ey

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 -

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Coroorator Name

. T 220\!-% (Obe

65[9161"(

Pring:pal Place of Business

Mailing Address

NioS S0 . 1S
Miam: R 53 156 ~4$ED

FILED

Jun 16 1997 8:00am
Secretary of State

ant with an address.

4/77/ 77 Zor-sve

079

T T —

3, Date r¢orgorated or Qualifiec | 3a. Date of Last Reporl i
(4] |
2. Prncipal Place of Businoss Za. Mailing Address 3. FET Rorber Apeled For 1
m m 52~ ]q ‘1 K‘f Zr {Not Applicabie
Sute. Apl ¥ elg Sute, Apt. 4, elc. 5. Cortt cae = Sawe Desred 0 $B.75 Additionat
E] —2?1 Fee Required
—_ City & State City & State 8. Eiecton Campaign Financing $5.00 May Be
23 ;] Trust Fund Conlrityution Added 1o Faes
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under s. 199,032,
m ;a : m ;I Florida Statutes Yes bmo
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) Tost 2 i ?D JILA 81] Name
‘- ‘1"‘0 <. QI«] T g‘% G"‘ 82| Street Address (P.O. Box Number is Not Acceptable)
© Mam K 2356 4L o
84 City FL—[85] Zip Code
11. Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporaton subrits this statement ‘or the purpose of changing its registered
office or registared agant, or both. in the State of Florida Such change was authorized by the corporation’s beard ¢f directors. | hereby accept the appointment as registered -
agent. | am famikar with. and accept the obligations of, Sectiom 607 0505, Floriga Statutes.
SIGNATURE
Signatued 1yDeo of D*NIad NEMY ol reginie ad agenl and Lt ! Apphcable (NQTE Ragslered Agenl sigralure <eaurea ahbe” 'B~sia -5 oate
12. ___ OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO QFF:CERS AND DIRECTORS IN 12
TLE vEe T DELETE 1ATILE [ thange L] Acdition
NAME Jewe 2 . 20\“% 1.2 NAME
sieraopness || IUAT S USE 3 STREET ADDAESS
CITY - 57-2P Mo |ge 22156 -4§¥> VA CITY- 51 2
TiHE m“\/&iﬂw [T oeLeTe 29TME [T Crange L Addilion
NAME q‘a( 2 . Jl M 22 NAME
STREET aDPRESS ‘{ ¢ { S"J I r &r - 23 5TREET ADORESS
oTy-S1. 7 M L 2288 - L= 2 4CTY-ST-2F
TITLE LJ DELETE 31 1TLE [JCharge ] Adaion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST. 09 34 CITY-ST-2F
TeE L] DELETE 4 TITLE TJcrangz L Advimn
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST- 2P 44 CITY-ST- 2P
T [T ettt 51 1ITLE Jtrange [ Taoomon
WAME 52 NAME N EN I I.':l I;l =2 :._"":l‘ ot |l,; Il
STREE? ADDRESS § 3STREET ADORESS DEE" 1oa7-~01054-~005
COVL5T- TP 54 0T -57- 2P s 165, 00
[ L DELETE 61TTLE O Crange [ Addeton
NAME §2 NAME as
STREET ALORESS 5 3STREET ABDAESS
oTY-ST. 28 S4CITY-ST-2P 6//6 /"’7
14. | do hereby cernily that g d with this fiftng does not quality for the exermption staled in Section 119.07(3)(i), Florida Statutes. | furihgr certify that the
information indicated ok gupplemantal annual reporl is true and accurate and that my signature srall have the same legal effeci as if made under oath: that
| am an officer or direciong B receiver of trustee empowered 1o executa this report as required by Chapter 607, Florda Statutes: and thal my name

CR2EOR4 (9/9%)



