FILE NOW: FILING FEE AFTER MAY 115 .%225.00
Il ) .PRQF(T‘ ‘ "’h,,,}& iORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Morlham
‘ f_\NNUAL REPOBT * Secretary o Staln

1996 DIVISION OF cgnmmnms
DOCUMENT # /G 3000025 (2)

[ 1. Corporation Name

Y01 Lvrens Conp

I
I Principal Piace of Busingss Mailing Agdress

- /
72851 W. Aorrmerro fark 2207 L. Am&d‘ﬁ?ﬁp&
osp w200 Losp #2000
g /- ; 3. Dale Incorporated or Qualihed | 3a. Date of Last Repart
Bots frrn £ 32135 [Boce foron /72 3333 | plataa
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 }El L -035 66 Lb Nol Appicable
H Suite. Apl # el . ele. ' . iti
m e ApL ¥ elo Sue. Apt ¥ et §. Certlicate of Status Desired O $8.75 Add_"'ona]
22 '2-7] Fee Requited
I City & State City & Siate 6. Election Campaign Financing $5.00 Mmay Be
lza' ——;ﬂ Trust Fund Conlribution d Added to Fees
i Dp Country Fal-] Country 8. Tric corporation has kabity for intanigiDie tax under 8. 1%9.032,
L
24 25} 29} 30 Flonda Stalutes Hdves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LD L) D,ﬁl )
/ /) 82| Sweet Address (P.0. Box Number is Not Acceptable}
Lo Linvcocnr /LD -
’OH ne 3 84| C 85] Zip Cod
- . 1y ip Code
11. Pursuant to the provisions of Secfions 607 0502 and 607.1508, Flgnda Stalules. 1he above-named corporalion submits this statement for the purpose of changing its registered
7 oftice o registered agent. or both, in the State of Fionda Such change was authorized by the corporalion's board of direclors. | hereby accepl the appointrment as registered
agenl. | am familiar wath, and accept the obtigations of, Section 607.0505, Florida Statutes
\SIGNATURE
[] Sigrature 'yped o printed name of ragisierea agenl ana tie <l Appicable INQTE Feg a Agenl sigy qQuired when reinstatng DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D [CTOELETE 11TITE [JChange [ Addisan
NAME DAv.d /&’YH:' 72 — 3 12 NAME
STREET ADDRESS | 2Y O ¢ Cocee s € ¢ 13 STREET ADDRESS
st |[MEt Réacy Fr 33/39 1401Y-5T-2P
TITLE ) | REEE] 2 1 TNLE - [JcChange  t Tadduwan
NAME QLCJ_I/J 4 /04")41"' 72 _AV - (3 22 NAME
steeanoness |2 w01 COCL S ¢ 23 STREET ADDRESS
CITY-ST. 2P _/Lf{(}dd” AF/’ 2y /Z 33/39 24CITY-5T- 2
TITLE ” [ JobLeTe LITME [Tchange  [J Adaition
NAME ITNAME. s
STREET ADDRESS 13 STREET ADDRESS
CITY-5T. 29 - 34cmy.st.00
L [_JDELETE 4 1T [JCnange [ _JAddton
RAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDAESS
LIy-51. 20 44 CITY-51- 1P
TITLE L] DELETE 5 ATITLE [ JCrange [ JAddition
NAME 52 NAME
STREET ADDRESS 53 STREET ACDAESS
eITY.5T. 21 54 CITY-51- 7P
e [Toecere 5 AT £ 1O000 1 rBEa S dcwe LA
NAME BINAME pus ks o 04/ 19/36--01026--015
STREEY ADOFESS .3 STREETABDRESS *¥200, 00
Cily-51-2IP GACITY-5T- 2P
14. | do hereby cerlily thal the information supplied with s fing 15 volumarily lurnished and does not qualify for the exemption stated in Section 115 07(3)(k). Florida Stalutes |
furiner certify 1hat the information dicated ¢n this annual reporl of supplemental annual report is true and accurale and that my signature shall have the same legal etfect as «
rmade under oath: that | am er or direcior of the gprporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and
that my name appear- — B"=% nr Qlanl $7 i pnan Ar an an attaghmeant with an_address,
; e ) . - .
] S e A (o~ Sfﬂka Vati Sctfoc fifaenr? (1 W\'}‘?iﬂ——‘{ﬂu
SIGNATURE; ~7 Ce Oy et , “
7 SIGNATURE AND TYPED'ORFRINTED MAME OF SIGNING OFFICER RECTOR Dale ,7>/ /q - Daytre PHS .
B = I e s < PY =T F P >/ 6 {66 Ctietr G

CR2FMA4 (17/a5)
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