"FILE NOW: FILING FEE AFTER MAY 115

PROFIT

- H{CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State
DlVlS}!ON OF CORPORATIONS

.7

DOCUMENT # ' Scs034

Conwrerri INe .

Principal Place of Busingss

Y417 Chapmst Do

VEreo Benott. FL 3v763

Mailing Address

FILED
Jun 20 1997 8:

0O0am

Secretary of State

. Dals Incgrporated or Qualiied | 3a. Dale of Lagt Report
Y177 7 /’/ %
2. Principal Place of Business 2a. Malling Address - FEI Number Applied For

21 SAMmE S AL S6-(794vFL Not Appicable

Sulte, Apt, #, etc. Sulie, Apt. #, etc., . Certificate of Status Desired 0 $8.75 addiional
,Zl Fea Requlred

Clly & State City & State . Electinn Campaign Financing $5_00 May Be
-2_3] SAre SAaysz. Trust Fund Contribution O Addsd to Fees

Zp Country p Country « This corporation has liablty for intangible tax under 8 189.032,
m Iv942 25 //\rp Prvea 2v463 (3 /vy, frven Fiorida Statutes B ves CINo

§. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent

SvzanwE M. BoDEN

Y770 [(NOian Ruier 1BLVD

VEro BeacH, FL BvFéo

L

81} Name

82| Streat Address {P.O. Box Number is Not Acceptable)

83

84| ity

FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807,0502 and 6071508, Florida Stalules, tha above-named corporation submits this statarent for the purpose of changing Its registered office

of registarad agemt, or both, in the State of Florlda. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famiiiar with, and accept the obligations of, Saction 807,0505, Flonida Stalutes.
SIGNATURE
Bionature, yped o pinted nama of regislered agent and Iite If appicabin. {OTE: Ragislered Agent aignatura required when ransiatingd DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS N 12
TITLE. Pp [ DELETE 1. TITLE . [ Change [ Addition
NAME AuLBEnrsoN, NAne 1.2 NAME
seeTaponess | Y917 AR OraepL 1.3 STREET ADDRESS
COV-ST- 2 Vﬁ‘ﬂo /3ener, Fe 3v7¢ 3 1401T¥-§T-2IP .
TITE [J OELETE 2.1mLE [] Change [ Addilion
RAME 2.2 NAME

| STREET ADDRESS 23 STREET ADDRESS

o] emv-grze 24 CITY-§1- 20
TITLE [T) DELETE 3 PTINE [[J Change  [J Addition
HAME + 32 NAME ©
STREET ADDHESS 3.3, STREET ADDRESS
CITY-ST-2P 3.4 GITY-57-21P
ILE ) _ . [ DELETE 4 1TLE [ Change [ Addition -
HAME R 4.2 NAME
STREET ADDRESS 4.3 STREE! AUDRESS

| _gimy-gt-2p 4.4 CITY-ST-21P ﬂ .
TOLE ) DELETE 5.1 TIHE [J Chafie [ Adgition
NAME i 5.2 NAME '
STREET ADDRESS 5. STREET ADDRESS J / 774
CITY-ST. 2 §.4 CITY-51- 2P :
- TITLE. [ DELETE 6.17M1LE bl [ Change [T Addition

RAME 62 MAME DOo00022193930
STREET ADDRESS £ STREET ADDRESS -06/23/97~~01108--003
CITY- 5126 64 CITY- ST- 2P kiS00

4. 100 hareby cenify thal the Information supplied with this fiing Is veluntarlly furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florigda Statutes. | further
oortify that the information Indicated on this ennual repart or supplamental annuat report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or direstor of the corporation or the regelver or trustes empowered 10 execuls this repor as required Dy Chaplter 807, Florida Stetutes; and thal my name
appeare

in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE:

[ N

K Cn . \
' SIGNATURE AND TYPED o,:iag‘l:nﬁ ni:n‘wz oF OIGNEIN'O‘ o'vrfI JGER OR DIRECTOR
‘ . o t i o ‘ ‘ o 3

Yot 7(67) Y3(-Hobo
Date Daytime Phond #

~

o n i ——

CROE034 (12/95)



