T FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 X O O am
CORPORATION A, ] Sandra B. Mortham
ANNUAL REPCRT L e Sectelary of State Secretary of State
1998 ¥ DIVISION OF CORPORATIONS
1. Corporation Name pq (o O 00 0 S 3 S &;
—
KAaviodn g TN Ve TN TS ) TN,
Principal Place of Business Mailing Address
W o ww oy BLuvd. . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Tamena , Florion Lol Tung K, 1%¥%6
¢ 2. Principal Piace of Business 2a. Mailing Address ‘ 4, FEI Number Applied For
2
E 1l 26 S’cl' 33930 4 Not Applicable
Suite, Apl. #. stc. Suile, Apt, #, elc. . i
Y P o 5. Contificate of Stalus Desired ] $8.75 addtional
22] E Fee Required
Cily & State Cily & State 6. Election Campaign Financing $5.00 May Bo
: ;3—[ m Trust Fund Contribution Added to Fess
“Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
: —ZB 25 29 ;El Parsonal Properly Tax due Juna 30. Myvs DOno
9. Name and Address of Current Registered Agent 10. Name gnd Addross of New Registersd Agent
81| Name '
¥ ’
Lt pA 82| Strest Address (P.O. Box Number is Not Acceplable)
i Vieco t W Wo % ™
|3 : 83
vl s 5.l qov PAae dvende
' ThAwmea | E\oa 06 33L0L 84) Cily FL aqzlpcom
E 11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statyles, the above-named corporalion submits this statement for the purpose of changing its registered
i office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of difectars. | hereby accept lﬁe appointment as registered
. Bgenl. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,
I | SIGNATURE ) S ,
¥ Signatute lyped of printed name of iegiste-ed aper! and Wi ol applcanic (NOTE Fingisteradt Agenl signalure roguired when rairstaling) OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME hesSon T DELETE THTNLE "D Crange T addition | =
HAME Livown C, \éAﬂSOth 12 NAME é
£l smeeraponess | VAOSY RLg Ve AE . 13 STREET ADDRESS o
CITY-S1-2¢ Thra #i 8- 33 6ay LACITY-S1-7F g
MLE Drvee crod 7 oecEtE 29 TILE "L Change [ Adaition | O
NAME s PR YT 22 NAME
STREETADIRESS | Jg@ 8™ T EOWVILLE oe. 23 STREET ADDRESS
CITY-57-7P Ta v 08 €N 3T 24CNY-ST-2F
. FTne T oeee 31TILE - T Change ~ [ Addition
we ] NAME 3.7 NAME
i STREET ADDRESS 3.3 STRLET ADORESS
Y1 opiry-sr-ze 3.4, CiIY-ST-2IP
1 [ TJ tiine 41T0LE [ Ghange  CJ Addilion
T NaME 4.2 NAMC
STREET ADDRESS 43 STREET ADDAESS
CITY-ST- 2P 4.4 CNY-8T-7IP
TIHE T Oecere S1TILE TOOOOrs1 1 5[3 Cipmot LT &dition
| e 52 NN -05/05/98--01115--012
7| STREET ADDRESS 53STRLLT ADDRESS k150, O
t o oeiy-sT-ap 54 CITY-ST-2IP
e LT berere 61 TTIE nge Addition
i1 NAME 6.2 NAMT
2| STREET ADDRESS 6.3 STRECT ADDKESS ) 4
< | oiy-§t-ap BACIY-5T-7P
14. T hereby certify that he informalion supplicd wilh This fling does nal qualify for the exemption slated in Seclion 118 07{3)(i}, Flarida Stalutes. | further certify that the information
‘indicaled on this annual reporl or supplemental annual report is rue and accurale and that my signalure shall have the same legal effeci as if made under oath; that | am en
officer or director of 1he corporation or 1he receiver of trustec empowered 10 execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 i ghangedl} ar onjan atlachment N adurass.
H N ——
SIGNATURE: (AN YAIADY - oo bobemos  d-37.97  g3.28H-10w
J BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIAECTOR ha'e Taytme Prione #




