| %5

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE F”-LD
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT Secretary of State g'] hUG -.!; PH |: 02

DIVISION OF CORPORATIONS /‘

1997 X
SECHEVL 7 STATE
DOCUMENT # P& (0000 2526< (O) TALCAI kL, FLORDA

AT 0.C We.

Principa!l Place of Business Mailing Address

1000 $-w- tvodd fus
et Beed R B3N

3. Date In?rporal or Quatified 3a. Date of Last Report
LTAY 4178
2. Principa! Place of Business 2a. Mailing Address 4. FEINufhber™ 7 Applied For
21 ;ﬂ (3 L - 0-10 S0 16 Not Applicable
Suile. Apl. #, atc. Suite, Apt. #, etc. :
uile. A0 ! o B. Cerlificale of Status Desired L__J $8'75 Add.'"mal
22] 27] Fee Required
City & State Cry & State 6. Eleclion Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution , Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199,032,
24 26 ;;l ;l Florida Statutes Oves [Cno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name

5 .—Q. UW 82| Street Address (P.O. Box Number is Not Acceptable)

1) Sw. (MO At Ch)

- M\A\-\M\ ]g("' 33' &\1 84| City FL 85| Zip Code

11. Pursuant to the provisions ol Seclians 607 0502 and 6071508, Florida Stalutes the above-named corporalion submits 1his statement for the purpose of changing its registerad
office or registered agent, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of. Section 607.0505, Florida Stalutes.

SIGNATURE Signelure, typod o prinlod name of registoraa agont snd hille it apphcabio (NOTE Regsterad agenl signature requred when reingtaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T preete LITRLE T Change [T Addition
NAME ﬂﬁbﬁuﬁ '3 12 NAME

STREET ADDRESS S“i'bl <, w3 uo A 13 STREET ADDRESS

CiTY-S1-2IF And Bl 150, RJ100 14CITY-5T-2IP

TITLE B L VSL0%D [ oeLete 21T OO0O0 22 E 1 gepU At
NAME J. 0O oho, — 22 NAME ~-08/08/97--01104--016
STHEET ADORESS TATL S 20 A 23 STREET ADDRESS sk BL 00  w¥¥lRS, D0
City- 8- 2P Rl | L E$1 C’-’( 7 40TY-51-2P

T b T DeLFiE 3110TLE [Ochange [T Acdition
NAME . 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-2P 3.4 CY-§1-2IP

TTLE T eceTe 41TME [ crange LT Adaition
NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2IP 44CITY-5T- 2P ﬂ/

TILE T eLeTe 51 TITLE r X [ change [T Adttion
NAME 52 NAME (y ? 7

STREET ADDRESS 53SIRLET ADDRLSS % - 7 -

CiTy-§1-21P 54CNY-57-210

TILE ‘I oeLeTe B.1 TALE [J Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-5T-2IP 6.4 CIY-51-2P

14. | do hereby cerliy that the information supplied with this filing does not qualify for the exemplion slaled in Section 119.07(3)(1). Florida Stalules. | furlher certify that the
information indicaled on this annual repart or supplemental annual repor is lrue and accurate and thal my signature shall have Lthe same legal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or fruslee empowered 1o execule this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 il changed. or on an altachment with an address.

308’

SIGNATURE: _ A b Uibips s Z3 ﬂ/_yljﬁj_zmm

EIGNATURE AND TYPED OFR PRINTED NAME OF BIGNING OFFICER OR o] Py

CR2E034 (9/96)



ATTN FILING DIVISION
FLA.DEPT. OF STATE

AS PER MY CONVERSATION WITH YOU ANNUAL REPORT DIVISION AGENT
] WAS INFORMED THAT THE ANNUAL REPORT THAT WAS FILED IN APRIL WAS
RECEIVED.

WE HAD PROBLEMS WITH ALL OUR ACCOUNTING PAPERS DUE TO OUR
ACCOUNTANT GOING THROUGH A DIVORCE AND NEGLECTING ALL OF HIS
DUTIES OR NOT DOING THEM PROPERLY.

I WAS TOLD TO RE SUBMIT THE ANNUAL REPORTS AND TO EXPLAIN WHY
THEY WERE NEVER RECEIVED, I THANK YOU FOR YOUR COOPERATION
BEFOREHAND.

SINCERELY

A.NVALDES



