FILE NOW: FILING FEE AFTER MAY 118 $5SQ 00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 43407/

. Corporalion Name

G- But Ld Coey’

I'LORIDA DEPART M[N'I OF STATE
Sandra B. Moﬂhnm

Socretary of Sl#le F ’ -,... r r)

DIVISION OF COHPOEANONS
ST 8av 1S Pl i op

(]

..

siafe

FLORIDA

,_

Principa! Place of Business Mailing Address

| R30-4D sTieet SgaTh
$F ATeesbues, FC 33707

3. Rate Incor}oraled or Qualified 3a. Dale of Lezt Reporl

4115723 /95

2. Principal Piace of Busingss 2n. Maling Address | 4. FL) Numbe- Applied For
21 Sme 26! ] "”‘Q SG-14#2 063 Not Applicable
Suite, Apl. #, etc Sulle, Apt #, el ;
P - P 5 Corfficate of Slalus Desred [ $8.75 Addional
E Zﬂ Fee Required
City & State | Ciy & Stale 6. Llection Campaign Financing $5.00 May Bo
z] 28 . Trust Fund Contribution Added fo Feas
Z‘D Cour Zip Couplty 8. This corporation has liability for intangible tax under s, 199.032
3 3 707 25 %;Uf’ﬂm 29—| 301 %MHG:S Floriga Stalutes Plves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name

Jue C GiwaTeid

82| Suecel Address (P.O. Box Numbor is Not Acceplable)

1230~ Fo St Sond |
4 ,é,zij M. 337 *)

84| Ciy

85! Zip Code

FL

11, Pursuant to the provisions of Sccuons 607,
oflice or registerad agenl or both

502 and 607, 1508, Torida Sialules, (he labove-named corporation submits (his statement for the purpose of changing its registered
) of Florida Such change was authorized by tho corporalion’s board of directors | hereby accept the appoiniment as registered

agent. | am 1§ and gatnonc. . Section 607.0505, Flarida,Statutes.
SIGNATURE Ppp e Y2 o Y 1Y, VA
Slgnatu/ lypod ar preated narwe of egistered paes’ ang e 1 appicigf {NOTE : Fogisteroen Agen? signature reguired whorn rsnetatirg) DATE
12, OF T ICERS AND DIfie CIORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ,d,(cnavl'ﬂkﬁh' T Oonoe T e O Cange L] Agdition |
NAME Jvel eginvgTe 1 2 NAM:
sReeTanpREss | J B3V 7 /VJXM 1.3 51K | ANORESS
CITY-§T-2IP Mrﬁj_ﬁ M 3320 14CITY-S1- 7P
e glokewcé it W/J CTOELETE Z1TmLr 1000, ]LlLl 1 3410
NAME &MAW% £5 NAME r”al:l -"9?”“{] 1 03?” "DU:I
STAEET ADORESS 23 SIRELT ADDRESS »"H"* 165,00 sk lES. 0D
CiTY-ST-ZIF - . 2 4 C0Y-ST- b
TILE " ot 31TE [“Tchange  TT Acetion
NAME 32 NAML
STREET ADORESS 33 SIREHT ADRESS
LITy-57- 2P 34 00Y-81 70
TLE T oute A1TIF [T thange  [] Asdition
KdME a4 NAME
£ET ADDRESS a4 STREET ADDRESS

TY-$T- 1P o 44 0IY-S1- 7P
ILE [ orLee 51 111LE T Crange [ Addilion |
NAME 57 NAMIL
STREET ADDRESS 6.3 5TRET ADDKEL 55
CITY-8T-2IP 54 CITY-51-7IF
TNLE [CTonte 6170 [T chage [ Acdition
NAME 2 NAME
STREEF ADDRESS B3 STREL | ADDRSS
GITY-§7- 7P 64 Y- 512 % U) \u) ﬂi

14, | do hereby certily that the inlormiation supphod waih this hlmq does nol quallly for the exemplion slaled in Section 119.07(3)(0), Florida Slalules. 1 furlher cortify Tiat the
informatian indicatod on this asnueal ropost o supnlemomal annual repoet s truc and accurale and thal my signature shall have the same legal effect as if made under oalh; thal
1 am an officer or direclor of Ihe corporation ar the rece ver or trustec empowered 1H execule this reporl as required by Cnapter 807, Flor.da Statutes; and that my name

appears in Block 12 or Block 13 if changed or gn an atlachrren! vath an addross
SIGNATURE: __ é}wk - Ldl \«/f’) Lm?) 39342P7

NATPRE ANDYVFED OR PRINTED NAME OF SIONINR OFFICER OR DIRECTOR Dale Day min Phonc #
A SN R

CR2E034 (9/96)



