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

PROFIT " }ﬁ\ [ LORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O Oam

CORPORATION gandra B. Mortham

ANNUAL REPORT 3 Secratary of State Secretal‘y of State

1998 A ,—* DIVISION OF CORPORATIONS

DOCUMENT # /73000085 78
A B. INTERN AT onat, IME

.

; Principal Place of Business Maiting Address
| tooot WEST OarLend K. BLD  SAME
6‘),,}&/5'5/ flrmn 33387 DO NOT WRITE IN THIS SPACE

3. Date Incorporate, lified

/2 /Z:u/??s

2. Principal Place ol Business 2a. Mailing Address 4. FEl Number ¥ Applied For
;l TSI és o o¢5 W? Nat Applicable
ite, Ap! #.elc. Suite, Apl. #, etc. i

Suite, Apt e o 5. Cerlificale of Staws Desired [ $8.75 Additional
;EI B e Fes Required

City & State Cily & State 6. Election Campaign Financing $5.00 may Bo
;3—1 E‘ Frust Fund Conlribution ] Added to Fees

Zp | Country Zip Country 8. This corporation owes or has paid the curent year Intangible
;l 25] EI [30] Personal Properly Taxdus June30. vs O no

' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

Rictiary £ fwkicaT
Jooe! WEST ORRLAND ko

Sunrise y LR, 3335 )

a3

84| Cily EL ssl Zip Code

11, Pursuani to the prrovisions of Sections 607 0507 and 607 1508. Frorida Statutes, the above-named carporation submits this stalement for the purpose of changing its regisiered
oflice ar registercd agenl. or both, in the Stale of Flondia. Such change was authorized by lhe corporation's board of directors. | hereby accept the appeointment as registered
agen:. | am familiar willi, and accept the abligations of, Section 607.0506, Florida Statutes.

SIGNATURE _ _ __ _. o . . . .
SEgndture byped an s e B A regetiee et eed Hle d anpsts i [NOTE Regstered Agent Signature requised vihen fanstating) DATE - —

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THTEE p 7 oELETE 11 TTLE O crang: [T Addition =
WAME éogﬁé. Bol DUC 12 NAME é
STREET ROOKESS | S @ f L, OAKLANE P/e 8LUD 135TRELT ADDRESS a
CITY - ST-71P SCMJ/Q-IS_E’ £l 3 335 ¢ L4 CITY-GT- 2P &
TLE |a HEE 21 THLE [ Change LT Addition | ©
NAME 2 2 NAME
STREET ADORISS 23 STRLET ADDRESS
CITY-ST-2P 2.4CITY-51-2P
ILE O oreeTe ITNE ~ LT Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-2IP 34.011y-5T-2IP
TITLE T DELETE FRRET: LJ change [T Addition
NAME 4.2 KAME
STREET ADDRESS 435TROET ADDRESS

: CITY-ST- P 4.4 CITY-ST-2IP
TILE O oecf1e 51 TILE [J change T Addition

, NAME 52 NAME -
STREET ADORESS 53 STREET ADDRESS
CiTY-51- 2P B 54 CITY-57-2IP 3' ‘1
THLE T oreTe B1TILE CJ Chang: T Addition
NAME 62 NAMT EDDDDE‘I‘SS#‘DB
STREET ADDRESS 6.3 SIRELT ADDRESS "03.?.1 ?J’SB""Dlgq ?""U 1 U
CITY-SI-2IP L 64 GHY-ST-F ***15{]- DU
14, | hereby corbfy that the nfarmation supi o wth thes filing does rol qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further cerbify that the informelion

indicated on 1his annual reporl o supplemental anndal repart is frue and accurate and that my signature shall have Lhe same legal effect as if made under oath; that | am an

%rlhccin % d.rgﬁ[orko{ thfe corpo'nlh(m o the '('I(;Clve_\r Olllrus'mn crgpowered lo execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in
oC or Black 131 el Or on anatlzggmenlwith an addrges
D B LUVR. KegSTELCED AGenT” /
L]
3/7/02 (5D 749-9%1

/
SIGNATURE: . 2 S
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fala Dayhre Phoae 8

'\




