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Principal Place of Businass
-

?

Mailing Address

sSame a4 s aéove
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3. Daie Incarpotated or Qualited
May ll. 1997
2. Frincipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 2% J9-3444 7l Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . 58.7 § Additionat
m 3—7—1 3. Certifcate of Status Desired [} ¥ 00 Raquited
City & State City & State 6. Eiection Campaign Financing $5.00 May 8o
a 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [Z_;L -;ﬂ E(_s] | Personal Propery Tax [Cves No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reg d Agent
81{ Namse
G-eorgeanng V. eed
[y 82| Sireet Address (P.O. Box W e, A ————
6 ’3 2 x e 4 u+l ‘/a ,“ "ty m'i%:!‘.is":,!{;‘ﬁ‘—::‘a J o)
83 il el d i Ly .1:-225 LVE v; *l ; . ETﬁES
. e Lo RENHE]
wu’\"'ﬁ’f‘ qu K, FL 3 27 ?‘i 3] Cy .FL }85! 2ip Code

11. Pursuant to the provisions of Sections 607.05(2 and 607 1508, Fiorda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nt, or both, in the State of Fiorida, Such cheng;owas authorized by the corporation’s board of directors. | hereby accept the appointment &s registered

office or registered agei
agent. | am familiar with, and accept the obligations. of, Section 607

5, Florida Statites.

CR2EQ34 {11/08)

SIGNATURE Flgrabre, byped o pricved name Of regrsiored 8gent wnd e | spolicatie (NOTE: Regraterad Agend SKnatars oqced whvn ANSLAIG) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme Presy dﬂem— . [JOEETE HIME Vice President iChange [ Ackiton
e Suean®Brantley LznnE Secretaryd ’
smeeraooeess| 1o do Mo ar buc!l Des 1.3 STREET ADDRESS écrevta Y
oTY-57-2P Df_’dl’\ © F:L _Szgfq 14CITY-5T-2P Treasurer
TE Addition
o [James B.Bratley KT fime G T
STREET ADDRESS | ¢ Ce Ns"em* 23 STREETADORESS
vz @b Su%f‘bgskbn.()f". N FL328:. .onoree
TmE e 4 ¥ L1 DELETE 31 VTLE [1Change  [[]Addition
RAME 32 NAME
BTREET ADDRESS, 33 STREETADDRESS
CITY-5T-2¢ 34.CITY-ST-2¢
TME {3 DELEYE 41TME {IChange [} Adoition
NAME L 2NAE
BTREET ADDRESS, 4.3 STREET ADDRESS
CATY-81- 29 44 CITY- 57- 29 .
TRE [ DELETE 53 TRE [IChange ) Addibon
A 52 NANE l.b
TREET ADORESS 53 STREETADORESS
Y- ST- 20 54 CIY-ST-2¢
hE [ DELETE E1TME [JChange [} Addition
WE 62NAME
TREET ADORESS 6.9 STREET ADURESS
V.5T.2¢ A CY-ST-2P
.- I heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the informatian
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same tegal elfect as f made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florkda Stalutes; and that my name eppears in
Bilock 12 or Biock 13 if changed, or on an attachment with an address, with all other lika empowered.
IGNATURE: 4. Susan . Brantfey 7-23-99 _40r-248-4941
ING OFFICE Rt DIRECTOR T oow Tayama Brone ¥

NAME



