I P

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mdrtham
Seéretary of State
DIVISION OF CORPORATIONS

orpseration Mame

'DOCUMENT # @ (239

Ccios + C,rw)lssjlnc,

:i;-;z.un Flann of Husiness

S wW. Hibiscug Blua,

Mail.-ng Adaress

SAamg

FILED

May 06 1997 8:00am

Secretary of State

r
MGL—&’)WC, [ 3290 { 8. Date Incorporated or Qualified | 8a. Dale of Last Report
| Us. L2/op/\96a | 42y
2. Pracipn Piace ol Bosiness ?_ﬂ‘ Mailing Address 4. FEl Number bl Applied For
o 26] S2-LIISRIY Nol Applicable
Sae Ap kel Suite, Apt. 4, ete. i $8.75 Addrional
l ;ﬂ 5. Cerlificate of Status Desirad O Fee Required
| City & State 6. Flection Campaign Financing $5.00 May Be
R 25] Trust Fund Contribution ] Added to Fees
S | Country | Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 2;] 2;] _37)1 Florida Statutes m.)‘es [ No
| 9. Name and Address of Curranl Registered Agent 10. Name and Address of New Registered Agent
81| Name

T Mages,

35 W. Higiscus Blup.

WMELRsUae, EL- Z290)

82| Street Address (P.Cr. Box Number is Not Acceptable)

83

84| Cily

FL lssl Zip Code

[ 11 FliSoant o 1 provisions of feclons 617 0502 and 607.1508, Flonda Statutes, 1he above-named corporation SUbmIs this slalement for 1he pUTPose of changing 16 regisiered
oll -regetised agent, or bath, ¢ Ihe Slale of Flonda. Such change was authorized by the corporation’s board of direclors. | hareby rccept the appoiniment as registered
agenl ism tamiliar wih and accep! the obligatans of, Section 807.0505, Florida Stalutes.

SIGNATLRE e B :
Core gl o prated e o g e agent gad ele f applicabdn (NOTE Rogistered Agent signalure required whaen rainstating) DATE
2. T OITICERS AND DIRECTORS 13, ADDITIONSTCHANGES T0 OFFICERS AND DIRECTORS IN 12
i 'P [T DELETE TTE [d change L] Addiion
v
k! 1.2 NAME
Rauwzn , DEC Lee.
ST AL TR W HIigISows Blv e, 13 STREET ADDRESS
tiestar | ML Rouasiz, F 8290 140TY-51. 21
mi: D [T DELETE 71 TMLE LI Change 1] Addition
A [ 272 KAaM
. HAYES , Toammsz o
STREED ALY 3§ W, Hi Aiscud RBTwo .3 STREET AD
sl LA L douare, Fi 2901 2 40TV ST 2P
i N 7 okLETe JUWIE - TJ change  [_] Acdilion
ALt - 3.2 NAME
STFEAL R ‘-3‘?5(‘-' HA"(G-:S e\ 3.3 STREFT ADDRESS
* V- HI RS Cag U .
LS WA A A OMAME, . 22 0| 34 G- 8720
nie o [T oeere 41TME T3 Change L] Addition
HAME 4 2 NAME
EIE ) 43 STRELT ADDAESS el
. - B ) L4 THIY-5T-21P 5/6ﬁ7
[T pecer: 51TME Ll change [ Adgition
(I 5.2 NAME
STHEET AT HESS 6.3 STREET ADDRESS
1t T oeLerr BIMILE ) change ™ [T Addition
b2 WAk 00000217 FrEB0
AT £ STHEET ADDAESS -05/14/97--01003--023
i GACITY-51-20 k165, 00

744, T oo ety Corty that the wiormation sappliod wath his 1-ng doos not qualify for the exemption slaled in Section 119.07(3):), Florida Statutes. | further certily that the
[ RSP ATR i Tor this anreal reparl of supplemental annual repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that
airneantnge e chiagfor of e corpotghon o the receiver or rustee smpowered 10 executs this report as required by Chapler 607, Florioa Statutes, and that my name
apprenate i Binok 12 or Binck 1306 jec A on an attack ment with an address.

por————
SIGNATURE - Hages. 420 op HoT- 66-1400
D NAME OF SIGNING OFFICER OR DIFECTOR h) Dk~ Diaylime Pricne #

CRZE034 (9/96)



