FILED

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

PROFIT  f ..
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthang,
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Bamr Ru~wwvers, jrve.

9500006 8661

Principal Place of Business Mailing Address

o) & Hismer ?ﬂ(wl -

ol € Mismer PHy

25] 20]

capre Corar, L CAps CoRAL | L
33 3. Date Incorporated or Qualified 3a. Date of Last Report
909 33909 /lalas %/23/9¢
2. Principal Piace of Business 2a. Malling Address 4, FEI Ndnber' Applied For
;ﬂ E] ‘.ﬂsq" Obf bl Not Applicatle
Suite. Apt. ¥, etc. Suile, Apl. #. elc, . i
ute. Apt.#. ote | vie. AP 5. Cerlificate of Status Dasired [ $8.75 Addiional
27 Fee Raquired
City & Stale City &. State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution Added to Fess
Zip Country Zip Counlry 8

Florida Statutes [ ves

., This corporation has liability for inlangibl%xyunder s 199.032,
No

30]

9. Name and Address of Current Registered Agent

Roﬁsm- <. Fouwpr
Lot & MiSmer 'wa/

Crre CoraL, L 33909
‘;\

10, Name and Address of New Registered Agent
B1| Name
B2| Streel Address (P.O. Box Number is Not Acceplable)
B3
B4| City 85} Zp Code

FL

11, Pursuant to the provisions
«  office or registered agent
agent. | arm famibar wikeen

W
0505, Eforida Slalylas

rparation submils this statement for the purpose of changing its registered

s, the above-name
ation's board of direclors. | hereby accepl! the appointment as registered

thorized by lhe

Ropeser <. me:@[)'f’@

informalion indicated on this annuat r
t am an officer or diroctor of the co
appears in Block 12 or Block 13

SIGNATURE
G Signalure_Typed or printed neme ol registered agent and ulic it apficahia {NOTE: Reg s'arad Agent signature required when reinsiating)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Pﬁ CSiDeEsT ] DELETE 11TILE [J change [ Addition

HAME 1.2 NAML

STREEY ADDRESS Ro acre r F Foweea 1.3 STREET ADDRESS Y

{ & JSismeTr PRw

CITY -87-21p = 2904 1.4 CITY-ST-2IP

TITLE V. PRE®1oror [T DELETE 21THLE [T change [ Addition
2.2 NAME

- DRESS LEsLie . Fowiox 2.3 STREET ADDRESS

SWELDRESS | pons gz i 1senerr PR :

CHTY-S8T-2P [ — = A RHONO 2.4 CIY-ST- 2P

TIRE ‘ LI DEETE 21TNLE [ change T2 Addition

NAME 37 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

CiTY-§1-21P 34 CITY-§T-2iP

TILE [T DeLeTe 41TTLE [Ichange [T Addition

NAME 4.2 NAME

STREET ADDRESS 43 STRELT ADDRESS

CITY-5T-2IP 4460Y-51-2 Ve

TITLE [T beLete 51 HILE [T Cne 1] mddition

NAME 52 KAME

STAFET ADDRESS 53 8TRECT ADDRESS / 7

CHY-§1- 2P S4CIY-§1-21P

TILE [T DELETE B1TITLE o 7 [ Change T Addition

NAME 62 NAVE LM EL'::: = ]._I;:l e

STREET ADDRESS &3 STREE ADDRESS -~k _1 2437--01106--003

CITY-SI- ZiP 6ALITY-51-21P **3’-1135. DD

14. 1 do hereby oerlify that (he information supplied with this filing does nol qualify for the exemplion gtated in Section 118.07(3)ii). Florida Statules. | further certify thal the

Lhat my signalure shall have the same lagal effecl as if made under oath; that
is roport as required by Chapter 607, Floriga Slalules; and thal my name

ue and accurate,

SIGNATURE:

BIGNATURE ANG TYPED OF PRINTEC HAME OF SIGNING OFFICER OR DIRECTOR

GG Y FRL6E5G

Daytma Pharie #

Jun 10 1997 8:00am
Secretary of State

CR2E034 (9/96)



