FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 : O O am

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # K57313 (4)

i OGO LR M

CORPORATION
ANNUAL REPORT

1830 S. OSPREY 1830 5. OSPREY
SARASOTA FL 34239 SARASOTA FL 34235-3815
3. Date Incorporated or Qualified 3a. Date of Last Report
01/02/1989 (04/29/1996
2. Pringipal Place of Business Ra, Mailing Address 4, FEl Mumber Applied For
3] 2 650096179 [Not Appiicabe |
“Suie, At K gle T Suile, ApL. 4, elc. - ] $8.75 additional
[ 3?_1-“,. - ~2—ﬂ 5. Certificate of Status Dasired D Foa Required
 Cily & Bule City & State 6. Election Campaign Financing $5.00 May Bo
r’z_a] o ] Eﬂ Trust Fund Contribution O Added (o Fees
_4p Counury Zip Country 8, This corporation has liabifity for intangibie lax under s. 189 032,
311 o - gﬂ_m ?ﬂ 30 Florida Statutes m Yes D MNo
o . Name and Address of Curreni Reglstered Agent 10, Name and Addreas of New Ragistered Agent
[T KUSHIM, GENE 8] Name
1830 S. OSPREY 82] Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
83
84] Ciy FL Iasl 2p Code

11, Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the sbove-namad corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
agent 1am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURIE e —
Lt miare of re ool agant and (e # applicatte (NOITE - Registered Agent signature raduired when reinstating) . OATE
2, T OFFICERS AND DIRE CTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o PD T O breete 1A TLE {J Change L Addition
hau KUSHIM, GENE 12 NAME
street oness | 1830 S, OSPREY 13 STREET ADDRESS
crv-si.ze | SARASOTA FL 14 CITY-ST-2P
e T DELETE 21TINE ‘ ¥ Change L] Addition
HAME 2.2 NAME
STRFEY ADPWESS 2.3 STREET ADDRESS
LIy 51-7ip 2 4 CITY-ST-2P
M I DFLETE 31TILE [Jchange [ Adsition
HAME 3.2 NAME
SIRCE | ADDRISS 3. STREET ADDRESS
Cuy-s1-2p o 34.CIFY-ST-IP
e ) T DeLeTe 1 TIlE [JChangs L] Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDAESS
CHY- 57-2F ) n 44 CITY-ST-2IP
me [T DELETE 5.1TI71E [JChange [ Addition
Nami 5.2 NAME
STHEFE ARDAESS 5.3 STREET ADDRESS
CITY-S1-7IF ] 54 5ITY-51-7IP
I CToeLE 61TME [T Change L] Asdition
HAMI 6.2 NAME
STRTE| ADDRESS £.3 STREET ADDRESS
CITF-St-2P | 6.4 CITY-SF- 2P

14, 1 cio herchy carily that the informabion supplied with this filing does not aualify for he exemption stated in Section 119,07(3)(1), Florida Siatutes. | further certily thal the
information inchcated on this annual reporl o sypplerental annual report is true and accurate and that my signature shall have the same legal eflect as if mada under cath; that
L am an officer or d-ractor of the corporation or the receiver or ompowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block an address.
#.3;/9'7 (54 )95 901t
" Date T Daylima Pliong # I

SIGNATURE:

CR2E034 (5/96)



