FILE NOW: FILING FEE AFTER MAY 1ST IS GEER%

PROFIT FLORIDA DEPARTKENT OF STATE FILED
CORPORATION Katherine I?arrls
ANNUAL REPORT Secretary of State TEEE%%RASR YEE{.? FFEgR\%A
150 . ON 0/ DIVISION OF CORPORATIONS ’

DOCUMENT #4255+ 01 JUN-F PH 1: 19
./;7%-4& Jmmdz MC’ |

4

Principal Place of Business Mailing Address

257 7. blav daue T3l 7. les L
Glamraoma [’,a; ) G FR o oy anasra d/é/ - DO NOT WRITE IN THIS SPACE

j 2 3. Date Incorporated or Qualifed
YOF | Dyt s277

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1 285/ #. Shan Ae sl T3/ Fnelio IO, SG-/FS55S LS Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et iti
—l Hie AL B : u Pl e 5. Certifcate of Status Desired a $8.75 Aqqnmnal

22 ;l Fee Required
|__.City, & State- = oo eyt i Clty. &Stale cemmstr 82 cmmema s 2 S T2 S0~ Flaction Campalgn Fiiancing $5.00 viay Bs
E@MW&L ’ Z, b , \;Z»Z——I(?amm ({,Z/ \74 Trust Fund Contribution = Added to Fees

Zip County ~ Zip Country” 8. This corporation owes the current year Intangible
;' S a0y Hﬂ El jc;{l,la &/ m Personal Property Tax. OYes FNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Q f N 81| Name
/ % - 82| Street Address {P.O. Box Number is Not Acceptable)
73 Thideo AW =

GDM‘JWW z@/ / CEC? C/Oé/ 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, FJondé Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatlon s board of dlrectors I hereby accept the appointment as reglstered
agent. | am familizr with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE A’xw% ot bre :
Slgnature, typad or pri name of registered agent and title if applicable. (NOTE: Registarad Agent 5k requirad when rei ing) * DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE = [J DELETE 11TME CiChange  []Addition
NAME W 1.2 NAME -?ljl—lz—"jq_q:;-r:.qd—i__:___-g
STREETADDRESS| 7 3 Ale _ 13 STREET ADDRESS —E!ble fij 1 __.n mg i .._;:
crvstzp | CPa mamrna. 2 ‘/u G TR tfos, Nuonsie ; 1
=
TME ,57 P [] DELETE” 21TITLE ‘ “ [OChange  [] Addition
NAME <4 W 2.2 NAME
PP
STREET ADDRESS 23 STREET ADDRESS
73/ PP teo | At ‘
stz | (Pargona 2, Zy ._7,( Tk el < Nasomvstap !
~ THLE e [3.DELETE 34TTLE — B S o e ee—1) Change . ) Addiion.) =
NAME 32NAME '
STREETADDRESS . 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-ST-2P .
TIME 1 DELETE 41TITLE [IChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-$T- 2P ) - 44CRY-ST-2P
TLE [ DELETE 5ATMLE OJChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TIE [] DELETE 8ATITLE [Change [ Addition
e 6.2 NAME s P
STREET ADDRESS 6.3 STREET ADDRESS
&Ty-sT-2P L S4CITY.ST-ZP i

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemnental annutal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

CR2E034 (11/88)

SIGNATURE: m%é é%{ J—/é —2/ F50 - 5"7/-//3’/
SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



