P FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPAHTME%;STATE , May 28 1997 SOoam

T PROFIT ‘
SandrajsB. My

CORPORATION
Secretary of State

ANNUAL REPORT ;
1997 e
DOCUMENT# (7 g Looww 7 L{b

Seguoia Vend (ng L atecnadional

Principal Place of Business Mailing Addross  ——
236) Currency Lx. <§uxhi 1072 e

127 o
’E‘ \‘ ‘e/ra' i QCLC[/\J b‘ ‘ 3 3 Li O L{- 3. Dat‘e Inco-'porﬂtnd or Qualileg 3a. Date 07 st Heport

e ; 5 =29, 1940k N/A

2. Principal Place of Business . 2a. Mailing Address 4.‘ FEl Number Applicd For

@_‘é?afog_ﬁuﬂnncq_b_uﬁ %] 63| w e | b5 -0Lb OLAY Nol App icable
* Suite. Apl. #, Bic Suile, Apt. #, clc. $B.75 Additional

El Sul_l 4& IO 2- 2?] 8).1 KJQ'D— 5. Cenificate of Status Desired ﬂ Fee Required

Clty & Siete Aly § Stale 6. Election Gampaign Financmg $5.00 May Be

I: —j’R\ \J |QJ"0~.%€CLCL\ ;E] ’é 'V‘i a{'ﬂ;Bea(J/\ H Trust Fung Contribution [ Added o Fess
R Zip Coumry 2ip ountry 8. This corporation has liability far intangiblo tax under s 199.032,
2] 33404 25 ?a«.\m_Beddn 2] 33 ‘-K)’-l a0] Yol m'B(M Florida Statutes B Yes [ No

9. Name and Address of Current Reglstered Apent 10. Name and Address ol New Repistered Agent
81| Name

-; J U;IC—"‘D( S@da‘pora treol Address (P.O. Box Number is Nol Accoptatle
qose%OFhw,H-l oY ﬁn&‘g\ud :: Stroot Address (PO Box Numbor s Nol Avcoptatie)
1 P Beadd Gadens, F 33418 [

FL

11. Pyrsuani to the provisions of Seclions 607 0502 and 607.1508, Florida Slalules, the above-named corporation submits this staierment for the purpose of changing s registercd
office or registered agent, or balh, n the S1ate of Flarida, Such change was authorizod by the corporalion’s board of direslars. | hereby accept the appointment as registered
agent. | am familar wilh, and accep! the obligalions of, Sechion 607.0505, Florida Stalutes.

R

85| Zip Code

SIGNATURE __ - o I S . . e
Tignature. typod 0 punled name ol 1og stered gt gnd e 1 apphcatic INOTE Fiogislered Acont Bignalare recarcd when 1eirsiating] DATE
oz OFFICERS AND DRIGTORS EE _ADDITICNS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12 3
R Seccetor TIoeee RN U Crege [T Acdilior | &5
j. NAME e\\hOL GLLLMI’H en 12 NAME g
v | st A0DRESs | Qoo 1o H‘emmﬂd Pines Blvd . 13 5EE1 ATDRESS &
orv-st-ze | “Pakm Reach Gardens, T334 i% 340y 817 I
;| Tme Clonioe PRNH: [ change [ Addition |2
j NAME 27 hAME .
STREET ADDRESS 23 STREET ADDRLSS
City-ST-2IP e o ' 2.4 CNY-ST-7Ir
N AT MTonet I - [T Change L] Addttion
| hame 32 NAME
STREET ADDRESS 33 SIREET ADDRTSS
- |_cmy-s1-2p 34 C0Y-8T 2P
Fofvme - [T pELeTe 41TLE [ Tchange [T Asdilion
ol wame 4 2 AL
i | srheer anoress 43 SIREFT ADDRESS
b oiv.sr.ze 44CI1Y-ST- 7P
T [T oo §110LE [J Change [ Addition
ol owame 57 NAML %
| STREET ADDRESS 6.3 SIREET ADDALSS \'f)
H CiTY-§T-7p 540TY-51-0P 6
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| ora 40000220551 4
L | STREET ADORESS CRSTRELT ADDRESS ;EE{ _EI_E""'_E? Al --01057--012
CITY-ST- 7P 64 OITY- 51 7IF AL (D10

} 14, | do hereby certily that he informalion supplicd with this Lling docs not gualily for the exemplien stated in Scotion 119.07{3)(i), Florida Stalules. | {urther gertify that the
information indicaled on this annual repaert of supplemcnlal annual repart is true and aceurale aﬂd that my signature shall have the same legal elfect as f made under oath, that
I'am an officer or direclo” ol the corporation or Ihe receiver or frustec empowerat (o execwe this roporl 4s recuired by Chapter 607, florida Statutes; and that my name
appears in Block 12 or Black 13 il changed, or on an allacnmem with an address

sianaTure: Gina. M. Guarniec ff{n; 7’7' AR /Z 7/?2?(5"’)@_— 5o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T iyt Plong B gmy e




