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. PROFIT FLORIDA DEPARTMENT OF STATE
CORPO TION Sandra B. Mortham
‘ ANEUAL EPORT Secrelary of State
E 1997 DIVISION OF GORPORATIONS FILED
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. | DOCUMENT # f %opoo 952 q (4) 9TNOV -4 PMI2: 54,
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: TALLAHASSEE, BLORIDA
§
i
i Principal Place of Business Mailing Address ;
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i m;m/ F[ . 33/“ 3. Date incopporaled,of Ouallfled 3a. Dale of Last Reporl T
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* P P 5. Cerlificate of Status Desired M $8.75 Aditional
22 Fd Fee Reguired
- City & State Cily & State 6. Eleclion Campaign Financing $5.00 May Bo
;3—‘ ;El Trust Fund Contribution ] Added 1o Fees
Zip Country 7 Counlry 8. This carporation has liability for inlangible tax under s 199.032,
24] 25 ) 30 Florita Stalutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
. 7,. © B1[ Name
® DoRss
i ﬁleés / ﬂ / 82| Street Address (P.O. Box Number is Not Acceptable)
S30/s S /E Agle . 63
, /: B37L 84| Ciy 85] 7ip Code
N s, C. g FL
11. Purguanl 1o the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above- named corporation submits this statoment for the purpose of changing its rcglslemd
office or regislered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appolntment as registered
egent. | am familiar with, and acceapt the obhgalions of, Saclion 607.0505. [ lorida Statutes
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Signature, lyped o preTies name o I.(E.‘if“d agent g 1-\!'-_|'nm:h<.ﬂm’<-fi [NOMt Registered Agaert EEI‘HLII’C required when reinstang) GiATt
12, OIFICERS ANDDIRECTORS 5 o [ 13, " ADDIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12
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CITY-S1- 27 i, Fo- 23/65 2 4QTY-S1- 7P k] K Laneme)
fancd TTLE L) preere 31T l Chane Addition
i T
1 NAME 32 NAME
STREETHDORESS 33 SIRCE1 ADDRLSS
CITY-ST-21P B ) 34.CilY-S1-2IP . 3 ]
TILE 1 DELETE 41 TILF Change Addtion
NAME 4.2 NAMI
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST. 21 i 44C01V-51-21P L ]
THE [J vitere 51T [ trenge 11 Additon
NAME 2 NAMI
STREET ADDRISS 53 STREET AUDRESS
CiTY-ST-21P . - _ | B4CTY-53-2IP L .
TIME TS G110 [Tchange [T Adaiton
NAME 6.2 MAaKE
STREET ABDRLSS 63 SIRE01 ADDRISS
CITY-ST-2IP o . ] ) 64 CITY-§T1-2P ] o o A
14. | do hereby certily that the information suppliod witl this filing does nal gualify for 1he exemption stated in Seclion 119.07(3)(1). Florida Statutes. | furthe- certify tha
information ingdicated on this annual repor] or supplementa! annual reporl is true and accurale and that my signalure shall have the same legal eflect as il made under ath; that
| am an officer or director of the corporalion or the rocciver of rusice empawered to execute this reporl as required by Chapier 607, Flotida Statutes; and that my name
appears in Block 12 or Block 13l changad, or on an allachment with an address
SIGNATURE:; _ >@be? /o4t
SIGNATURE AND TYPED Of PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " : T o h T T Degtme Prong A T
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