FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 - FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE
Sandr 5. Mortham May 06 1997 8:00am

CORPORATION
Secretary of State

. ANNUAL REPORT
1997 IVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 549005
1. Corprabon Namee Hl 1\9 LB DHL)J t Nc-t

RcHPRD
P . i
P Piose of Bugness Mailing Address &L'Vb»
Nt e HALLADDALE Bet BLUp, K Bt LaPDALE &:ﬂ—“z
- - AL LBODALE, FC B2
HiLLaodall; L3007
a. Date Incorporated or Qualifiad 3a. 079 0[7331 Reporl
loltl) 1992 Y(30 /90
2a. Mailing Addrass 4. FEINJmber Applied For
26 5 ~17v//2P Nal Applicabie
Suite, Apl. #, ptc . ’ $8.75 Additional
3 f f
;] 5. Certificate of Status Dasired ] Fae Required
| Ciy & Srate 6. Election Campalign Financing $5.00 May Be
B 23] Trust Fund Coniribution [l Added to Fees
VVVVV J Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] E‘;l 29 30 Florida Statutes Yas [] No
9. Name and Address of Current Registered Agont 10. Name and Address of New Raglstered Agent
81| Name '

;};Qg—bﬁg) %:j‘l;ffg B@E‘L FEYRV b SHTE Do 82| Sirest Addrass (.0, Box Number is Not Acceptable)

HPLLowbRLE, FuL 33627 ”

84| Ciy

85| Zip Code
FL

™31 Pursean: (o 1e provisons of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

oHige o re) wd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. § hareby accept the appointment as regstered
aryent L am farne ar vath, and accept 1he obhgations of, Seclion 607 0508, Flonda Statutes.
SIGRATURE e e e .
Ll e e abn nr oo of reg B agert and Ble ¢ agpiicable (NOTE: Registaraa Agent engrature required whe renstaling) DATE
(2 . OFF IGERS AND DIRECTORS 13. ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HIK! o TToiere 11TITLE “[Ichange T Addition )
bk k[qt._\gh(), Rictn &b M, BL‘JP 12 NAME 3
sHitamn | A8 B B ULARIPALE BLHr 13 STREET ADURESS o
RIS JHALLREYALE L 33007 1ACHTY-ST- 2P &
Ik : TJ DELETE 21TNLE [ oremge ™ [ Adeition |©
AR 22 NAME
e E | ADDRE 2 3STREET ADCRESS
| riw sl e 2.4 CITY - ST- 2iP
i L1 DECETE IITME 4 [ change [ Acdition

RO JINAME
SEEE LA 3.3 SIREEY ADDRESS m
Ll 34 CITY-5T-21P ‘\
T [T DELETE 41TTE - L ChWej NN
Lo i 4.2 NAME :
Ty 43 STREET ADDRESS
FTS A 48 CITY-51-7P
NI T [T DEcee S1TILE [ change [ Aadition
HEL: 5.2 NAME
SIREORDL e 53 SIALET ADDRESS
s | 54CNY-5T- 2P
Tl [ orlEe 51 THLE [T crange  1J Addition
b 62 NAME oD 7T rOTS
lariae s §.3STAEET ADURESS -05/13/97--01073~~044
I §450Y-ST-2P »165, 00

T4, Vgie- bore g oty thae vl e with th s flling does not qualdy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify that the
b on i L b annus Lo supplemental annaal report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
Vanr anoefhoes o dirgalon of the corporetion of the receiver or trustec empowercd to execule this repart &s required by Chapter 607, Flarida Statutes; and that my name
s o Blosk 12 o Block 13 1 changnd. or on an allachment with an addrass.

SIGNATURE: Ric uarp p[\MWﬁgﬁg_QML WEL I Gs4) 4529553

Cnformantien

SIGNATURE AND Daytime Phone #




