 PROFIT
CORPORATION
ANNUAL. REPORT

1997

FILE NOW: FILING FEE AFTER MAY 113 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # K30061

1. Corparation Narre

Al WEEK; INC.

(1)

F’ﬁr\cmaﬁ'imzo of Huisioos:

Maling Addross

FILED
Jan 23 1997 8:00am
Secretary of State

A

% PENINSULA REGISTERED AGENTS INC. 2555 CUMBERLAND PKWY
200 SE FIRST ST #PH SUNE 289
MiAMI FL 3313 ATLANTA GA 30339-3808
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
B o 08/02/1988 _03/11/1996
2. Prncpal Place of fusiness 2a. Mailng Address 4, FEI Number Applied For
1] e 26| 65-0063900 Not Applicabie
Suete, ARt #, ale Suile, Apl. #, efc i
e A f e e 5. Certificate of Status Desired (| $6.75 additona!
EI_ 27] Fae Required
City & Sitare . iy & State 6. Election Campaign Financing $5.00 May Be
23 2s| Trust Fund Cantribution Added to Fees

oy

£7] I [561

Country

30]

. This corporation has liability for intangible tax under s. 189,032,

Florida Stalules Yes [IMNo

9. Name and Address of (

CAPITAL CONNECTION
417 E VIRGINIA STREET
TALLAHASSEE FL 32301

10, Name and Address of New Reglstered Agent
B1| Name
82| Strest Address (P.O. Box Mumber is Not Acceptable)
83 .
B4 City 85| Zip Code

FL

11, Pursuant i the p.':;w.er- ng of Sechons GO7.
ofhice or regislaren

SIGNATURE

2 and GU7. 1508, [ lorida Statutes, the above-named corporation submits this slatement for tha purpose of changing its registered
aent or bath, i the Stale of Flanda. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
ageat bar fandize with a0 accept the obhygatoas of, Section G07.0505, Flarida Statutes.

CR2E034 (9/96)

Slipeatire twg m'; ¥t rare of r;q el et e e ! n[l;l‘i\- il {NEITE Registered Agont sgualure reguared when reinstating) DATE
12, . T OUHIGKRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGS IN 12
[t 1 T M FHGE 11TIILE [JChange  [] Addition
NAR LLEWELLYN, JOHN 1.3 HAME
sieceranciss | 2555 CUMBERLAND PARKWAY #299 1.3 STREE| ADORESS
| Cy-s1-np _TLANTAGA 30339 14 CITY-5T- 1P
mwe [T pELETE 211ME T change L] Addition
NaAt 22 NAME
STFFEY ABLRESS 23 STREET ADDRESS
LT (. _ 2 4 CITY-5T-2IP
wme [T oeETE LI TILE LI Change [ Acdition
Al 32 NAME
SUREET ADDRE S5 33 STREET ADORESS
| crseae | 54 CITY-§T-7P
e LT orLeTe a1 TLE [ change” L] Aadition
haw: 4 2 NAME
STHIL) 80 £3 5TREEF ADDRESS
Ly 51 7w L40Y-51-2P
me o [T peeete 5| TILE [T change T Adcition
HANY 52 NAME
STREED ATDRESS | &3 STAEET ADDRESS
) 54CITY-5T1-2P
I [T etLETe £1TLE [ Tthange  [J Addition
NAME £.2 NAME
SYREE TR S €.3 STAEET ADDRESS
CITY-S1 -7 £4 CITY-$T-ZIP

SIGNATURE:

SIGHATURE AN

14. 1 0o herchy carfy har Ihe clfarmalion supplicd with s Tiing does not qualily

v i

or the exemption stated in Section 119.07(3)i}, Florida Stalutes. | further cerlify that the
information wacated on thes annual repofl o supplemenlal annual report is true and accurate and that my signature shali have the same legal effect as it made under oath; that
1 am an allize:s o director of the corpotabon or e receivor or bustea empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears i Block 12 o Block 120f changed. or on zn attachment with an address.

770- 431 - 0 8b]

Yfie/a7

1+ NAME OF SIGNING GFFICER OR DIREGTOR

T 7 Davime Phane ¥

0012208



