Address
PO .Box O7Z/9
74
F/’V)’i‘é{ F 3. Date Incorporated or Qualified 3a. Datg of Last Report
23979 OF) 1) 1978 | O /81995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number | |Appiied For _
[21] 6 PO BAOTHT ) 53947 | SP- LORRBTRS Not Applcable
SUite, Apt. . &ic. Suite, Apt. #, dfc. 5. Gentifcate of Status Desied $8.75 Additional
22 ;‘ - e ! 8 ol Fee Raquired
Gity & State Gty & State 6. Elaction Carmpaign Financing $5.00 May Be
;ﬂ ?ﬂ Trust Fund Contribution . Added 1o Fees
Zip Country Zip Country 8. This corporation has kabiity for intangible lax under s 199.032,
[24] . |25} [29] (30| Fiorida Statutes (3 ves ONo
9. Name and Address of Current Reglsierad Agent 10. Name and Address of New Registered Agent

81| Name

O 7 CoRpoRTION S¥YSTET
/ém S“# ,e,v" /J/O’vﬂ/fa‘”/ B2| Strect Address (P.O. Box Number is Not Acceptable)

Pt toony 7 FIEB2H =
84| City FL ‘35

11. Pursuant to the provisions of Sactions 61 7.0502 and 617.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered agent. | am
familiar with, and accept the oblgations of, Section 617.0503, Florida Statutes.

Zip Code

SIGNATURE _. e U —

S\graummﬁ?m -(\tE\-;'e've_d_;;th Zn?:nie ,‘(:UC,\‘,‘!_%T ﬁflm\sm’eo Agent signatare reqmrgx.hen vair\statTg“' 7DF f'r;
12, OFFICERS AND DIRECTORS 13, 7~ ADDITIONG/CHANGES 10 OFFIGEHS AND DIRECTORS N2 ¢
TITLE ¥ TRUELETE 13TITE G 'ﬁa_'[]hange [ Addition | y=
NAME MORG RV T0YF 12 NANE }91’5({6 HLIN, f;‘;,’;,f 5
cect ao0ress | FBPRF O RCE SrE v s1Rec apoRess v/ F3O A e 7;/ 2% i
aw-stoe | A e es S BIPES wacy-stae | FapoE Cawry i o
MLE s ’ TWOELETE 21TITLE = Bdonange L Addiion | ©
NAME v 23 NAME 270 80 RIS -7:9/;/ ~

Py Ly

STREET ADDRESS A/yf/; é?/ i pVE 2 3STREET ADDRESS | # T2 Cr R CE Avs
civ-st-ze_k )Azy_'g/.s s Fago/ pacrstap | AP AT e AS A BTgos ;
TTLE AD [C1DELETE 31TITLE = N - {ij%ﬂge [0 Addition
NANE NIRK YL, M/éekfz ~ 32 HAME %‘%‘ﬂ'—;{ ,'%_1_6- 1%:??1%]]?
sToeET ODRESS | 233 OSFPRE Y 33 STREET ADDRESS 61 :-25
Cv-sr-e | A I Y EeS &cé//‘? FIFFX 34, 0Ty -§1-2P )
TICE 75 “ [SuELETE 41TITLE N7 Clchange [ Addition
HAME OLOUG H LIy, BARK & 2 2NAME GLAR, 14/”/":‘/” A i
cnees wooness | @ 2 WE 2 3RY ZERCHE 43 STREET ADDRESS | /5008 AhAe L
ary-st-np LA Cﬂ?f"// AL FEOF A4CTY-5T-2P =7 s, ;L F3FoF
e PADELETE SIUILE Presare B Change [ Addition
NAME SR TELL /,é'da)ﬂté/ 4 52 NAME Dvso FEy MM"“/‘%J
STREET ADORESS Yf s PR GOR € Lus K2 5 STREET ADDAESS (S /8 el Yt 2
cv-stzp | T SNYERS 7 TFIPF o Aers A FIEG
THLE { -7 — < s [CJOELETE 61 TLE : v 4 [ Change EMdiliun
HAME & 4'174/)?/ l/’?”;i A 62 NAME | T #RRCO I RUMLE LV
——-F L e 2 63 SIREET AQORESS | SRS T Foehons AvE pl'n
GITY-S1- 2P ﬁ/@WS/W FBEFE/ coivsae | L Apers fd SIH7

14. | do hereby certify Tat the mtormation supplied with this filing is voluntarily furnished and does nat qualify for the Exemplion stated in Section 1 19.07(3)(k}. Florida Statutes. | further
certify that the information ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trusiee empowered 1o execute this report as requireéd by Chapter 817, Florida Statutes: and that my name

appears in Block 12 or Block 13 1if changed, or on an atlachment with an pddress.
SIGNATURE: W/Lber? £ /M 4; W QY o B L~ L

" “SIGNATURE AND TYPED OR PRINTE@NAME OF SIGNING OFFICER OR Dayime Briore #




