FILE NOW: FILING FEE AFTER MAY 1 IS'$550°00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #  MR5 1y

1. Corporation Nam
0.«\ Vi< fA (;\uﬁud‘ K@ .

Pringipat Place of Business Mailing Address

1o G flee Drvwe Qo %7

J A ‘/e ¢ o 3. Date Incarporaled or Qualified 3a. Date af | gst Report
CoMAA LWty (C 330 VIL I RAlA" ST

2. Principal Placa of Businoss 2a. Maiing Address 4, FE;I))'umbcr Applied For
m ;El 4 4 \/GV {1 W Nol Appliceble
Suile, Apl #. elc. Sulle, Apt #, elc. it
i ad 5. Certificate of Status Desired | $8.75 addtional
’El ;} Fee Required
City & Stals City & Stale 6. Election Campaign Financing $5.00 MayBs
23 EI Trust Fund Contribution 0 Added to Fees
Zip Country Zip Cauntry B. This corporation has liability for intangible tax under s. 199.032,
’;I E‘ ;;] 3—o| Florida Statutes IE'Yes e
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
. = 81| Name
Vi Lo n— Fawvdue
(‘ 3 a ' MW ‘0 n( W/]/ 82] Streel Address (P.O. Box Nurnber is Not Acceptable)

83

Zip Code

&M\A"’ﬂ {C 3;0"-’ 84| Ciiy 85
FL

1. Pursuant 1o the provisions of Scctions 607 0502 and 6071508, Florida Statutes, the above-named corporation subniits this slatement far the purpose of changing ils registered
office or registered agenl, or bolh, in the State ol Florida, Such change was authorized by the corporation's board of direclors. | hereby accepl the appaintment as regislerad
agent. | am familiar with, and accept tho obihgalions of, Soclon 607.0505, Florida Statutes

SIGNATURE S _
Stynature lyped or printed name of regusleted agent and (81e i gpphcatio (NOTE Regisleren Agen: signalure requited when reingtaling) DATE

12. OFFICERS AN DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L ?‘ { CTDELFTE VITTLE [Jchange [T agdtion

HAME VanBnsC A (I P 12 NAML

STREETADDRESS | 1,4 ) AJAW (AN wva 1.3 STREET ADDRESS

CITY-S1-21P AL NN D ﬁ 250 1ACITY-51- 2P

TLE — - [T DELETE 21TILE [JChange [ Acdilion

HAME 2.2 NAME

STREET ADDRESS 2 3STREET ADDRESS

CiTY-ST- 2P 2 ACTY-50-2F

TTLE T oecete 51TILE [J Ghange (] Addilien

NAME 32 NAME

STREET ADDRESS 33 STREET AUDRLSS

CHTY-57-2P 34.CAIY-§T-71P

THLE o AT [JChange [ Addition

NAME 4 2 ang

STREET ADDRESS 43 STREET AODRESS

CITY - §1-7iP 44 CIY-81-7iP

WLE [T bEeete E1HILE [T Addition

NAME 52 NAME U

STREET ADDRESS . 53 STREET ADDRESS ~9 A2 AT -1

ey s1- 2P 6.4 CITY-$1- 2IP st 00, 00

TIE TJorcen E1TME [ change [ Addition

NAME 6.7 NAME

STREET ADDRESS 63 STRLLT ADURESS / {) V\’\

CITY-S1-21p 64CITY-5T- 2P 0\\(.\

14, | do hereby cartily that the information suppl cd with this filing docs not gualfy lor lhe exemption stated in Seclion 119.07(3Y1), Florida Statutes. | further cerlify thatthe
information ingicated on s annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oalh: thal
| am an officer or diroctor §f Lhe corparation or the receiver or trustec empowerg d to execute this reporl as required by Chapter 607, Florida Stalutes; and hat my name
appears in Block 12 or Blabx 13 if changod, or on an atlachmegnt wilh gn add

SIGNATURE: _. 5 RIN&ME OF SIGNING OF EER #io@c’m - *j“" - 6)’ Y- ‘7%‘}/ 7t Dc.,.

Date Toaytime Phone 4

o ada Sep 19 1997 8:00am
o SIoN Of ComPomTIONS Secretary of State

CR2E024 (9/96)



