FILE NOW: FILING FEE ARTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secrelary of State

DIVISION OF GORPORATIONS

1. Corpora’

DOCUMENT # M\

1 Nanie

Do\p\mv\ Premiom ﬁr\ﬁﬂwﬂ)«c

Prircipat Place ol Business
IGUL> Pine 5 Blvet
()bﬂ\ brole Pines l?]

Mailing Addres;

P.o.
Droiy

bax B2-169%
§ou'“\ ﬂof;AF) F‘

™ >o%g

FILED
Apr 22 1997 8:00am
Secretary of State

2-1L%

. Date In r?awd of Qualified
<74y

3a, Date of Last Aeport

"z_b tq‘.

13 R

1

SIGRAT IR

2. Prncipal Pace of Busigoss, 2a. Malling Adcdre 4. FEI Numblr ’ ppiod For
E_\T‘U’b ﬁl’\éé 6"/0’ E[ MP‘ o . on 8?' 'l “q 3 gal ! 9‘5 4"“33 Not Applicable
Sug Apt w ol ___ Suite, Apt #. et - $8.75 Agditional
E_.‘;l } 7] . 5. Certificate of Status Dasired ] Foo Roquireo
IR LR \ p( Gy 8 Sta . . 6. Elaction Campaign Financing $5.00 May Be
ﬂl f"h{, pi,ufs t ;;l éo U'“AH id [l N Pt Trust Fund Contribution Added to Faes
L, . T Coungy ] ' uniry 8. This corporation has liability for intangible 1ax under 5. 199,032,
m &3‘3 Dlo) ;;1 é‘wd ?9] ’%3OSZ— ;l CB(" Fiorida Statutes Yes Ne:
T 9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81| Name ‘ 3 .
"&/ 4 b' ot | 5 ] A *
82] Street Address (P.O! Box Number is Noj Acceplable) .
& PE. 2 Ave Sude Yoo
B4 City 85| Zip Code
Ft.Cavd, FL " 8=

" o ther provisions of Sechions 607.0502 and 607.1508, Florida Stalules, the above-named corporation sUbrits this statement for the purpose af changing ils registered
- sngistered agont. or holh, in the State of Florida Such change was authorized by the corporalion's board of directors. | hersby accept the appointmant as registerec
Cban el wilh, and accept the obligalions of, Section 607.0505, Florida Statutes.

Bhigrart ares typedd o pronilesd R 0f g o agent and Hle tapgacable

INOTE Regislerad Agent signature raqued wher reinstaling)

DATE

2.
HIX:
Hewt

G ORERT 2t

HANG

SOREET IILMES
[
..A_;‘.‘,‘ F,.. G
HAME
BRI

L

[HIRY

OFFICERS AND DIRECTCORS

13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

SIS . -
MARIND ALl '
N4 Pheia S

T[] DELETE

1.1 ATLE
1.2 RAME

1.3 STREET ADDRESS
1A LGITY-5T-

i

I change ] Addition

qupa,r Crk;, !Ql THol o

{1 DELETE

2ATITLE
2.2 NAME

2 4{Iy-51

23 STREET ADDRESS
=P

[J Gharge L[] Asdition

[T DeLETE

I1TME
2 NAME

34 CITY- 81

3.3 STREET ADDRESS

-2iP

L Change [T Audition

S TANIRESS

A

[ peLere

A1 TILE
4 ZNAME

43 STREET ADDRESS
44 CNY-5T-

I

T Change [ Aadition

[T Decere

S1TILE
52 NAME

53 STREET ADDRESS
54 GiTY-§T-

P

LT addition

o

G

TILE
MAL:
STRE L AINIHESS

CHY- 100

T oeLeTE

10T
62 NAME

53 STREET ADDRESS
G4 CiTY-5T-

#¥% 165, 00

AP

INCOO02 152
-14/24/37--01005--D23

[ change L] Addition

> L

CR2E034 (9/96)

14. | dier hered
irdfor:r al:

SIGNATURE: .

Ly (:(frti!y Inat the |
i ndicate

f changed, or an

ion supplied wilh this filing does nol qualify §

or the exemplion stated in Section 119.07{3)i). Flornga Statutes. | further cerli'y that the

Al report or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as if made under palh; that
7 corporaban or thesecewer or rustee empowerad to execute this report as required by Chapler 607, Florida Statutes, and that my name

1 attachment with an address.

95Y- Y3723

- by a1 MAein

RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR OJRECTOR

:1(/1 6/67

Daytme Frone #

e




