FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FIGRIDA DEPARTMENT OF S1ATE Apl‘ 23 1998 SOoam

CORPORATION Sandra B. Mortham

oo Secretary of State

POCUMENT# 5[253‘&(9

. Corporation Nan

fv%nmnfy Carrorls Pty )

Principal Placc of Businoos Mo \Ium Aclyln

 —

SY2f MW K9 57 sY2f #5757
1AM | FEA. 22014 AL17A47, FA B3O/ DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

2/e1/ 78

2. Principal F1ace of Hsaness 2a. Mot Address 4. LI Number Appliod For
21| S¥es .. /(ff ST =] BYe/ 4 aJ /d’ 4 5T 59—~ /793378 Nol App cabie |
Suite Apl # elc St 1o ele "
- P X i Ap e 5. Certificate of Status Desired D $875 Adqmonai
E___' o 2;{1 o - Fee Required
Cily & Stalu Uty & stale 6. Flection Campaign Financing $5.00 May Be
;—l M/ﬁ”/ FE_‘} . o ZSL M{ﬁﬂ-{ FLA 4 Trust Fund Contnioution 00 Added to Fees
.' Conr ‘W N Country 8. This corporalion owes of has paid the current year Intangible
; r—l 2 39/ V —{ﬂ 29] 339/9‘/ Lﬂ ) ().5)4 fersonal Property Tax gue Junc 30 m Yes O no

9. Nameg and ﬁ[di:lress uf Current Haglslercd Agent B ____10. Name and Address of New Registered Agent
B1] Name

,éAskw STEPHEL L, P
020{ 5 “) -0 W} SOITE 82! Sireot Addrese (PO. Box Mumber is Mot Acceptable)

S 1AM, A BBIYS 83 I
B4| Cily FL 35| Zip Code

- - -

11, Pursuant (o the provis ans of & 1008 1 lorde Statutes, the above-named carporalion submils this staterment for the purpose of changing its registered
office o registeren cnent, o bt e e ¢! Flons, Such chenge was authorizea oy (e corporaticn’s board of direclors. | hereby accept the appoinlment gs reg stered
agenl 1 arn lamihar wath, and fice o the obs o oo ol Section 607 0508, Floriia Slaaes.

gy

oo, g Bans ey

e

SIGNATURE . e - o . S
o Y TE VR BTN RA . o (REE g sl A ot et whist romzial ng) AT —

12, T oo Ak D cions } KB ADDITIONS/CHANGES T0 OFF ICERS AND DIRLCTORS N 12 &
i P‘T:S D Ooii T O crange T[T adorien g

A Y AMOS, KOS 17 HAML 3

L STREEVADDRISS | GGA2Y O/ ST 1.3 STHL | ADDILSS =

¢ | arv-grar ArAred! , LA, 330/‘! _ {4677-51 71 &

i TITLE Do 211 O crarge [ Adattion | ©

i MAME 2.2 NAMI

¢ | STREET ADDRESS 9 3 SIFFT ADLRESS

o | cnv-st-zp 7 AUV ST

Popmie - I = T TN O Change LT Addilion

gf 1 name 37 bWl

Fi | STREETADDAESS 33SIREET ACDAESS

t- | omy-st-ze 34 0% 5128

b Tme [ I A 11nL O crhange [T Aaditon

g NAME 4 2 AN

5 STREET ADDRESS LASIHHT ATDRISS

2| vesrze o o 440107517 /

Co[TTme ' o T ot BTN ange Add\.mr

§ NAME b 2 NAME

¢ | sreceraoriss 5 3SIREET ADRISS %

L Lonv-srze e Asacw s Q

2 T | T 61T P & - o = T D Addition

T name 67 Bl Taa A

L STREET ADDAI 55 3 GIHLE T ANGITSS | '—',; I, |JU

Lo | cmy-sr-ae j 64 C1°¥-S1-2F

14. 1 hereby cortily thar T mioaiabon Lapre o e 17 s il ¢ 5 ol quiatily for the oxea-pticn stated in Seclion 119.07(3)(1), Floriaa Staluies. | jurther certify that the mlormation
incicatoc on this anran repeel gr sopineeenea® aeesenr sepearDs o and acoan: o and ignature shall have the same logal offect as il made undor cath; that | ain ar
officer or dreator al Bl e cornor b or tae rece e rantee clopewe e te eseoute Pus report as required oy Chapster 607, F londa Stalutes; and thal my nano appears in

‘ Block 12 or Block 13 4 chanaoed or o e a) Aok
| signaTuRE: T o ’:—*—::b . / j?;{,,, (Gar) e2/- P06

1 SIGNATURE AND TYPED OR PRINTEG NAMT OF SIGNING OFFi[TEFi OR DIRECTOR Tlayhme PHone




