FILE NOW: FILING FEE AFTER MAY 1 IS $850.00 FILED
PROFIT LR FLOHE:\::'E:A:TMSTATE M ay 06 1 997 8 Ooam

CORPORATION
Secretary of State ¥

AL REPORT L
a7 . Secretary of State

DOCUMENT # 20 (0%0_
"¢MR Rea H;{Jr%vmfmaé% e

F‘.'|r\'r‘rT;1E.{‘7m7:i|: UTEMH_HU,'; Ma-ing Address

110 S lakeword. Siurte. 2-(
Bf’ﬂﬂdﬁ']/ ﬁﬁﬁdﬁ, 3‘?\5'// 3. Date Incorporated or Ogali'ied 3a, Date of Last Aeport

(72, Prancpn’ Place o Businass. 2a. Mailing Address 4 &;g{nner Apnlied Far
Eﬂ - o B —2;51 . / 3 & / 3 74 Not Applicable
Toee At E oow Suite, Apt. #. elc. T ’ 4 i
B A e g 8. Cerlificate of Status Desired [ $8.75 addiional
;ﬂ Fee Required
City & State 6. Electon Campaign Financing $5.00 May Bs
- 28 Trust Fund Contribution O Added to Fees
Country Zp Country 8. This corporation has liability for intangible tax under s. 192.032,
- 25 20 30 Florida Statutes Cves Clne
| 9. Name and Address ol Current Registered Agent 10, Name and Address of New Reglstersd Agent
// 81| Name
Dale K20V _
/ é{ \/@ /n e e‘/ 82| Street Address (P.O. Box Number is Not Acceptabie)

e view, 7. B3ST7-Hoff  ®
] B4t Cny FL

a0t B e provasions ol Sectons 607.0502 and 6071508, Fionda Stalutes, the above-named corporalion SUbMIS is Slalement 107 the puipose of changing its registered
or reislered agent, ar bothin the State ¢f Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
! 4 ¢ il of, Section 607.0505, Florida Statutes

&sl Zip Codle

CR2E034 {9/96)

- it el o [N !"t=;:;£i'ugt:lll it e # APEhC DI (NOTE Fegitierec Agent signaturs reguired whon «e rsiating) OATE
| 2 WOF LACERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
i Hﬂgs grykm/ L) oeieTe 11TILE [Tchange T[] Addition
Hak . 1.2 KAME
ST AR5 ﬂ - 1.3 STREET ADDRESS
_ - 3 - I_L JACITY-SI-ZIP
N BACH T oeceTE 21TME LI Ghenge T Addition
i 22 NAME
5 M’W / / 23 STREET ADDRESS
2. 4L01Y-51-2IF
1 R i T oeiete AE _ Clchange L] Additon
ML 37 NAME
SIHEET ALY 3.3 STREET ADDRESS
CHT 6T fw B 34 CNY-57-210
R ) veLete 41 HILE - Change ] Acdiion
IR 4.2 NAME
G HEED AL R 43 SIRELET ADDRESS
L1151 44 CIY- 8779 e Vi Py
Kﬁﬁ ----- A D DELETE 1TITLE E] Chafige Addition
nAM 5.2 NAME i é K
HILO R BNCISRR 573 STREET ADDRESS /
SR 54CHY-S1. 2P
R T IRTGH GATOE 7 U/ Change ) Adgition
o e 8000021 7746
SRR 53 STREET ADDRESS ~05/14/97--01102--035
| O s A | N e e 54 CiiY-51-2p ***IBS'UU
14, | el et supphied with this filing does nol quality for the exemption stated in Section 119.07(3)(}, Florida Stalutes. | further certify that the

Dinehie.a aorl o supplemental annuai repert i true and accurate and that my signature shall have the same legal effect as if made under oath; that
o direeior of the corporal on or e receiver or irustes empowered to execute this report as required by Chapter BO7. Florida Statutes; and thal my name
o4 131 changed, or goaan altachmeniyith an address.

I 51GRATURE AND Tvpe0 DR PRANTED NANE OF SISNpNG ncez%iﬂ:{ne ﬁM//J&/ééﬁ/W@zﬁy/za
" Bhigiied T vk torm NMicsphoef

" Hsl




