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g ~YILE NOW: FILING FEE AFTER MAY 1 IS $550.00 W@\
T ¥
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PROFIT FLORIDA DEPARTMENT OF STATE
COREORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State FILED

1997 DIVISION OF CORPORATIONS

DOCUMENT # g:’so7o

1. Corporation Name

97 SEP 1O PHI2: 07

. : SECRETARY OF STATE
5 W ?Qvlng ‘:1‘{')@ , TALLAHASSEE, FLORIDA

Mailing Address

Principal Place of Busi;s.s \\ .“/‘\ ]qSS Mw wa‘(m
\S%ﬂ i 550 giaY ~ o U 33

3 Dalgllvcorporat or Qualiied | 3a. DateolLastiapon (ﬁ,_]
% ]9 1o | MO g

2. Principa’ “lace of Business 2a. Mailing Address 4. FEI Ndm (')‘ Applied For
W O Al Sxnie 0s albne . [ 5a-1L0 18D, o Appictie
Suite, Apl #. atc Suite, Apt. #. elc.
P ‘ ? — §, Certificate of Status Desrred $6.76 Adc_lmonﬂ
— 27 ‘ Fee Required
City & State . City & State 6. Elaction Campaign Financing $5.00 May Bo
;;] LA [\ E Trust Fund Contribution O Added 1o Fees
Zip . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
7@_ 25 Ts_l —— 30 Florida Slatules [ ves No
0. Name and Address of Current Reglistered Agent 0. Name and Address of New Registered

ool Goneolr, s T épcg’)r}if
AQ$ w w “O_LQ,\ MJ ] , ' | treel Address (P.O. Box Number is Nol Acceplable)
u\@ﬂ ﬁ_, 33\'—]3 . 83
) E !32 84| City FL Jajl'zlp Code

11, Pursuam 10 the pri prowsmns ot Sectiops 6507.0502 anu vur 1508, Florida Statutes, (he above-named corporation submits this statement for ihe purpose of changing its regislered
office or registered agqgnt, or bo 7 the Statt M Florida. Such change was authorized by the corporalion's board ol directors. | hereby accapt the appoiniment as registered
agent. | am famij slighitions of, Section 807 0505, Floriga Slatutes.

SIGNATURE I name 5 Zontwnglllle Tapplcatie | (NOTE Regslored Agenl sigralurt 1eouired wien 1gmms DATE -
12. 1\ OFLQERQ apAreciors 0 s (CADDITIONSAHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TLE S.’ deH" % (1T ‘@ A LT crang: )%mmn &
NAME 4 oz {o ?__‘-3' (, O& 1.2 MAME e.s0r
STREET ADDRESS | %S }‘) R PISTRITAIDRESS | | Q2SS D, WD \\Ol‘h ﬁ.,ﬁ, g
GIY-§1- 2P % 210 14 CITy-§1-2P MO . BRI g
THLE bQQ, TeasS | DEIFTEOS 2T T[T Change [ Addition |©
HAVE Lao TCCI % 22 RAN
STREET ADDRESS $§ - Q 0y -59 2. STHEET ADDRESS
CITY. ST- 2IP Lot % .’, 33 r] 2 4CNY-5T-2F
e [T Drtere 31101 T Crange [ Additica

] e I7NAME .

P | stager apoRess 33 STREET ADDRESS OO0 29094 20 ——5
oTY-51:21P 34.C0V-81-2¢ ~19/1 1,/',5?—-{]1 I]'M-"-UUI
TIE WG IRRTI: Wk T chﬂ‘a—I
HAME & 3 NawE
STREET ADDRESS 43 SI1HELT ADDAESS ’b d
TY-S1-2IP 44EIIY-51- 7P /\
ITLE [T ecete 51TITLE ‘[Ichange [ Adattian
NAME 52 NAME
STREET ADDRESS 5.3 STATCT ADDRLSS

L Loimy-st.ae B4CITY-S1-2F

: [ e [T oflFre 51 ML [Tchange ] Addifion
HAME 52 NAME
STREET ADDAESS 6.3 STRLET ADDRESS
CITY-§7- 2P 64LY-61-2F

14. | do hereby certify that the informalion suppkod wilh this lemg does nol qualify for the exernplion stated in Section 119.07(3)(i), Fiorida Statutes. | furlher cartify thal the

infarmation indicated on this annual report or supplemenlal annual reporl is Irue and accurate and thal my signature shall have the same legal effect as if made under path; 1
of UStee empowercd 1o exeoule this reporl as required by Chapter 607, Florida Statutes; and that my name
wilh an agdress

o Slas]3) (209 20300

FFICER OR DIRECTOR Caytirne Phone ¥

tho rec
ur on ar, hry

{ am an eflicer or d.rector of the corporglio
appears in Block 12 or Block 13 if chafigo

SIGNATURE: _ ez




