FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00 FILED
PROFIT FLORFi)aniF;A:.Tf\:iI'Kh(iI; STATE M ay O 5 1 99 7 8 : O O am

CORPORATION
. . wSecretary of Slate

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # PGG00008 84951
D t G Consvlihag of Ti4usvitle , Tre.

l‘m—r-.};:;:;al PrICH (’ [1N] Mailing Address

Hsd G Heleaa Drive HsYq telena Drve .

Tidosvitle, F& 32780 Titusville, FL 32780
3. Date Incorporated of Qualified | 3a. Dats of Last Report
I o/z29/4¢ —
2. Procipat Prace of Baraouess 2a, Maiing Address 4. FEI Numbel Appliad For
[@_‘.J._.___._._,, e, 26 49 - 3"1‘ 3 IHoo Not Applicable
Sare Ap il Sulle, ApL #, elc. "
L e o ! — P 5, Cerlificate of Status Desired 0 $8.76 Addilonal
22| o 27| Fee Required
| Gl b Sl | Ciy&Slale 8. Election Campagn Financing $5.00 May e
@L o 28] Trust Fund Contritition | Addad lo Fess
| p | Country 2ip Country B. Tnis corporation has Habllity for intangible tax under &. 199.032,
24 25 26 30] Floria Statutes Cves Mo
(T 'a. Name and Address of Current Ragistersd Agent 10. Name and Address of New Registered Agent
!2 81| Name
Ona l d e Orres B82[ Siree! Address (P.O, Box Number is Not Acoehtable)
2601 . Broward Bid. -
Suite 3598 - . _
ity a5 p e
. F lcwalerdqfe , Fe 33312 FL
[ " ; son8 of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e i e )t or both, i the State o Flonda Such change was authorized by the corporation’s board of tirectors. | hereby accept the appolntment as registered

agent | a farmilar v th, and accept the obligations of, Secton 607 0505, Flonda Stalutes,

1 -
SIGNATUIR

Fopueck o0 pot 1 bt 1 e ol e .f Vi e e g o e gl cakle ! (Prdfil_ﬁ;nismrnd Agent signature requrad when reinstalingd DATE
}__]2._ o OF l \L E RS AND DIRECTORS ‘ 3. , ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
Til1 Pres.deat | Wi LITIME (I Crange [T Acdition | &
Hakdt ba WA Torvres 12 NAME 3
o | WG Heleaa DrIVE 13 STHEET ADDRESS g
asin | Tadusvitle ;FE 327806 14 GIY-5T-2P &
e L] DELETE Z1TME [JCrange  [J Addition |C
HAME 2 2 NAME
STHER T ADME 5 2 3 SIREET ADDRESS
[HALEES I 2 40Ty -SI-21P
TR T T [Toriee 31TRE [ Change ] Aduition
BAAE 1.2 NAME
STIEE L RZILRES 33 STREET ADDALSS
34, CiTY-ST-2P
1 o - T oeLere 41TITLE ‘ [T Crange [T Adaition
4.2 NAME
43 STREFT ADDRESS
§ 44 01Y-§T-2IP
T ) TJ veLeTe 5 1TILE T Change 1] Adgition
[RArH ‘ 52 RAMZ
SYRFET il 53 STREET ADDRESS (-
CIFY G0 0 5ACIY-§1-20 5/5/€7
P T T CToiee 61TINE [JCrhange T Addition
tal 62 HAME BDDDDE 1 ?D 1 4
UL 2 £ 3 STHEET ADDRESS "l?Sf’Q?e’ﬁ?“Ul 115--025
I Bany s ae *i%165. 00
Dy ey P e ) naton supplied with This lling does not qualify for the exemption stated in Section 118 07(3)t1), Fiorida Statutes. | further certify that the

aportor supplemental annual reporl is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
aredtor of e coarporation O e receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
st Mlosk 12 ar Blnes 1230¢ changed, or on an attachment

siGNATURE: Dawn Torres (‘M 4as /q;? (407)26 3 -06%5

BIGNATURE AND TYPED DR FAINTED NAME OF SIGNING OFFICER OF DIFIEC Dda Draytime #hane 4

It die
Sl o




