.FILE NOW; FILING FEE AFTER MAY 1 IS $550.
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ANNUAL REPORT

. 1997
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23]

- . 2 Date Incopparaterd or Qualified 3a. Dalg of Lgst Report
Pom Pane I¢oah . Ma 336¢é-2 399/ 63 / 3/7 9
2. Principat Place of Business za. Mailing Address 4, FCl Number 7 4 " Tapplied For

21 26 s -0Y03356 Nol Applicabls

Sule. Apt. . ete Suie. Apl. 4. et 5. Certificate of Status Desired 0] $8.75 Addtional
}:‘;’ m Fee Required

Cily & State City & State 8. Election Campaign Financing $5.00 May Be
2—SJ ;ﬂ Trust Fund Contribution Added to Fees

Zip Counlry Zip Country 8. This corporation has liability for inghingible tax under s. 199.032,

Yes

DNO

Florida Statutes

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B81] Nameg <’
» Nogce & Strom, D, P
82| suecel Address (P 0. Box Number & Not Accemable#
JGoD So . Fedeins qu(wa;

83
4 Cf J0

84| Cily l le Code
CpmDans_ Beoak FL 30bz |

11, Pursuani to the provisions ol Sections 6070502 and 607.1508, Floriga Stalutes, the a

biove-narmed corporahon submits this statement [ar the purposc of changmg its regustcroti

office ar registered agent, or both, in the State of Flonda Such ch‘mge was authorized by the corporation's board of directors. | hereby accepl the appoinlment as regislerad

agent. | am famuliar with, and acco l the ohiligations of, Sectinon 607

505, Flornda Statutes,

SIGNATURE _ 2 d—f Stvni e - -
Sigratgf- ypred o pante A nane rﬂ Hegster nu 0 B e o Bpcab e {NOTL Fregisterea Agent signatare required when renstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRCCTORS IW 12
ILE D ':So-(.( ce & \S\]rou,:n_ Coiitie 11 HILE [ Change L] Addilion |
NAME 5—&00 mo 5?0[‘1’161"\5 (»(J(.L_ 12 NAME
STREET ADDRE 55 l ) 13 SIRCET ADDRESS
CITY-§F- 2P Qorax Spatngy  He 33776 140IY-51.2P
TITLE | T 211N TJchange ] Addition
NAKL 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY-5T-2IP 2 4GITY-51-7F
TIILE [T pereTe IOIME* T change T[] addition
HAME 3.2 NAMI
STREET ADDRESS 33 STREET ADDRESS
CiTy-81-20 34 BITY-51-7IP
L CToechie FRRNIT: 1 change T Addilion
NAME 4 7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITy-51-2IP . 44 CITY-S1-21F
TITLE DELETE 53TI1LE nge Addition
e sonoozzaaarde U
~0t/16/37--01051--013
STREET ADDRISS 5ISIRLT ADRESS *¥¥%550, 00
GITY- 81- 2P 54 CiTY-51-2IP
THLE | 61 0LF ] chr
NAME 6.7 NAME
STRLET ADDRESS 63 S1REET ADDRESS
CATY-SI- 2P G4CITY-51-2iP . R
14. | do hereby cerlify that the information supphed with his liling doos not gualify far the exemplon stated in Seclion 118 D7(3){1). Florida Statutes. | further cerlify thal the

informalion indicated on this annual repod or supplemental annual reporl s true and accurate and that my signature shall bave the same legal eflect as if made under oath: that

| am an officer or director ol the corporation or the receiver or lrustec empowered to execute this reparl as required by Chapter 607, Florida Slatutes; and that my name

appears in Block 12 ar Block 13 it ghangoed. or on an allachment with an address.

SIGNATURE: S\tva ¢ Sfny
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