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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

corormmon RS LTI Mar 18 1997 8:00am
1997 W/ DIVISIS.;C([;)?&:,O(;F‘S(;T?IZTIONS Secretary Of State

e, gt e

ANNUAL REPORT
DOOUMENT # £° 74277,

GREGG W. AuswedmeR CPA,P.“.

L A

Principal Place of Business Mailing Addross
R6P3 N Y ST 216E3 ~w Yyt ST
60“ RaTon ’FL 3 g‘fsy BMA Raze /F" 3 gy;y 3. Dale Incorporated or Qualified | 3a. Date of { asl Reporl
 $-29-90 Y-13-9¢
2. Principal Place of Business 2a. Mailing Address W 4, FEI Number Applicd For
?ﬂ 2—5] Y- oroof Z—Q Not Applicable |
Suite, Apt. 4, ete Suite, Apt. 4, elc. ™
P v " 5. Certificale of Status Desired il $8'7 5 Additional

E ;ﬂ Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 may Be
—23] ;s] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s 199.032,
24 28] |20] [30] Flotida Statules Blves [Jno
8. Nams and Addrass of Cutrent Replstered Agent 10. Name and Address of New Reglsiered Agent
81| Name

Ausueumeﬂl GRWL W
LT3 W it St

B2| Steel Address (P.O. Box Number is Not Acceptable)

B3

60(-4! £.a7Ton ’FL 3 3‘/ 3 Y 84| Ciy FL—ls?| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named eerporation subimits 1his statement for the purpose of changing its registered
oflice or registered agent, or both, in the Slale of Florida. Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appointmert as registered
agenl. | am familiar with, and accopt the obligations of, Secton 607.0508, Florida Statutes,

SIGNATURE _ . . e . L e - e R
Stgnature typed o proled nanc of regslered agent and biie i applizat'e (NOTE Hegislarad Agent signature requ red when reinstatingh [DATE

iz, OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12

e Ps+ © N - CTuecere™ Jome ) T Gravgs T Addiion |

HAME Ausminmen , GREGGC v/ 12 NAME

STREeTADORESS | LXK Auw Y/ ST 1ASTRELT ADDRESS

CTY-ST-20P Roca Ramw  LFL 333y LACIY-ST- 7P

TILE 1 otiete 217LF [T crange T Adaifion

HAME 22N

STREET ADDRESS 23 STREET ADDRTSS

CITY - ST-ZiP o 2.4 CY-ST-7p

TG Ty oioe R aome (7 Crangs” 11 Adgilion

NAME 35 HANE

STREET ADORESS 33 STRITT ADDRESS

Oy -§7- 20 B , B 34 CIY-S1-2p

TEE A O T[S WXERT; T T T T Thange L Addinion

NAML 4.7 NN

STREET ADDRESS A3STREF ADDRESS

oty -51-2F 44Ty -51- 20 ]

TITLE o R TJonewe  Ferme - ) T T M o T Addinion

HAME 52 NV

STREET ADDRISS 53 SIREEL ADDRI S I/ﬁ 37' {y

CiTy-§1-2P 54 Y -§1-7Ip

L [ W (T T5 6110ILE ’ T T Ghanne ™ T Additon |

NAME 67 HAMI 201 1 TERs

STREET ADDRESS: 03 S1REFT AODRESS —ﬂEflEﬂHB?le[)l 1--035

CITY-$1- 2P 8.4 81Y-S1-71p gl BG, 00

14, | do hereby cerlily that the infarmation supplicd with this filingziocs not qualily for the exemption stated in Soction 119.07(3)(1), Fiorida Statutes. | furlher conlify thaf the
Information indicated en this annual repart o supplemental annoal report s rue and acourale and that my signature shall have the same legal offecl as if mace undor oalh; hal
I am an officer or directar of the corporation ar the receiver of rusleg empewered to execute this repar as required by Chapter 607, Florida Statutes; anc thal my name

appears in Block 12 or Block 13 il changed. or on an attachment with an address
 3-4o-97  SuI- 997——5’«1/_3

CR2E034 (9/96)

SIGNATURE: _ o CAMOer A, - B
*ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Lrate: Liagirme $hong &

BIGNATURE 3



