FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFlT FLORIDA DEPARTMENT OF STATE
*CORPGEATION :
ANRUAL BEPORT [ e i May 29 1997 8:00am

« 1997 DIVSION OF CORPORATIONS S ecretary Of State

A

DOGUMENT # o 18 (5 {9
J.A. ﬂéaéoyé; m.D.

Tt

Principal Place of Business Mailing Address

665 Mo shall st £08 Weorshal| st
Cleavwdaler FL 346i5  Clearwedter, FL

:. . I 14 ), . i
i 3 q (OLS 3. Date Incerporated or Qualified 3a. Date of Lasl Reporl
‘ R/13] 1994
* 2. Principal Place of Business 28. Mailing Address 4, FE! Number ot Applied For
a 5? - ,2 q q 5(74 Not Applicable
Suite. Apl. ¥, ete. Suile. Aot #. etc, 5. Certilicate of Status Desired [ $8'75 Additional
_____ ;;I o ) Fee Required

City & State Cily & State 6. E£lection Campaign Financing $5.00 May B
Trust Fund Contribution Addad to Fees
: Zip Country Zip | Gountry 8. This corparation has liability for intangible tax under s, 192.032,
EI 2_9J 30] Florida Statutes CFves One
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name
. J‘u‘/“’ A- 0£uéoy‘;, Aoroh. 82
665 marshall st
Clear water, IFL 34618 &

i 84| City

Street Address (P.O. Box Numbcr is Nol Acceplable)

e s

85| Zip Code
FL

& Soctions 607.0602 and 607.1508, Florida Statutes . 1he above-named corporation submils this statement Tor the purpose of changing its registered

11. Pursuant to the Drovisipe
office or regis| Y ggent, or both, in the Stale offt lerida Such change was autho-red by the corporalion’s board of direclors. | hereby accept the appaintment as registered

r agent. | am fa ith, ggd accept the obligayns ol, Section @97 0505, Florida Statutes

| siGnaTUREX L T ,A%/Mﬂ 327----———-——-%**

H Si (NOTE Fogisterad Agen: signalie regured wher: renstatrg) ATE

N GFFICERS AND DIFf £TORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g
THLE Y7 v [T oeLere 11N [ change 1 Addiion | &
NAME Tutiuns A.0k uboyé 1.2 NAME g
STREET ADDRESS | € @ 5 #¥7 X 1S h“;" St 13 STREET ADDRESS &
oestze | Chearr wakf, L By 15 14CNY-ST- 7P &
TITLE [T petste 2L [Jchange [T Addition 1O
NAME 72 NAME
STRAEET ADDRESS 23 STRLET ADDRESS

= | cmy-sT-zp 2 46Tv-81- 7P

Lo T LT onet ITTME . [T change ] Adaition

T e ' 32 NAME

& | swmeet Apoess 33SWIE] ADURLSS

“ | oimv.st-zp 34.CI1Y-51-7P

0 TITLE T oruee 4110LE [Tchange [ Addition

B NAME 4 P NAME

i { BTREET ADDRESS 43 STREET AUDRESS

.~ |oy-st-ze £4CIY-51- 7P P

o [ [T oo 51 TILE achange, L1 Addilion

. 52 HAME )

£ | staeeT ApoRESS 53 STREET AUDRESS 3/_2 7’ ?‘2

; CiTy-S1-2iP 54 01Y-§1- 2P

H THLE [T breete B1IRLE 4 7 [dcherge ] Addition

Pl e B HAME ToOOOO22049 597

| smger apoReSs 53 SIREET ADDRESS -N6/068/97--01103~-031

© | oy-sr-ze 4051 7F 165,00
14. | do hereby certity hat tha information supphed with this filing does not gualify for 1he exemption slaled in Seclion 119.07(3)), Florida Statutes. | furlher certify that the

information indicaled on this annual reporl or supplementa’ annual report is ruy @amkaccurate and thal my signature shall have the same legal effect as it made under oain; thal
I am an officer or director of ihe gfTPaln of Wbe-roeaver orAusiee empower)d to §xecute this repaort as required by Chapler 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 i ) P on an atlachofignt with an addrgls. \

+ | SIGNATURE: X.

N e Y



