FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENE-OR-§TATF J un 04 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sal Secretary of State

1 998 DMISION OF CORPORATICNS

P%%‘{ME,L:’T# Pas5 cooo 8099 |
fDDlC “‘f(c" eRAl on The kam,;i‘,m.

Prlnclpal Piace of Business Mailing Address
L1to Golden Gade Py bibo 6.6. Pekw
l A PIE’S F- l DO NOT WRITE IN THIS SPACE
NAPIes ; F/' 241 b N A 3. Date Incorporaied or Quelified
344 ]0""5_26""' 95
2. Principal Place of Business 2a, Malling Address 4, FE| Number . . Applied For
1] 26] LS -0bA83 58 Not Applicable
Sulte, Apt. #, wic. Suite, Apt. #, efc. 6. Certificate of Status Desired [ | $8.75 Additional
22| 27] Fee Requlred
City & State City & State €. Election Campaign Financing $6.00 May Be
53] Trust Fund Contribution D Agdad to Fees
Zip Country zp Country 8. This corporation owes or has paid the current year intangible
25 28] [30] Personal Property Tax due June 30. Yos [ | MNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
:555( cA w ALLAC 82| Street Address (FO. Box Number is Not Acceptable)

{afbo C(’J[dcu ()ﬂjr( P LU‘[: 5
NADPL~< N 24116 T R R

11. Pursuaniyo the piong of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of ehanging its
registared affice or ragistéyed agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the

appoint @n the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE 3 &
d %P (NOTE: Registered Apent signature required when reinstating) i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE FI DELETE 1.4 TITLE [] change ] additon
NAME F?L BECCA [aliac 4 | é
STREET ADDRESS] 237 Cﬂ pPRess A -»[ {0EST 14 3 STREET ADDRESS 3
crv.st-zp | NAPLe £l 3d¢ire 14CITY - §T-2P &
TTLE () DELETE 21 TITLE ] change (] addition &
NAME 2.2 NAME (&
STREET ADDRESS 2.3 STREET ADDRESS
OITY. 5T 2IP 240TY.57.2IP
TITLE (] oeeere 3ATITLE [ change ] ddition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 8T-ZIP JACITY . 5T 2P
TITLE [ vewere 41 TITLE [ chexye (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T- 2IP 44 CITY - 57 2P
TITLE [] oeLeTe 5,1 TITLE (] change [ dditon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP BACITY-5T- 2P
e (] oecere 8.ATLE ST \§\
NAME 6.2 NAME v 3
-6 \
STREET ADDRESS 8.3 STREET ADDRESS *;:1 5 N
CITY - ST - 2P 64 CITY.ST. 2P S Lol LI

44. | hereby cartiy that the information supplied with this filing does not quallfy for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
Information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |lagal effect as If made under
oath; that | am an officer or director of the corporation or the raceiver or lrustaa empowered io exacute this raport as required by Chapter 607, Florida Statutes; and that
my naMe Bppaars or Block 13 if changed, of.on an attachmeni with an address.

SIGNATURE}M cen [Lhitoce (ReBesen Walloce 4%?/?5/ GG b 1-25TS]

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phore #




