FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

. 1997 "
DOCUMENT # 4 57270

orpioration lName

T ordAN Pcko- MArNE,Ixe.

Secretary of State

o DIVISION OF CORPORATIONS S ecretal'y Of State

"Fri}}'_éi;}}{Tﬁ;}?.se'::i"h.ﬁj}?_.c?i - P Ma'ling Address
o197 S€ 14 L ‘
Summ ué-wﬁ, Fi 3449/ SAme

3. Date Incorporated or Qualified 3a. Da;ejl tast Repaort

02/18/197 /26

P
2. Princga Piace of Busess 28. Mailng Address LI Nufnbz:rp' Appied For
[éll, é AN 26 E‘S(ﬁ - l lloqc \ Not Applicable
She Aps kool Suite, Apt #, etc -
e A B, Certificate of Status Desired (W] $8.75 aadiional
22_1 . ;] Fes Required
Ly B S City & Slate 6. Eleclion Camgaign Financing o $5.00 May Be
2@ - a—l Trust Fund Contribution Added 10 Eass
7ip — Couniry Zip Country 8. This corporation has fiabllity for intangible tax under s, 199.032,
2a] 2| 29] [a0] Florida Stalutes Oves Ono
| 9 Name and Address of Curreni Reglstered Agent 10. Name and Address of New Regisiered Agent
. B1| Name
Sorvax Kltin, Sr.
019 1 5% 1 4_4 pL Acse 82| Streel Address (P.O. Box Number is Not Acceptable)
L S ub\‘w&’, FL 3449) 8
84| Ciy FL 85| Zip Code

|11 Furatan 10 e prow sions of Sechons 6070602 and 607 1508 Florida Statutes, the above-named corporation subrmils this statement for the purpose of changing ils registered
alfice o regnsterce agent, o both, 11 the State of Flarida. Such change was auihorized by the corporation's board of diseclors, | hereby accept the appointment as registered
agen Lar fanuhiar wilt, al!d}acccyt the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE

Frdae e las pr :‘!m N v rey e a;» s i .i'},',iﬁi(-}if,\gf {NOTE Rugisleren Agant signalure required when re netating] DATE
(12, OFFICTHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L) DECERE TATTE [] Change T Addition
HiL: TJonbAN k”‘?. ‘¥, Sn 12 NAME
s | JOI2T S €f4d P 13 STREET ADDRESS
Lo | Dumm $ U, FL 3 449) 1.4 6ITY-§1- 7P
e Bye [ DeiETE 21UTE [T change T T Addition
AL k!iu‘:: Jr. paut
swipinwis | 10193 S € 14 p? 23 STREET ADDRESS
ansta L SN ,T!“i,,!l...fji('!._J_. Fe3449/ 2.40HY-5T-2P
- T2J DELEIE ATIME -k = LJ Change [ Adc.tion
Hakit 32 NAME
St Al DAL 33 STREET ADDRESS
A 34, CTY-ST-2P
v ' T oecere 21 TTLE [ Change T[] Addition
hatt 4.2 NAME
STHLED At b 43 STREET ADDRESS
Loy e 44 CITY-51-7IP
T [ I OELETE 51 TLE [T Chage? Addfion
A 5.2 NAME
SRS AL D 53 STAFET ADDRESS X\
B o 54 CITY-5T-2P
T ] bELere G1TILE hange 7 Addition
" b 1000021565
o 63 STREE ADDRESS -04'!28}5?"—01 UB?-WDEB
e wak165, 00
ﬁ 6ACITY-81-2P

% s nol gualify for the exemption stated in Section 119,07(3)(i). Florida Stalules, | further cerlify that the
r1g) annua orl is true and acourale and that my signature shall have the same legal eftect as if maoe under oath; that
el o Truslee §mpowered 1o execule this reporl as required by Chapter 607, Florida Stalutes; and that my name

14, Fohs ety
o ion |
ull N

Y
oo chrector af the corparation 8

7

appears o ok 12 or Bock 13 4 ahangogegXon agllachment with g4 address
SIGNATURE: | 44/ / onvmiy [elen, Se.  4lujar  3s2-3%5-4a0

Mrepfhiosvasm® PRINTED NAME OF IdNING OFFICER OR DIRECTOR Date Daylire Phorie #

comonmon ARy rememier o Apr 25 1997 8:00am

CR2E034 (9/96)



