. ;n.:ap‘»ﬁ;,:- T

MR,
s

B e TN

By e S S

A 1

FILE NOW: FILING FEE AFTER MAY 1 IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DERA\RN}E ‘N, OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatipn Namo

PaS‘b !’ Il’lc »

Dy el

Principal Place of Busingss

148 Wisteria Drive
Longwood, FL 32779

21

2. Principal Place of Business

. Suite, Apl. ¥, elc.

2

27

26)]

- Mailing Address

FILED

3. Date Incorporaled o Qualifiod

3a. Dale ol Last Report

Fes Required

January 31, 1977 1996
S R el —
2a. Mailing Addross 4. FE I Number Apnlied For
_ - ~ 59_1730707 - Not Applicable
Suite, Apt #, ¢ ith
uie. Ap ete 6. Cerlificate of Slalus Desired )@g $8'75 Addilional

9. Name and Address of Current Reglstered Agent

STREET ANIDRESS
CiIy-s1-2p

.i"

"OF £ ICERS IV\NVLJ DIR

President/and Director

Arnold I. Sager
148 Wisteria Drive

Longwood,

FL, 32

779

TImE

NAME

STREET ADDRESS
Ty -81-Tip

City & Stale City & Stale 6. tlcction Campaign Financing $5.00 MayBe
23 _ r . Trust Fund Contribution Added to Fees
Zip Counlry | Counlry B. This corporalion has liability for intangible tax under s. 199.032,
I2a ?;I 777‘?_9_| o 3(31 R Floride Stalules Yos £ No ] No

10. Name and Address of New Registered Agent
B11 Name
. Arncld 1. Sager
82| Sirent Addfj@F Q. Box Number is Nop Acceptable)
Wisteria Drive
Bl Tttt
(84| ity

Longwood

FL

asl37

ks

fida. §
1.

TUTATE Rigecied Agorl sgnature roguied whan re agiatingl

8n ’CI 7

DT

frida Staiuies, the abave-named carporalion submils this slalement for the purpose ol changing its registered
changc was authorized by the corporalon’s bioard of direciors. | hereby accept the appeintment as regislered
Clion 607.0605, Florida Statules

Treasurer and Secretary  LJIifE
Barbara L. Sager

148 wWisteria Drive
Longwood, FI, 32779

TILE

NAME

STREET ADDRLSS
CiTy-$1-2P

TITLE

NAME

SIREET ADCRESS
CiTy-S1-2I

TITLE

Namt

STREET ADDRESS
ClTY-§1-7IF

TITLE

NAME

STREET ADDRISS
Ciry-81-np

information indicalod an this ar s al rop

T Donne

or supplementgla

onee

C[elde

Tloar 7

13,

rme
L7 NAML

13 8THIC] ADIRISS
180 §1-71F

_ ADDITIONS/CHANGES 1O OFTICERS AND DIRECTORS IN 127

T char

AL
72 NAME
? 3 SIREET ADDRESS

3ATIE

3.2 NAMD

3 3STRH 1 ADDRESS
34.C0Y.51-2P

417008

4 2NAM:

43 STREET ADDRESS
4G S1-7

2ACH-5- 70|

T Change T Addiion |

51 TILE

L7 NAME

L3 S1REFY ADDRESS
SATNYSL 20
AR

62 NAML -
H3STRLET ANDRES!

G4GnyY-si-ar

1000021 2500
~03/26/37--0107¢3--042
WH%173, 75

714, | 0o hereby corlily that he information sugliod wilh is iling dd 5 not qualdy [or the exemplion staied in Seclion 119.07(3)). 7 lorida Statules. ) Turifer certily thal the
= ruc and accurale and that my signature shall have the same logal eflect as if made under oath; (hat

Howered 1o execule 1nis repodl as required by Chapler B07, Florida Statutes: and that my nama
.n acm 085,

el

(YEVS

T Change™

Change |

o

e 1 nadition

TJorange I Adotion |

© [Tcmge [ addiion |

T T Aasition

UI’\

Lei9-M2b~ 323

Doyt Phone o

Mar 25 1997 8:00am
Secretary of State

CR2E034 (9/96j




