FlLE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham May 06 1997 8 Ooam

" CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT# Y3275

Newmsn 01 Com PANY 431278

[ ; L
Prncipe’ Placa of Busmnoess Mailing Address

qyoy lawR e Lawe

. 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
Fo i /M/fk'}jFL— 7 -2p27%
| TekT 33708 1972 (e
2, Pt Pracs 0f Business | 2a. tailing Address 4, FEI Number Applied For
21] e 25—] $59-/47 Loeo Not Applicable
Gane Aol B ol Suitg, Apt #, ete - ] $8.75 Acditional
22] ;;] 5. Cerlificate of Status Desired E/ Fos Required
7 Oy d Sl City & State ’ 6. Elacllon Campalgn Financing $5.00 May Be
23] 7 28] Trust Fund Contribution a Added to Fees
s Country Zp Country 8. This corporation has liability for intangible tax unger s. 199.032,
241 ;ﬂ ;;I _33| Florida Statutes [1vYes [0
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
A) B1| Name
3 g0} S AR
M teyAae & y’ Eutr? B82( Street Address {P.0. Box Number is Not Acceptable)
Yoy LauRfe LAVE =
/r'f /’if{({E(PS/J‘L ?3708'2d2'3 84 Ciy FL 85| Zip Code

T B aal ) e provis ans of Secions 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits 1his statement Jor the purpose of changing ite registered
olfic e or reges tered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as fegistered
agent Lam fat bar with, and accept the obhgalons of, Section 607 0505, Florida Stalutes.

SIGHNATURE

g Ayt o aqm o ol mygstered agos ad Hlic o aaphcabe [NOTE Hojstared AQerl sgnature ragquired when reinslating) DATE
2. __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P, 7,-7) LY otiete TITITLE I cnange [T AcdHion

e y A)?CU”IAJ 1.2 NAML
Vi s 1.3 STREET ADDAESS

NEOF LA pte sy . £r 202 Fe 33508 veony-srae

- es2 T DRLETE 21 1L [T Crange [T Addition

et .5'?”'1””‘/‘-s A n zar.mm/ N 2.2 HAME

Sebo LrenT Blue Grece 2.3 SIREET ADDRESS
s 5 MyeRs Fo 37008 2 4 CITY-ST- P

TR ’ LT oilete 31TTE T change .7 Addition
e 3.2 NAME
RTTRIATIE 3.3 STHEET ADDAESS
Gl 34 CITY- ST-2IP

i ] peLee 41 TLE [T Chan Additin\

Lo 4 2 NAME \0

SIHELATIRESS 4.3 STREET ADDAESS \
e 44 CHTY-51-21P

e [T orisT B1TNLE [ Change [T Addition

"™ 52 NAME OO0 ] P23l B

CAREE Y RO 53 STREET ADDRESS “‘05/14/5?“"’01 1 13"‘ Dl: 5

Ol 52 54 CIFY-§T-2IP ***1?3.75

I TToeere B1IIILE T change {7 Acdition

LA B 2 NAME

6.3 STREET ADDRESS

64 CHY-S1-2P

ehry corly tal the informrat an sapplied with this filing does not qualily for the exemption stated in Section 119,07(3)3), Florida Stalutes. | further cartify that the
ieated On LS araua’ report or supplemental annual report s true and accurate and that my signalture shall have the same laga! effecl as it made under vath; that
o dipctor of e corporation ar the recelver or liuslee empawered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name

HR in [ock 12 or Bock 13 i changed, or or an attachment with an address.
SIGNATURE: _ /ﬂ JA»MM , o eoger. Y. //mm) ;)2(5 5-2-97 14/ 4f2- 6477

'SIGNATORE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Oale Daytma Phone #

CR2E034 (9/96)

SIHEEL DR




