FILE NOW: FILING FEE AFTER MAY 1 |S $550 00 . G)

- £ROFIT FLORIDA DEPARTMENT OF STATE Y ED
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 775 © =+ 25 7 < ¥

1. Corporalion Mame
_Tamh5+oh-ﬂ-. A-53"°""*‘"‘4~ —

Principal Place of Business Mailing Address

}3“1' S’Cilav,ﬁ L-!‘\;-\-t._
LQ"‘\‘“C‘P\"‘ . F-L"‘ 33?"“

3. Date Incorp(jraled or Qualified 3a. Date of Last Report
'7/ it 95
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Appried For
2—1| XA Sj(q!r.u-"- LL.\._ 2_6] 13y S}Cy‘]ﬁ‘.ik L-(‘u—\e, o~ e 719 Not Applicable
Suile, Apt. #, glc. Suile, Apt. #, elc. i
P P 5. Certificate of Status Desired 3 $8.75 Adc!monal
22] 27] Fee Required
City & Stale City & Slale 6. Election Campaign Financing $5.00 May Bo
23 At o . e m Lo e cd-ana Fu Trust Fung Contribution 3 Added lo Fees
Zip Country Zip _ Counlry 8, This corporation has liability for intangible tax under s. 199.032.
24] 3349 ¢ ;EI 28] 2% YL 30] Florida Stalutes (A ves [Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
N J | 81| Name p .
< . fdec ve I 5. ! A . 0
Cesime, m 44’ f ch'. 82| Street Address (P g? Box Num er is Nit Acceptable)
B (314 Skyfavk N
L_fr.v\$«-v\h. Fe 334t 8
B4 City B5| Zip Code
L_':\n" orn S FL 5"5"{" [3

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Slalules, the above-named corporation submits this statement for the purpese of changing ils registered
offica or registerod agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | arm famibar with, and accent he obligations of, Section 6070505, Flarida Statutes.

SIGNATURE I —_ J—

Signaiuie. Iypod of printed name of reg steqed agort Bnd lille J applicAble (NOTE Regislered Agent sigralure recuired when reinstat ngd DATE
12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
ILE Py esodon [T pettie 1A TILE (e 5y elf e [T change [T Acditien
KAME Coonx tﬂo 13{‘-'"”"5 1.2 KAME Coss vn o bf—-)"“'—"
smrraooniss | 1319 S kylesle Loaon e saserramaess || 3o Skylurle bonme
CiTY- ST-2IF Lu —\+u-\k e _33‘{97_ 1.4 C0Y-ST-7iP "‘\L\'\"‘u"\k. FL 3‘3 Li’(' 2
LE [ perete 21T [ Change ] Addition
NAME 2.2 KAMI
STREET ADDRESS 2 3 STREET ADDRESS
CiTY- §T-2IP 2 4CNY-ST-7 o g K
TiME CIDELETE avime S ELE 'U?fléﬁ?w
e 2Nl sk 165, 00 w165, 00
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34 ONY-§T-IIP
TLE [T petete 417TIME Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CiTY- §T- 2P 44 CITY-ST- 2P
MLE L] orene 517IMLE [B Cha'lgc [T Agdition
NAME gﬂ 5.2 NAMD
STREETRODRESS 53 5TREN) ADDRESS
Ly {-2F 54 CITY-5T-2P
[T I pecete 61T0LE [ change [ Addition
NAME 6.7 NAML
STREET ADDRALSS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 7P

14. [ do hereby cerlity that the information supphied with this Iiling does not qualily for the exemplion stated i Section 119.07{3)(1), Florida Statutes. [ further cerlify that the
information indicaled on this annua\ report or sugplomental annual repert is frue and accurate and thal my signature shall have lhe same logal effoct as if made under oalh; thai
1 am an officar or directer of Sxgiver or ruslee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 ar Blg Atachryt iy an address.

SIGNATURE: ¥

7/.1/‘;7 IR LINEY YR

BIANATURE AND TYPEIER PRINTED NAME OF BIGRING OFFICER OR DIREGTOR Nate Davhirne Phone §

CR2E034 (9/96)
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