FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 CORPORATION FLORDA DEPAFTMENT OF STATE Jun 11 1997 8:00am
ANNUAL REPORT

ISION OF COMPORATIONS Secretary of State

3 1997 %
DOCUMENT #  2ug 7/ 2—

Antp 1y B1an/ TERTS THe .
Principal Place;;u;esgs- M £' 2/ 5!\.1;@%:;2#
42/- Misr) BERCH FL 33/ E>—

3. Date Incogparated pr Qualified 3a. Date of Last Beporl

2. Pri FPI Busi 2a, Mailing Add 4 gé b/g/}?S’y ﬁf;é; ?6

r . Principat Flace Usin &, Mailing (as, . mber Applied Far
Il /5795 ML TN el 958 ME X THE 592828/ 25" " [ ionmpiome

Suite, Apt. #, etc. Suite, Apt. 4, elc. -
Ap ‘ o 5, Certilicate of Status Desired 0 $B'75 Additional
’E' Fee Required

gt = e

7]
City & $tatg - % ;‘L Chy 8 Stpt &'A‘ Z 8. Eleclion Campaign Financing $5.00 ma
X . y Be
23 ﬂfﬁ/m L;&—‘ %@W/ &/ ; Trust Fund Contribution D Added to Fees

Zi . " Coun| 2ip Count 8. This corporation has liability for intangible tax under s, 199032
t 24 39[&2/ 25) %gﬁ/ %] 3D/ (Tl %5/5 Florida Stalutes Oves [ no
9. Namg and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

81| Mame

-
/ﬂﬁ—ﬂ/ﬁélﬂ/ \E%” é — B2| Slreet Address (P.O. Box Number is Nol Acceptable)

/5795 JVE. 33T HVE
-/M//?w/fm/ RN fLI2/é3— »

B4| City 85| Zip Code
FL |

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits thes staternent for the purpose of changing its registered
office or registered agent, or both, in the State ol Fiarida. Such change was autharized by the corporation’s board of direclars. | hereby accepl the appaintment as registered
agent, | am familiar with, and accept the obiigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ‘ ‘
Signature. Iyped or printed name of reg stered agent and e if applicabilo (NOTE- Registoreo Agen: signalure requirted when renstaling) DATE
(E 7 OFFICERS AND DIRECTORS — 13;”LE ADDITIONS/CHANGES TC OFFICERS AND%RCEhGTORSEJ] ljdt g
TIKE ) 11 ange tion S
NAWE Wﬂ/j{& /A%wpfﬂ/l/ #. - 1.2 NAME §
smeroess | /87 95 WE, A A AVE 3 3STREET ADDRESS g2
¥ | onv-stze S et 3Cﬂ F 23/62— iovsw &
¥ TME 7‘b 2D 4 ) DELETE 21TMLE [T crange” ] Addilion |O
NAME .17 A/IgZ’M/V{ 22 NAME
SEETADORESS | A57E 5 ME, 7 ArE 23 STREET ADDRESS
CITY-5T- 2P V- DR Bl FLIB/Me D— P 4CTE-51-2P
TIKE ] DELETE 34TnE [Johange [ Acdition
NAME 32 NAME
STREET ADDRESS : 33 STREET ADDRESS
CITY- ST 2P 34 GIY-81- 2P
TILE ] DELETE 41 TILE [T change [T Addilion
NAME 4.3 NAME
STREET ADDRESS 4.3 STRILT ADDRESS
CITY -5T. 2P 440ITY-51- 2P
+ | e ‘ I oeiere 51 LE D crange T Addlion
| neme 52 NAME = _,!1:' L l.:] et 1_-;‘3 L—! f[ =
STREET ADDRESS 5.3 STREET ADDRESS - -”23""1 Ef"‘,}'?"' 1101030
CINY-ST-2P 5ACY-S1- 7P sk iR, 00
TE [J DELETE BT [JChargz [ Addition
NAME & 2 NAML as
STREET ADDRESS § 3STREET ADDARCSS :
- |cmy-sr-zp §AGHY-SI- 2P "(//‘ /97
| 14, | do hereby cartify (ha! the information supplied wiln this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certily that the

information indicated on this annual repert or supplemental annual reporl is true and accurale and that my signature shall have he same legal effect as if made under oath; that
1 am an officer or diraclor of the gorporation ar the recesver ar trustee empowered o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my narme
appears in Block, r Block 13 if changed, or on an atlachment with an address

SIGNATURE? Jhptric \—Ztp o /CL EIWE fRaklin "’/ 217/ 205 -9 ~9777

ME OF BION'NG OFFICER DR DIRECTOR Daytire Prone 8

PRINTED N,

SIGNATURE AND TYPED




