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

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. MortHam

ANNUAL REPORT Seorerarm i State g7 RPR 7} P 2: 32

: [,\/ 1997 \ L DIVISION OF CORPORATIONS
) i
" [ PocumenT # J (o L O oA

P INSTATEMENT 44,97 7%
330 oHAWA
- |_CLoorer (i, Fbsaoup Wa7- 8o (L

Principal Place of Busmr‘qe Mailing Address

138V pTTAWA canE BEYO 671 A LAME
Coo PER Ty, FLISSE COVAEE Lrry, F. 330

: 3. Date incorporated or Qualified 3a. Datc of | asl Reporl
2. Prncipal Place of [usinoss o 2a. Mailing Addrcss I o 4. FEI Numrber Applice For
21 I F9-2796 c?(ﬂ(-.l Nol Appicable
Suite, Ap! #, elc Suite, Apt #, ele o
F) 5. Certificate of Stalus Desired | $8.75 Addltlonal
§| R ) ,Z?J e - Fee Required
: City & State Gy & Stale 6. Election Carrpaign Financing $5.00 May Be
: ;[ =1 - . Trust Fund Contribution [l Added to Fees
i Zip | Country | 710 Counlry 8. This corperation has liability for_intangible tax under s. 199.032,
- l2al 25 20| e Florida Slalutes O ves waNn
g 8. Name and . Address ol Currem Heglstered Agenl e 10. Name and Address of New Registered Agent
: B1 Namo
DQN‘LM B.Svow L
B2( Sweel Address (P.O. Box NMuriber is Not Accoplable)
3guo OMawa La
B3|
Coopt C‘{:(‘ Fla 3302¢ _
84| Ciy

85| 7ip Code
FL

" I Pursuant (o the prowsions of Sections 607.0002 and 6071506, Tlorida Stalules, (he above ramed corporation submils this stalement Tor he purpose of changing iIs rogistered
office or registered agort, an both, inthe Slale o Flonda Such change was authorized by the corporation’s board of direclors. | hercby accep? 1w appointmenl as registered

N agenl. i am famil:ar with, and accept the opliganions of, Secl-on 607, 0506, Florida Statuies
SIGNATURE CD% C)ZM Ops Oo.rrcu 0. Swow P‘“fﬂld (’N‘(j 3/-')' /‘i '
T BIEnATe fyoh 0 el s ol e e fgent el tue 1 S T e seintalig) T weee g L ]
12, OFF1ET RS AND DI GTORS N B ADDITIONS/CHANGES 10 orucms AND DIRECTORS IN 12
TILE President T DOoune iﬂﬂllrlrfﬂﬁ T [Tthange ™ [ Adddtion
NAME Oonercas 8 Srew 12 hAML
sweeTaopeess | 3BHO OWRA Lo 13 SIHEL T AUDNESS S e ] :“-3 -"' 1 ,-1:3 o 1
= | ony-st-zp Coopee. Ciby, Tln 33034 P -4/ 2’4.{'5_! == O1115~—-005
o] me Vices Presidiont . [Joane PRRII LA S I PR IT IR € 7 PG R Y
NAMIE D torahh Basows = Swow 27 NAME
STREET ADORESS | o yu O oW auR La 2XSHELT AIORESS
CITY-ST-2IP C.nn{)cﬁ, Clh" ‘T"p, 53‘33:( R EXa o
TITLE [V AT [ Ghange L] Addiiion
NAME 35 HAME
STREET ADDRISS 3ASIHCET ANDRE G5
CITY-ST-2IP 3400Y-§1- 77
i T ' o R . [ Change [T Adg tiort
NAME 42 Nt
STREET ADDRI S5 4% SIRTHT ADDRT 58
| LB o o o _ . 4900¥-81- 06 3
TLF [onieis LT T [J crange T Adevion
ME 5 HAME
STREET ADDRESS BASTHCHT DD 68
Y- §1-2P SALIY S A Q M
T R ' I T T [T R P A T Change [T Ade tior |
NANE B ¥ HAML 7 7
STREET ADDRESS B4 STRIED ADDRE RS }/’
CITY-S1-71P BACIY €A

14, | do hereby certfy thae o mlarmation supphod w b hs Tiing aocs not gualify for he exenption staled in Seclon 119 ()?(Z&)[i}_ Flonda States. | urther corl Ify‘1 “al the
information ndicated o0 s anmmual repant or sLuptemer il annua reporlis e and acousste ane that my signature shall have the same o cflect as if made an d( adthy thal
Lam an officer or dirceor of the carperatian of he recoiver o bastee crmpowercd o oxconte ths report as reouired By Chapler 607, Florida Statutes: and that iy namge
appears in Block 12 or Block 13.f chargad, o on an attachment with ancaddross

SIGNATURE: . (s Bdmer  Onagrey B Swow sfufen | (asuy sas-auso

SIGHATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR ark ISR ]

CR2E034 (9/96)



