/
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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Namg

DOCUMENT # F74

Ayrrony afles 1,

Principal Place of Businass

bS50 S3. Thmnmi TEL  SE. A0
forr Myers (7

Malling Address

B3Gp - SS X/

FILED
Jul 24 1997 8:00am
/ Secretary of State

o fer & guuasooetyas

3. Dategncorporgked or Qualified 3a, Dale of Last Report

Ol RY [ 1996 (-RT7-97
2. Principal Place of Businass . e 2a. Mailing Address 4. FEI hjumber Applied For
21 /é’néjd &- ﬂ?ﬂ?/AMu ffj E] cf_)— ﬂé -?) K] 772 Not Applicable
Suile. Ap!. #. stc. Suile, Apl. #. elc. B ] $8.75 Additionat
2] S7F. A__ CQO =] 5. Cerfificale of Status Desired [ Feo Required
City &State .- ~ City & Stale 6. Elsction Campaign Financing $5.00 May Be
23] ET /% (/& £S F / [20] Tryst Fund Contribution Added to Fees
Zi 7 Country Zip Country 8. This corporation has fiability for intangible, tax under s. 199.032,
’;;I Baqﬂﬁ %f ‘;I m Le & ;I m Fiorida Statutes Yes ,X:\Jo
9. Name and Address of Current Reglstered Agant 10. Name and Addreses of New Registered Agent
_ ] . 81( Name
OO RA TN Seredice Co.
- P 82] Street Address (P.O. Box Number is Not Acceptable)
A 57
/&p / A ys . 83
T 2LLAHASSED, FL 3R 30/~ 2555
84] City 85| Zip Code
FL

11, Pursuant lo ha provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the apove-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | arm farmiliar wilh, and acceplt the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signalurp typed or printod name of registered agenl end tdle I applcable (WOTE: Regislored Agent signalure required when renstabing) DATE

12. OFFICERS AND DIRECTORS 13.  ADDITIONS/CRANGES TO OFFICERS AND,DIREGTORS IN 17
TILE D R@L{Iﬁ 11 MILE Pr77m K@ [T Addition
NAME (C’//.QI’LE.S A, /Vf/? I/}/) 1.2 NAME rvavy, O AﬂTﬁﬂN‘ﬁ
STREET ADORESS ﬂ%\;yf,ogg_’?}%ﬁspe Lo , vaseer sooness (P93 A IALAMID 1% CrR.
ovstze | Fprer My £ES | Fr. 23904 - ‘/l{/ ? § aonv-gze {7 Myere (H 353712-53 1553 -
TILE ) —_ R@ Z1TME v/sfnp ﬂ@@, [T Aditian
NAME MNAYY dseleve A, 2.2 NAVE AV J:!i_ﬂ emarie M. -
sticeraooress |6 06/ Perrrishike : 23 STREET ADDRESS [ fJéj HLgHEAND PARKCLR,
or-sr-ae [forer  MYETFS M 339 od - 4494 saovstze | Fori MUuErRs P/ 33G142- 53 1P

T oEcere ATME ’ “[Tchange [ Addition
NAME 3.2 NAME
STAEET ADDRESS 9.3 STREET ADDRESS
CITY-51-7iF 34 QNny-§T-2iP
TILE J DELETE 41TME [T crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Criy-§1-2IP 44 CITY-ST-2IP
TILE [T DECETE 51 TILE Ll Change ] Addition
NAME 5.2 NAME
STREET ADDRESS % 3 STREET ADDRESS
CITY-§1-2iP D 54 CITY-ST- 2iP
TILE DELEIE 6.1 TITLE J— gEfrTge [T Addition
NAME 6.2 NAME 1”%%%5%?_6%%%# -039 L
STREET ADDRESS 6.2 STREET ADDRESS W51, 25 q - %{
CITY-S1-2P 6.4 CITY-ST-2IP 4

T

14, | go hereby certify thal the information supphod wilh this filing does not qualify

<

~

or lhe exemplion slated in Section 119.07(3)(i), Florida Statules. | further certify that the W J
information indicated on this annual reporl or supplemental annual report is tree and accurale and that my signature shall have the same lagal elfect as it made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Flonda Statutes: and thal my name
appears in Block 12 or Block A7 if changed, or on an attachmenl wilh an address.

SIGNATURE: —=- =~

BIGNATURE ANG TYPED B PRINTEG NAME OF smnm‘nm@n

™

77/97

(F41) 277-2(38

Davtime Prioeo #

CR2E034 (9/96)



