FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

d‘im N .ir-

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sacretary of Stale
DuVISION OF CORPORATIONS

DOCUMENT # 535452 (5)

Pronro Me d -lc,(pl_, D\g,nrnc,s

CORPORATICN
ANNUAL REPORT

Principal Place of Business Maing Address
THao W AnTupe. Udgs nJw NTHA.
M‘ \ (:‘[a —SEI ‘-)g' M“V’N’V\I (::l . Zfsl:«lf DO NOT WRITE IN THIS SPACE.
3. Date Incornorated or Qualiied ] 34. Date of Last Reporl
5-1%- (G977} L ST -98
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1] 2] S9-1249 09322 Not Appicadie
Sute. Apt. 4, etc. Sufte, Apt. 4, etc. §. Cenihcate of Status Desired O $8.75 Additional
(22] 27 Fee Required
City & Stale City & State 6. Bloclon Campagn ang $5.00 May Be
;‘5} ;‘a‘l Trust Fund Contribution Added o Fees
F) Counlry Zip Country 8. This corporation Nas labilty Jor inlangible tax under S, 189.032,
24] 25] [20] [30] Florida Statutus. Yes [INa
. Name and Address of Current Registered Agont 10. Name and Address of Naw Registered Agent

811 Name
Sumu,}_.. T)\OdOL.FO

-qocel S0 Qe s

82| Siveol Address (P.O. Box Number is Nol Acceptabie)

8
A cmmn Fin. 22:1L€

“m 8] City FL 85| Zp Code
11. Pursuant lo the provisions of Sactons 607.0502 and 607.1508. Flonda Stalutes, 1he above -named corporation submits this statement for tha purpose of changing ils registered office

Or registerad agent, or bolh, in the State of Flonda Such chy was authonzad by the corporation's board of directors. | hereby accep! the appaintment as registered agent. | am

familiar with, and accept the obigations of, Saction 607.0505, Fionda Statules.
SIGNATURE

Signatuc, typed o Ponied namu Of regstored agent and D # appscalid (NOTE. Flecpsivrud AQUn| 3agralurs 2euaed when Hstdls ey DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
LE P . 14 TILE [ Change [ JAdaition
KAME Svanez Wedolea 12 NAE
STREETADDRESS | {oep)  S10. D™ srplad 1.3 STREET ADORESS
GilY.-5T-2¢ Minam,  la. 22,65 14 CIIY-SE- 2P
TIE K. 2TILE [JChange [T Agawon
NAME TI){.(G-(\::L) ,\)\oif:\;\o‘o 22 NAME
STRECTADDRESS | Cren ) S . 17w e - | 23 sreer aomess
on-st-20 (i dipemi £a. 240I1Y-57-2P
E 31NTLE LS Change [ _JAddition
NAME 3.2 NAME
SIREEY ADDRESS 33, STREET ADDRESS
CITY-§7- 29 34 LITY-51- 2P
TiE L1TME [crange [ Jaadivon
A 2 NAE
STREET ADDRESS 43 STREET ADDRESS
CilY- S1- 7% AACITY-ST-2IP
TLE 51TIE ) Change [ _JAddilion
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- S1- 2P . 54 CITY-51-20F
TE 6ITILE TOOO0 L mes meoy pifenage T Adoion
NAME 62 NAME -0E/0EA5--01017--035 S~ ( ¢
STHEET ADDRESS 6.3 STREET ADDRESS HR200 . 00 2
CITY-S1- 2% 64 LAY -ST-2IP

4. | do hereby certily that the infarmation suppiied with this fikng is voluntarily furrushed and does not qualfy for the exemplion slated in Seckon 119.07(3)(k). Flonda Statutes. | further
certify thal 1he informaton indicaled on ihyg annuai report of supplemental annual report is rue end accurate and thal Ny signature shall have the same lagal effact as if made undor
oalh; that | am an officer or drector ol The drporation of the recaver or trustes empowered 10 execule This repont as required by Chapler 607, Flonda Statutes; and that my nama

__,'apm@rsthcH?orBiocklsfql- 2 or L dtachment with an address.

SIGNATURE: __ ~

PRI g

Y. x9.90 I2-Fi I
Daie

Daytuna Pnone #




