FILE NOW: FILING FEE AFTER MAY 118 $550 00 AR ]f" S0

: : /‘3\.)

PROFIT F1ORIDA DEF’ARTMEM oF sTATE FLE {3
CORPORATlgN P } Sandra B."dnrlham
‘ANNUAL REPORT { ng Secrelary ol State
/ DRIVISION OF CORPORATIONS 97 SEP ?5 AH 9: 35

. 1997 oronmers
DOCUMENT # 4t/ o000 gy RECRETRY OF Sire

1. Corporation Namc ) FLORIDA
Avh antso gw?q See. Toe

Principal Place of Business Mailing Addross

RERARY WML‘LY Or . 5 @fin. W ~ {Buncn.

UJ P, @ (2[* - 33 Yb{ 3. Date Incorporated o Qualified | 3a. Dale of Lasl Report
; - (579 /586

2. Principal Placo of Business, 28, Mailng Adtirass 4. FFI Number Appliod For
21 7. S P{*'S L’# O sl . 6f05?‘ ‘/?& ? Not App'icable
: Suite, Apl 1. elc. Suite, Apl #, eic. .
f. ? z 6. Certificate of Status Desired DA $8'75 AdQllnona\
. |22 LU - ) ;l Fee Required
- City &Eﬂep @( . | Cily 8 State 6. Election Campaign Finansirg $5.00 May Be
[ 4 & A 25] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporalion has tiability for intangible tax under s 199.032
;I 8 3?0/ 25 U ‘TA 29—| SEI Florida Statutes Cvee Ona
§," Name and Address of Currenl Reglstered Agent 10._Namo and Address of New Registered Agent

D ( _:Z;( :; :f%ﬁ)wcp/ Lk,
62?£8 Pt Ay /:Zér, 207 |18 Y KA e Dy, 28

Wh.5 /Z@ 33¢0/ "GP0 FL " 2%/

85
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