FILE NOW: FILING FEE AFTER MAY 1ST IS $550:00 ' FILED
compotaTion ML e o s May 05 1998 8:00am

ANNUAL REPORT

1098
DOCUMENT # K04520

E’ E 1, Cerporation Name

SHUTIGR-BUE's | HWR Fim  Reocessivog balbs, T,

Secretary of State

DIVISION OF CORPORATIONS Secretary Of State

S

Principal Placc of Busincas "-_--E;:ul-mg Address

TB0 FLOLIDA CNTAAG TRLIlbIAY

¥ SUITE 3l DO NOT WRITE IN THIS SPACE
Iy P 3. Dale Incorporaled or Qualified
Lonswiood , FHL 300150 ti =30 — a1
2. Principal Place of Business | 2a. Maing Adorcss 4. “E] Number Applied For
;ﬂ L _ ;} 59~ 2877320 Not Applicable
fle, Apt #, elc. Suite, Apl. #, it
Suite. Ap ole —— e AR G 5. Cerlificale of Status Desired D 38'75 Adc!monal
E’ [ _?Z]___ ; Fea Required
City & Stale | Gty & Slale 6. Tlaction Campaign Financing $5.00 May B
;] e 2!}] - Trust Fund Conlribution Added 1o Fees
Zip | Counlry L Country 8. This corporaticn owes or has paid the cyrigol year Intangible
24 25] e _?QJ,,,,, ;B] Personal Property Tax due Jung 30. ﬁYes 1
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 8t Name
| Parusi, Bacbana
’ B2| Stireet Addiess (PG Box Numb Not A lable
THO EOLIDA CENTRAL PARLCIAY 1662 (710 Box Numper s Not Acosplable
Sovtes DI 83
LOI\)_SWUDB { = aANIs50 84| Ciy FL 85| Zp Code

11, Pursuani to the provisions ol Sections (07 0607 ard 607 1508, Flarida Statutes, the above-named corporalion submits this slalement for e purpase of changing its ragisterad
office or registerced agenl, or both. in the State of Dlor da. Sueh change was authorized oy 1ne corparabon’s board of direciors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and aceept he eshigatons of, Section 607.0505. Florida Statutes

SIGNATURE .

SIGNAILI, Y a0 T e e e e gt T IROTE TR Srod Age sy aone eguirad wieen e sianng! DAtE - —_

12, — OFHICERS AND DI CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
: TILE v T O uiiere 131 O Change [ Addition | &
NAME PAgiS, BM“"N‘"‘ 12 NAME g
f STAEET ABDRESS 128 RIVER OAKS CIRCIt™ 13 $THEET ADUAESS o
L Lomvesnze O RS { FL%Q'—"II 1ACY-§- 7P &
TLE &-‘ Thomas [T oeLere 21TINE [ change [T Addition | ©
! NAME S, 27 NAME
: siveer aoness | (268 RINGR OAiLS CIRCLE 2 3SIRELT ADDRESS

orvsrze | RIRDS | FL 2v771 5 Z4CTY-51-7P

TTLE [T Decete 311MLE . [T chenge T Aduition
NAME 59 NAME
i STREET ADDRESS 33 5THELT AIDAFSS
H CITY- 8T 2P 34.CIY-5T-2F
Lo mne O oiiese 417ILE [0 change [T Addition
¥ NAME 4 7 NAnk

STREET ADORESS 43 STREF] ADDRESS

CIY-S1- 20 440IIY- §1-2IP

THLE T o 5110ILE _ [T change T[T Addition
i 5.2 NAME /
i STREET ADORLSS 54 STRITT ADORESS : \5
: CiTy-ST- 2P 54 (Y-S 7P )Lg
L THILE T [J onere 6.1 TMILE 3 UUIJ[]ES 1 1 B.B@e T Aaditien
' HAME 6.2 NAML "E'S."DE."QB" "Dl 121"’002
i | staeer apoess 57 STREFT ADLTSS *¥%150.00

CITY-51- 2P o S 64CIY 51 2P

14. | hereby cerlify 1hiat the infarmation supps e vath Ges fiog dees not qualily for the exerption stated in Gection 119.07(3)0, Flor da Statues, | forthor cerlify Inat the informalion

indicaled on this annuid ruporl o supplenental aunua’ report is true and accurale and 1nal my signature shall have |he same legal oHect as it made under oath: that | am an
officer or dirgclor of the corposation o the recciver o tuslee cmpowered 10 excoute this report as required by Chapter 607, Floriga Statutes. and that my Name appears in

. Block 12 or Block 13 | ohare ! .
; SIGNATUR @%ﬁ%ﬁn /e m o . % 244 WZ—Z j/-?"ﬁ / Jé,

late




