FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e}é’ *_i,* FLORDA DEPARTMENT OF STATE
CORPOHAT‘ON % 3 N ‘.‘g; Sandra B hartkam

ANNUAL REPORT

1996

POCUMENT # 57417
- Corporatian ameUpE,K SHEQRé’, Thc

Seceetary of State
DIVISION OF CORPORATIONS

T V¥

Principal Place of Business Maiing Aclress,

1230 E‘P/l AM’C Dr: Wpst j220 Be| Aire D wWeedt

RBmeroxe Tiols, FL Devnproke Piaes 'aif;z .
% 502)-'7 e 3. Dal{:/wcorporled ar Qualfied | 3&. Date of }ast Report
: % {

RS o - Hiz24 518112
2. Principal Piace of Business | 28, Mating Address 4. FEI Nambar Applied For
;1,_] . i 1161 e - ) 6q -"_l 7 ) q 7_) 5 Mat Apphcatie
Suite, Apt #, elc | Sute Apt ok, elc 5. Cortifcate of Status Desired 0 $8.75 Add_lliorla\
?z—l 27} Fee Required
City & State | Crry & State 6. Eloclon Campaign Financing $5_00 May Be
m 23[ Trusl Fund Ganlritwban Added to Feas
Zp | Cowintry o 2ipy | Country 8. This corproration has lizhityy for nlangible tax under s 199.032,
[24] 25 20| 30| Florida Statutes vo: [INo
9. Name and Address of gurréﬁt Registered Agent 10. Name and Address of New Reglstered Agent _

81 Narw

Bum“ é/MEBMé / E{:Q 82| Etreat AGdress (PO, Bax Number i§ Not Acceptable)
1721 Ajlg_. /0" (K S%— e ress . ax Number is Not (:(:epla:e

K amiy 2en cly L D2/672 83
84 Crl?, FL |85

11, Pursuant 1o the providans o Sechions B07.050% and BO7 1500 F lorida Slalutes, the atove 1 Corper abon sabrits this statoment for the purpose of changing its regislered office
or registered agent, or botn, ' the Stats of | ; )0 e Ny tha corporahon’s toard of drustans 1 horeby acoept tie appontment as reqistered agant | &m
tamilar with, and accepl the oblgatons of, Seckon 607 0005 Flosda Statues

] Zip Cods:

SIGNATURE . .4 . ] _ ) _ o .
Segrat b b 6 pats 10A e Sl dee ] @ S T Sage e PR by terel Ay .\ Al g \‘-:, P AR RN [sBEIN _ ﬁ

12. OFFICERS AND DR CTORS 13. ADDIMCNS/CHANGES TO OF IICERS AND DIRLCTORS IN 17 g

TILE Vet II)E'HT []OrLETE 1A 0 Cnange [ Acation | =

NANE S0 AN We ) o P 12 Hibe P

seeraoniiss | 12750 Bel Pre Pr. Qe 13 STRER AT DR &

- ‘ o

cvsize | Pern@worE. $nes L 22027 eonosne L . ) &

TITLE mpEE FRAI; [ tnange [ Addtien |©

NAME 22 HAME

STREET ADDRESS 2 AGIAKET ADDHI 54

CiTy-Sr-2IP - - ) 24011-51-20

TIILE [7) BeLETE 31Tk 0] Chasge ] Adgtior.

RAME 32 NAMYC

STREET ADDRESS 13 SIESL ADDFESS

CITY-ST-21F i B R ~

HILE T DRI < 1N [ crang:  [] Additar

NAWE 42 NANL

STREET AUDRESS 4 3 SIREF 1 ADORTSE

CITY-ST-21P 44CITy-87-7°F

HILE [} DELETE 5 5 ILF [ Crange  [] Additon

NAME 5 2 KAME

STREET ADDRESS 5 JSTHL | ADOFLSE

Cify-81-2F e 5401 -ST- 20 ; )

n DELETE 6 1TITLF ol — - ROl Addition

T O " EOO0D 1S TnEEe O

NAME 67 ke -0/ 20490--01 008

STREET ADCRESS 63 S HENT ADDRLSS *¢+E;-13 nD

Ciy-81-2IF | cecimy ST-2F | N

4. o heraiey CF iy that the mformatan supgd e with Bis Fiir] 14 wontarly famished and doos no: aual fy or {he oxorrptior stated n Seckon 1°9.07 3k}, Flordda Statutes | further
certify that the informaticn inehcalaxt on s sonual gt o 5t ipparmiental anudl repoc s e dnd accurate andd thal my signature shall have e sanie kgal effect as it made unda
path: that | am an officer or drector of the corparatan o the receivs: or bustes ernpowered B exasute this reoor as required by Chapter 67, Flonda Statules. and that miy v

appears in Biues 12 or Block 13 1f cnangad, o on ar alractnyent wild addinss o A L}

Defew, Prews b

OF SIGNING OFFICER OR DIRECTOR

"SIGNATHRE AND TYPED OR PRINTED NA

SIGNATURE: __



