FILED
ot aanon S Apr 23 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F?¢Oovoo3724

1. Cc?rporulion Name

ﬁa/\/l/’.ﬁ'/?sroﬂs Spec IRLTIES, ﬂc .

Principal Place of Business Mailing Address
2000 S. Covrse De. Bevg /7 /30 0o Onx K».
~Hpr. 20/
pc.m,cwvo 85&#, FL 33009 /Tla mernv, Ve [, Date incorporated or Gualified | 3a. Dste of Last Report
dubadd 9-%-8s S/96
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Apphied Eor
212000 0 < .gﬂ /7 2_6|/30 OLD OAK /Q) 25'/7?-/?79 INot_Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. » $8.75 addtione
;z*l /) pr zof m 5. Certificats of Status Desired &I’ Fas Raguired
City & State City & State 6. Election Campaign Finencing $5.00 way Be
m pammm 6! o] FL z_s]/’?e/%xﬁdy. 4 Trust Fund_Contribution r_-l Added 1o Faes
Zip Country Zip Country 9. This corporation has liabllity for intangible tex under s 199.032,
m 33049 25] (/54 201 /53,7 m Y Floridn Statutes Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agant
B1 | Name

Marins T, Ragaas

3000 Souvrw 000R54' be. - - Zebt. f? Aer 20/ 82 | Strest Address (P.0. Box Number Is Not Acceptabls)
FPorrara Beacrt, FL 2306 9

83

84 | City 85 | Zip Code

FL

11. Pursusnt tothe provisions of Sections 807.0502 and B07.1508, Floride Statutes, the above-nemed corporation submits this statemant for the purpose of chenging itsregistered c!fice
or registered sgent. or both, in the State of Floride. Such chanpe wes suthorized by the corporation’s board of directors. 1herehy sccept the appointmant an registered agent, ) am
lemiliar with, and accept the obligations of, Section €07.0505, Fiorlds Statytes.

SIGNATURE .
Signaturs, typad or printed neme of ragistered egent ang title if applicable. INOTE: Registered Agent signetwre required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 12

TITLE FRe S, DénT L onere 1) THLE Changa Addition

NAME JTonn I, Skvriy, S&. 12 NAME v

STREET ADDRESS |//% Alagetwecd D&, 1.3 STREET ADDRESS

Oy -ST-2F  (Bemian, K 75009 M4 OTY ST . 2P

TITLE CECRETaN DELET] 2.1 TITLE ch Addit]

NAME Tosa T, !ﬂww . I—I LETE 2.2 NAME L—J e L—I o

STREET ADDRESS |/30 Afcodosrs DR 2.3, STREET ADDRESS

OTY -ST -2 |MWosw Tavr Pr 185108 24 CTY -$7 - TP

TITLE TRLAS vusk DELETE 31 TITE Change Addition

MAME (g mTenr T, Kt ont |—J 32 NAME . L—l ™ L—'l e

STREET ADDRESS [2o00 Soprw (loyrte LR 3.3 STREET ADDRESS

CTY -ST 2P |Fomeswe Brpcr F& 33049 34 CITY -ST -2

TITLE 41 TITLE Change Additien

NAME |_’ DELETE 12 NAME N /l/]}\ l__l ng L__]

STREET ADDRESS 4.3 STREET ADDRESS

CITY -8T -ZiP 44 CITY -8T-2P

TITLE 81 TITLE ‘ i

NAME I__l DELETE 57 NAME L_' Change I_] Addition

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 8T - 2P 54 CITY -ST-2IP

ot L oreere o e 4725 /5701 ThE e || adition

STREET ADDRESS 8.3 STREET ADDRESS WHR173, 7

OTY -5T - 2IP 84 CITY .ST.20 173. 75

14, Fdo hereby carlify thaf the information suppued With this Jmng 18 voluntarily Turnahed ang does not qushly Tof the SXSMpUGH  SLaTed 1 SRENON oride Statutes, J T0rther

certify that the information Indicated on this snnual report or supplemental  annual report 1s trus end accurate snd thet my algnature shall have the same Iml aftact as il made under
oath; that I am an olficer or director of the corporation or the recaiver or trustes ompawered to execuls this report o3 required by Chapter 0%, Fiorida Statutes; snd thet my name

GNATURE: /) bectin S g ittt T Fhotnl Totes_ Hfafa7 A r4-063¢

SIGNATURE:
PRINTED NAME OF BIGNING OFFICER O DIRECTOR 7 Bed ~Daytime Phans ¥

FWIIts 2000



