FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DF PARTMENT OF STATE
CORPORATION Sandra B. Martham
ARNTUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996 w
DOCUMENT # 35 3239%F

« Corporatian Narme

NERCECE  [Reot ESkdfe Tt

Principal Place of Business Mailing Adaresq
3. Date Inc:orpora or Oua\med 38. Dato of Last Report
. 2/5 /955
2. Principal Place of Business _“2§. Malling Address 4. FEI Nurnber Applied For
21 /876 A pigersily D% e (Sene | ESTORY B2 5’3 Not Appicablo
Suite 3 it
Sulte, Aot #, etc. o o, Apt. &, etc 5. Cerlificate of Status Desired M $8.75 Additional
22 gS{,, fc Sﬁ o ?7] - o Fee Required
City & State City & Stale 6. Election Campaign Financing $5 00 May B
. - nr . y Be
23 m_fg/j_ v __E / o ,J?EL,,,,,, o Trust Fund Contribution ] 0 Added to Fees
Zip | Country o  Gountry 8. This corporation has liability for in:Wmors 199,032,
24) 3322 25) fblffw’/ 28] 30 | Forida statutes [3ves o
9. Name and Address of Current Registered Agent ___ 10. Name and Address of New Registered Agent -
N 81| Name
J<$Fry ArckberR

0 2. 82| Street Address (P.O. Box Number is Not Acceptable)

. 1876 no Ymvesstly | :
Stife Boo Fopphfre~ [T 33322 @

84| City 85| Zip Code
‘ FL ]

1. Pursuant 1o the provisiong of-8 ’ﬂ" 0502 and 607 1508, Florids Statutes, the above-named carparation submils this statorment Tor the purpose of changing its registered office
or regislered agent, o #oE{ap of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiar v, and /.@9?} s o, Section 637.0506, Florida Statutcs

LRdendd flead JeFFecy hrcken Y/ o

SIGNATURE _ -
Slynature, ki g { iz i ahil HDAE - Fogistenad Agert s g \elure LSBT " b e ru(alwf‘g\ DATE ,LF)-
12 £ vl AND DIRECTONS - 13, T ADDIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
ILE ﬂrbhffﬁfl/ﬁf" [] DELETE 1 1Tk [] Cnange [ Addition |~
KANE Rt cho Dl ede 12 HawE 3
STREE ALDRESS ’x76 - U’V/""’S’j/ 24 13 SIREET ADDHESS b
CITY-ST-2P A entolion /’/ 3332—2 14C0Y-51-2F R e &
DELETE . 3
THLE Tt SO /ﬁ’ﬂ ] 2 1TILE [] Change [ Addition
o 2 NAME
::::l[m ADDRESS Sonef socde ia STREEF ADDRESS
: ;I?SS’ ;‘74@ ,( 33!70'23 FET ADRESS
CHY-ST-21P oo ARt er BT L
TLE - c;-j’.; Ca A . [] DELETE KRRNIN [ Change  [7] Addtion
N e
NAME 37 NAME
ke
STREET ADDRESS a;g;(;/ L(:Mf’f’( railr L F 1% 33 SIALET ADDRESS
Otr-§T-2 fodice 4 32322 Qs .
TITLE 0O DELETE 4 1TITLE [ Cnange ] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STRFFL ADVIRESS
G- s1-2¢ e R aomesrze | El 1 o]
TILE 1ot 5 1TTLF BE“%I/%_,. lﬁ'i ﬂ,....D ange [ Addition
NAME 52 NAME k25, 0N
STREEY ADDRESS & 3 STHEET ADDRESS
CITY - 5T-21P 3 54CIY-§1-20 1.
TILE [] DELETE B 1TITLE ] Change ﬁ Aiph
. Vd
NAME HAME
67 s |
STREET ADDRESS 63 STREET ADDIFESS ‘
Y-§1-21P o 64C0Y-51-2F i

14, | do herahy cerldy that the inlormption \trl s fing is volunlarily furmished and does not ‘qualify 1or the exernption stated in 1 Section 119.07(3)(k), Florida Statuies. | further
certify that the information indigfld of Frepor or supplcmema\ annual repart is true and ascurate and that my signature shall have the same legal effect as if made under
oathy; that 1 am an officer or digh 'an or the recelver or trusiec empowered to execule this report as required by Chapter 607, Florida Statules; and that my name
appears in Biock 12 of Block i3 § chdnijad, or 111 atlachment witl-gn ac dress

lacd Mercedle g/z?/ﬁ R

" BIGNATURR AND F¢PED OR PRINNED NAME OF SIGNING OFFICER OR DIREGTOR Byt Prione k9




