FILE NOW: FILING FEE AFTER MAY 1S $550 00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S sce9l

1. Corporalion Namg

]

Sandra B, Mortham

Secretary of State

Aeoarsors, Ioc

Principal Place of Business Mailing Addross
F€0 €. . 8rw. Sreeer b0 5.0 8rH Srecer

AMrLacmr -FL 323/30 HTEAme- FL 33730

3. Date Incorporated or Qualified 3a. Dalc ol [ asl Report

St —r5%

2. Principal Place of Busincss T T 2a Maling Address 4. FEI Number - Appiicd Tor
m 26] é5 02 77?3 5‘? Not Appucatsic
Suite, Apt 4, elc . Suite, Apt_ #, efc. - y i
n = ' P 5. Certificate of Status Desires [ $B'75 Adqlnonal
El 2;1 Few Required
City & State __ City & State 6. Eleclion Campaign Financing $5.00 May Be
23] 28] _ | Trust Fund Eontribution L] AddedioFees
2ip F Counlry | | __ Country B, This corporalion has liability for inlangible tax under s 199.032,
24] 25] 2Jﬁ__ ] Florida Statutes Mvee [Dno

8. Name and Address of Curreni Registered Agent _30_ Name end Address of New Registerad Agent |

“plarnvel., Seoane
"Stecl Adaress (PO, Box Number is Not Accoptable)
Fe S . & TH. SneeeT

CASr Tile , HomBERTO
§80 s.0. ¥TH. Sreeer
AMMLame - FL 33730

71 Code
2302<

Ci o
______ YMI ApTE FL

and 607 1608, | fonda Statutes, the above-named corporalion submits 1his staterment for the purposc of C’ldr\gnng its registered
of Florida Such cha inge was aulhorized by the corporation’s board of directors . | hereby accept the appaintment as reg: slered
\galions ol, Section GO7.0505, florida Stalules.

Mﬁﬂ/aﬁﬁ SE:D/?ME 24 g7

INCYTH Fugistired Agort signature: res |uum Wi renstategy ’ [ TE

11. Pursuant to the provisions
office or registered aqcn
agenl. | am farniliar

SIGNATURE

12, /ST o 7(,7 SAND DRECTORS — T s T . ADDITIONS/CHANGES 10 OF T ICTRS AND DIRECTDIS N 75
e Ple e SEererary [ hange DR agditon
NAME Grﬂcafzsi,q,.,rpﬂxp T 17 NAME SEennE, Mapovel

SIRECTADDRISS | 280 S, & sreGe T TASTTADIRISS | P, S o) & 57TREECT

ory-si-of (M 1Lame -~ FC B30 Fursear  (Mgamxr-fC 330
T /) |- S 210 /4 T Crangd IR Additon
NAME CAsrTeto, HomBERTO 22 HAME Rnﬂyj srivzo

SIREEI ADORLSS [ 4" P St « & SriEEET 23S anRss (S e S > & STREET

CAY-ST-21F AMramxt- £f B33 Mravsize (MT AT -~ F C ;??“50 o o
i B [ ot R Presrpenr W Change [ Addition
NAME Gzr~errs , MaRTo 37 NAME Gr~roRrLs, PARLO

SREETADORESS | D See) & STEEE T SASITAKESS [P S0 « £ STEEET

ory-sioe  |ftFemT - FC 33630 0 Ruewsw \Mzase - FC B3z
TE . TToiten FRERIT [ cnage [ Addition
NAME 4. 2 NAME

STREE) ADURLSS £ sosimo s

oiy-ST-20 O 1 1 A - S
nee T ot 1T 1 Change 1 Addgiton
NAME 5 7 NAME

STREET ADORESS 53 SIALEL ADURI5S VB 3/

CITy - §1- 217 o o MssTvesear e S _6__E
e Chonsic G171 T thenge [ Addiion
NAME £ 7 NAMI s e | 1'“::] I":'f_‘;'

STREET ADDRESS 5.3 STREF T ADDRESS -3/ :fll:?."ﬂ? =~f11 120038

oiTy-51- 2 saonestor | ¥#1R5, 00

14. | do hereby corlily thal the infarmation ‘suppliod with thrs hlmg does not qualily for the exernption stated in “Soction 119 07(3 )iy, Fiorida Statutos | iuniher ¢ cuufy thai the
information indicated on this annual repgrt o supplemental annual teport is true and accuratc and that my signature shal” have the same legal offect as if made undor aathh; that
t am an pflicer or direclor of the corpgfdtion or Ihg recev trustee empowered 10 execule this epert &s required by Ghapler 607, Florica Slalutes: and that my na~ie
appears in Block 12 or Biock 13 g fuenl with an addregs.

CR2E034 (9/’96)

SIGNATURE: Gproel SEotc€  24-q7

# . .
URE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR [$520) g Flyog e W

FLORIDA DEPARTMENT OF STATE Mal' 20 1997 8:00am



