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

.- PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham r ! I , .]
ANNUAL REPORT Secretary of Slate - E L
DIVISION OF CORPORATIONS
1998 19 LM B: 39
DOCUMENT # £ 7090 (03 ¥00 .
1. Corporation Name o (VZAY
- ; Ay
TN TER wATION A TRANS For AT Tons, T AL, VALLARAS
Principal Place of Busingss Maning Aadress
700 LT acoLw 2P STE 939 700 Tty RD JTe §35
mramE Fo 33139 mzamr FL 33135 DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualiled
Rf12/92
2. Pnncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;ﬂ ;] LS -0F00GY _|Not Applicabla
Sune, Apt #. 8l Suwte. Apl # elc i
wie. AR e e Ap ¢ 5. Certiicate of Status Desired 0 $8.75 Additionat
22 —{ﬂ Fee Required
City & State Ciy & Slate 8. Etection Campaign Financing $5.00 may Be
E] ;ﬂ Trust Fund Contribution a Added lo Fees
Zip Country Zip Country 8. This carporaltion owas or has paid the currant year Inlangible
(23] 25] 26] (30] Personal Proparty Tex due June 30.  [BLes I No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered/Agent
81| Name I
PrAvary, PHTCER A. AO TAY PDUWE -AD TAraalraces
4 STE 939 82| Sireat Address (PO, Bax Number is Not Acceptadle)
(00 LEr~cocw RD / . 1
- - 83 LI} :_-,—t.,_EQE_IE,."‘ -
mramz Fo 33739 40'3—nlB.!féJSBB----DIDBIH"BUb _
. 84 Ciy - **mmlEFLUPGI mnsp oL, LIL
= Y1, Pursuant lo 1he provielons of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named carporation submiis s stalement for 1he purpose of changing is registered
cffice or registered agent, or bolh, in Ihe Slate of Fiorida. Such change was authorized by the corporation’s board of direclors. | hersby accept the appointment as registered
agent. | am familiar with. and accepl the obligalions of, Section 607 0505, Florida Statutes. - - '
SIGNATURE 5 NS : : :
Signabure, lypod Or poniod name ol ragisierad agent and tle i! spohcable {NCTE: Ragisiersd Aerl signature requined when rainslating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PAess 00 aT LT oeLeTe 13 THLE - , O Crange [T addition
r . 1.
e P,}QN,QM] P ‘ﬂ 7 s 93 ¥ o 2w V-
SREETROORESS | j@g 2coL A D STE 1.3 §TREET ADDRESS | 7
CITY-ST-21P NLAMIT (L 33139 14 CITY-ST- 1P .- ’
TLE L] DELETE 2ITME - T O Charge [T agdition
STREET ADDRESS 23 STREEY ADDRESS
eiry-S1- 2P zacav-srae | : ’
THTLE 7 DELETF 31 TMLE . O Change  [J Addition
NAME ] ‘ seemME e : L '
STREET ADDRESS 3.3 STREET ADDRESS -
DL i
CITY-S§T- 2P 34. CITY-ST-21P . & .
e [T oecere 41TME ‘ T e [J cnange ™. LT Addition
NAME, 4 ZHAME S AR
STREEY ADDRESS 4.3 STAEET ADDRESS
CITY-SI- 2P 44 DITY.5T- 2P
TIMEw LI pewere 5.1TITLE [ Change T Acdilion
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS -
CITY-SI- 2P 54 4Ty -§T-2IP n
T O oceere 6 I1ILE [ thange A %
HAME 62 NAME "{‘ C{]
SIREET ADDRESS | 63 SIREC ADURESS w !\
crysrome 1 B4LINY-51- 2P
14. 1 nerany certily thai tho nformanon suppaea wor s Weg does rol guanly tor ine exempnion stated in Sechon 119.07(3)(, Flonda Slatuies. 1 lurther certly that the mfarmaton
NAICEIES ©N this annual renort ar supp'ene Lort s rue and accuratd and thal My signature shall have the same iegal effect as f made under eath. that | am an
aricer of crreclor ol the CODOIGON or The sleg nmpowered o egxccute this report as reguired by Chaper A07. Floniga Statures: ang that My Name appears in
Block 12 o Blagk 13 changed or gn an waln an agdress
1
SINRNATIIDE:. ACA«I gt o ) PAAng PR s, " {1 \’/?1 |

CR2E034 (10/97)



L rarnen Recezvep JArs fForm, RBY J#e

S 7me T PM(I?*’D Z weeeeDd FO £ regp 7AES

form  gap Cacied  YIYR OFFTCe, Trle Forxm cVAS

/
ACResdY ATE. I A Facostaé 4 Crecx
[FOR  Tee FTerae FEE OF f J50= AnD Ssxrrc
THa7r Sou Agsre Any (J7E ~ee 747 /2y

/ol/? e T ACyreeT .

T A You



