3 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( = PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # X 25254/ &7

1. Corporanon Name

Cor7a2/m8 JHE.

Principal Place of Busmessj
Clo JARK O ST
7 7‘90/{/.'/1/735-9 oA

Mailing Address S AT

e /
ﬂfgﬂx‘ "—':)j =2 I3 55 3. Date Incorporated or Oual‘dLed 3a. Date af Last Report
PEIRLIFES | o s TS
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number B 4 Applied For
21 26} Sl S5 333 T Not Appicable
Sune. Ap? N, eic. | Sute Apl #. el 5. Cortficate of Status Desired Xj $8.75 Additional
23 27 Fae Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 23'1 Trust Fund Contribution Added 10 Fees
Zip Country | 2Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 EI ?9] E[ Flonda Stalutes Cves [One
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
‘ — 81| Name
AR CHY EAS7L4"
% %f pr s 77ﬁﬂ/}'{2%/ 73@-’? o 82| Street Address (P.O Box Number 1s Not Acceplable}
_ e
_Mfﬁx;&/%‘ij/‘éé 83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Seclions 607 0502 ang 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State ot Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered

agent | am famihar with, and accept the obligations of, Section 607 0505, Florida Stalutes
SIGNATURE

Sigralare Ivped ¢ Drrled name of reg-siersd agent ad 178 ' applcathe

INOTE Aeqgisiered Agenl sigralure required when rensiaingl DATE

32, OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES 10 OFFICERS AND DINECTORS IN 12

TNE DELETE 11 TIILE [J Chan Addition

e 20 Jos [aepss U e w U
S

SIREET ADDAESS ‘;7/‘? g’f} /ijﬁ ;'ﬂ?/f? P 1.3 STREET ADDRESS

wvstip | e oa Ly, X 3F/66 14 CITY-§T- 2P

THE VL . U TR Z1TE [TChange  [JAdacion

NAME AP Copp e’ 22NAME

STREET ADDRESS S AT t{-") B B e # A4 | 2asmeer aoress

Gty -ST-2IP 24CHTY-ST-2P

TiILE &0 "1 DELETE 3 1TILE [TChange [ JAsdition

NAME SR CHAEL @/ L L ERITL I2NAME

STREET ADDAESS SAAE AS ABEr | a3 stmEaooRess

CITY-ST-7P J4CITY-5T-21P

TIE [T DELETE 4 1TITLE [JcChange ¢ _]Addition

HAME A2 NAME

STREET ADDRESS 43 STREET ADDRESS

STY-S1- 2P a4 CIy-51-2p _ _

TNE T DELETE 5 1T SOONal1si1=2o g_l&uanoe L] Addition

- s2wme -05/07/36--01158--008

STREET ADDRESS 5.3 STREET ADDRESS kP08, 75

CITY-ST- 2P 54 CITY-ST-2IP

THLE [ ToELETe B 1TILE [ TChange ] Addition

NAME 52 NAME @

SIREET ADDRESS §.3 STREET ADORESS

CiTY-§1-2p £4CITY-ST-2P S:‘/" ; é

14. 1 8o hereby certify thal the information supplied with this fing is volumarily furnished and does not qualify for the examplion slaled in Section 119.07(3)(k). Florida Statules. |
turther cerlify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath: thal | am an officer or director of the corparation or the receiver o trustee empowerad to execute this repor as required by Chapter BO7, Flonda Statutes. and

thal my name appears iym or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: _'__,4&.44 %«—,«, G SO~ Y e

SIGRATURE AND TYPED OR PRATED RAME OF BIGNING OFFICEH OH DIRECTOR

& 4*’,6 Z o/ T € g:.rw)m‘o{}f‘ 2D

o~ —




