FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 .‘1&‘;1 .

FLORINA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State

DIVISION OF (‘.OHPOF&#.’T’IONS

DOCUMENT # 409218 . .

1. Corporabon Name

GOF‘JS-"*”U‘ C*l—flon &)1_%‘ Ac.‘

Principa’ Place al Business Ma\‘“w;lg Addross o
351¢ Avch ST. :§Ts:4»4wf~sf
T, amppa, Ho

2, 3 ‘o‘; v 3. Dale ljcorporaled or Goalfiod | 3a. Date of Lasl Reporl
334077 09/06/ 1972 | O4f28[199¢ |
2. Pancipal Place of Busness 2a. Mailing Address 4, FEI Number b Appheo For
2ﬂ 2541 R 59"‘ ) "{" ('f 5 ‘L’] Nt Applicable
Suite Apt 4. elc Sute, Apt. #, ¢le i
o F— e AR ol 5. Certficale of Status Deged [t $8'75 Additional
22 27| Fee Required
. Ciy & State | Cnyd Sate 6. Eloction Campa gn Financing ) $5.00 Mmay Be
2_?1 ﬂa] e | TrustFund Goninbation L1 Addedto Fees
_dp ~_ Country _ ~ Counuy 8. 1 s corporation has fiabiljy for imangible tax under s. 199.032,
24] 251 [391 30] Floriga Statutes }(g‘(es Lo

9. Name and Address of Current Registered Agent 10._ Name and Address of New Registered Agent

e C T 81| Name
Gore - (ur - N g —
55 ’ 4 ﬁ | S‘}ff’@-f 82 Stirent Address (P.O. Box Number is No! Acceptabilc)

mﬂdﬁﬂqq ‘:fa 53657 83

B4] Ciy FL

lss ) 2ip Code

11, Fursulnt to the provisions o Scclions 607 0502 and 607 1508, Florda Stalules, the above-narred corporaion submits this statement for the purpose of cthrwgi]?g its regislored
officg o' registered agent, or polh, in 1he State o Fionda Such change was authorized by the carporation's board of directors | hereby accepl the appoirtment as registerec
agent | amlamiliar with, and accept the obhgations of, Section 607.0505, Flonda Statules

SIGNATURE __ __ ... e A o e e e s _
Sigrabere Tpped e precest e of fegatencd a1 ana Wi 1! apooa o (NOIEL Bogsiwred dgen 1 64 AT fepL et when renstalingd e CeaTE e e e G‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 2 o
TI:E rs D [ Torer 11 HHE [ TCmige [ |Addinon [
¥ C o s =
NAME Mad-hoeex, |, C - 2 A py
STRFEY ADDRESS 3")):}_ me &’1 . 13 5THIEE ALURLSS &
Y-Sl 2 Toarrph Fia . 360 9 L 14CIY-51- 21 ) o
T0.E ¥ vt [C1oeLEte 7 1 TILE [Tehangs [ TAdditon |©
NAME 22 NAVE
STRLET ALDRESS 23 SIREET ADDRESS
CItY-Sl- AP 24CIY-SI-2F
TILE [_JOELETE 31I0LE [ Iorargs  [_]Aacdior
NAME 32 NAME
SIREET AZDRESS 33 STHEE| ADOHLSS
Ty -51- 21 _ 340§ ap ) ]
T . S1TILE Change L] Addilicn
NANF 12 NAME
STREL* ADDHESS 435TRSET ADDRESS
G- ST P B - aqg-sie | - L
ML CToetete 5 1TILE [Torang: [ }Adenar
HAME S2RAME E[DJB%%EI‘SI DB]%I? BU-]L_—%? .
STREEY AQDAISS 53 STREE] ADDRESS vt o -
e 516 %200, 00
- 54051 2P
e INEEE 5 VINLE [TCange [ [4tdtion
pr
HAME 67 NAML S
SIREFT BOORESS 63 STRETT ADDRESS ! )1//
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14. | us hereby cerbly thal the infarmabion supplhied with this filing 15 voluntarily furn shed and does not qualify for the exemption stated in Section 119.07(3)ik). Flonda Swares 1
further cerliy that the information indicaled on this annual repert or supplemental annual report is true and accurale and thal my signature shall have the same le al eflec: as i’
made under oath: that Fam an officer or drector of the corporation ar the receiver o trastee empowered 10 execute this report as required by Chapter 607 Flor da Slalules: and

that my name appears in B 12 or Bluck 13 if changed, or on an attachment with an address ?LS
-
SIGNATURE: _ sl JhifAeger 5 /94L §77-799/
SIGNATURE AND TYPED CR PRINTE! AME OF SIGNING CFFICER OR DIRECTOR [REEHE] [t o Prone #




