+~.FILE NOW: FILING FEE AFTER MAY 1 13-$550.00 FILED

PROFIT , FLOR!DA DEPARTMENT OF STATE

" CORPORATION Sandea B, Mortham Apr 24 1997 8:00am

ANNUAL REPORT Secretary 5i State -

1997 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # PISO0c0DaNs
MORE THAN WORDS TNC,

Prncipa. Pace of Busoss & Maifling Address
1503L Tamarind CayCt don
Ft. Myers FL 33408

18 03L Tama s I"’I.LL Co v Ct. 2093 Do Incorporited or Quaiified  { 3a. Date of Last Reporl
. Ft Myers, Fi, 33908 ol l199% | o04/i12/tb
2. Prncpa’ Plaze ol Busiess 2a. Mailifg Address 4. FEI Nufnber/ / JApplied For
31 26] LS -05847 833 Not Applcable
Sate AR ek Suite, Apl. #, elc. . . se T5 Additional
- 5. Certificate of Status Desired O ;
22[ ) o "_;ﬂ N Fee Required
City & Guape City & State 6. Eleclion Campaign Financing $5.00 may Be
;l ?31 Trust Fund Contribution ] Added to Fees
op | Gountry . w Country 8. This corparation has liability for intangible 1ax under s. 199.032,
[24] 25| 28 [30] Florida Statutes Dl ves B No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent

81| Name

AMERILAWYER
243 ALMERIA AVENUVE
CoRAL GCABLES FL 23154 |®

84| City FL 85| Zip Code

82| Street Address {P.0. Box Number is Not Acceptable)

11, Parsuane 10 e prov.sons of Seclons 607 0502 ancl 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oHhoe o rogneled ageal, or bath, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent barm fanatar vk and accopt the onigatons ol, Sechon 607.0505, Florida Statutes.

SIGNATURE

) ___'g, y e U D T e O bl g A d e T Apie et (NOTE. Regustered Agerl signalure required when reinstating) DATE
12, ' P~ T FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
L1 Fras I oy d .
i 'Au"ll- réasuret K T BELeTe TTLE [T Change |1 Addition §
. Bhanerd Maria # 2
i g B d. Cay C + = 17 NAME §
s V2O B o Tamar 7 7 e 1.3 $TREFT ADDAFSS &
_ELLL_:‘:_'V__{i____E?l'_':wwl:iy ees FL 33 ‘] 08 1.4 CITY-5T-2IP B
TH Vice Prasident) 5ecru{‘qrr [T DELETE 21 TMLE T Change ~ ] Addition |
na Shemar, Aethoe H,TT o 22 NAME
e || Boae Tamarimd Cay ct T 405 2.3 SIREET ADDRESS
| oty s e 4 Ft. M'Y{! 1y FL 33908 2 40HTY-ST-2P, o
Tt ! [ eiete 31 NTLE 7 T thenge £ Addition
LAY 32 NAME
SIHEET A 53 STREET ADDRESS
34 CirY-ST-2IP
i T oeLete 41TITLE ] Change ™[] Addilicn
KA 47 HAMI
GIHEE ] AR 43 STREET ADDRESS
AR A4 CITY-ST- 2P o\
i [Toecere 5.1 TI1:E [T change . {1 Acmon‘
A 5.2 NAME s&/
SR L L 53 STREE] ADDRESS V\:V
LR L F S4LTY-ST-2IP
s [ otLete 611me 200 21561 éﬁvange ) Aaditicn
1 62 NAME
: ‘ —E"I/ 2%?’5%--01020-—031
LEHEEL D 63 5TREL] ADDRESS ***185 OD
.
el A o ) 64 CTY-51- 2P
U341 i e cony et Iy ! the miormadian supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the

reatiote inche i

ik

I srn om otec e or et ol thi covpagaton or 110 receiver or trustee empoweared 10 execute this report as required by Chapler 607, Flonda Slalules; and that my name
anpesr o Blosk 12 o Boocs M6 wed, or on an al mgméﬂn an address,

i o s amoual ropor o supplestenta anroal report s true and accurate and that my signature shall have the same legal effect as if made under oath: that

T

fla K. . Q".? er
GIGRATURE AND TYRED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

+j4fa7  941-437-37Q7

Daytime Phone 4

SIGNATURE: .




