BEENONCRIANG PR ACTERAVOIS 000 0K |

ARD

IvExpED PROFIV

" 7

CORPORATION
ANNUAL REPORT

1997 s61.25

FLOR!DA DEPARFMENT OFBTATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
97 0CT 26 Tt 12: 53

DOCUMENT # (2 Y2

1. Corporaliof

M
ﬂhyfo NA, DVE.

% TNM AT e o"lc —?“4’7('/"

2
CCRETARY OF STATE
SECK ORID

V]
TRLLARASSER, FLCRIDA

(1

Principal Piace of Business Mailing Address

2%05 3. /'?:cg‘eanmc/ Hve
Sonth Ombrn U 330/9

Er)

3a. Date of Lasl Report

- -

3. Date/lwcorporated or Qualified

2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o] A .sz—vwzd |26] A5 A—fw-d Jo. /900lL] Not Apphoable
Suite, Apt. #, eic Suile, Apt. #, olc, i
g 5. Cerlificate of Status Desired d $6.75 Al:ic!monal
m ;l Fee Required
City & Stale City & Slale 6, Etection Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;ﬂ m El Flarida Statutes ves [ No
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
Marvy Jeraet |
. 82] Streel Address (P.O, Box Number is Not Acceptable
2308 5. Kdpewowd K Pebl
B3
S\'k'll\ ﬁﬁ?}ﬁﬁ Ve £ 120/ :
¢ 7 84| City FL 85| Zip Code

agenl. |

1. Pursuant 1o the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registerad

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerod

(NDTL- Regislered Agen: s‘rgma\_um requirad when reinstaling)

am familiar with, and accept the ohiligations of, Seclion 807 0505, Florida Statutes
-
SNATURE jﬁ,mmgu,c_d,_ NMedal L
sigwluro typed ar printed name of reg-siered agent and (tle f appicallo

DA2.977

DATE

| .
| SIGNATURE: WM A. edous
BIGHATURE AND TYPETDR PRINTED NAME OF Si1aNING OFFICEFG OO0 DIRECTOR

12, _{ s . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE Pieridea T O T //‘i‘ce Fes Qe Change Addition |

NAME maky - chrol 1.2 NAME /Lh#le;_,}.l.e L. /24, [V

swieraooress | R 4f A -‘4?'_ -~ w/h/ st anDREss | R0 >, A %

CiTy-57-20P DL by s ‘ézg f / BQ/ 76 [ 14CITY-5)-2P J\Miﬁ ﬁ)&uﬁﬂﬂ ﬁ’f 2ol 9

TILE hl DELETE 21TILF Secie ?(ﬂp? 4 - T Change Mhddnion

NAME 22NAME Gen ke /f','/)

STREET ADDRESS 23stRerIaoDREss | A2 o€ . s PR Ave

£Ily-51-2¢ 2 4CTY-51- 7P _Sww ﬁm., e /Y 3pel g

TILE [l orene 31T 7 G Ll change L Adoion
32 v TOAOODSNs4d 17—

STREST ADDRESS 33 BIREE ADDRESS - =10/30/97--01083~-004

civ]st-zr 34.C0Y-51-28 dedt]. 25 weenGl, 25

m [Jona LTI [ Change [ Addition

NAME 4 2 HAME

STREET ADORESS 43STRECT ADDRESS

CITY-S1- 2 4400Y-S1-2P

THILE ] DECETE 517MLE [(JChange ] Addition

NAME 5.2 NAME

STREET ADDALSS 53 5IRLIT ADDRESS /\

CITY-51- 2P 5400TY-S1- 7P 1’;& \;l

e [ breene 611N CJcn @ Fddrtion |

HAME 2 NAMT \

STREET ADDRESS 6.3 STREET ADDRESS \

CITY-§1- 77 64 CY-§T- 2P

14. | do hereby certify thal the infarmation supplicd wilh this filing does not gualify for Ihe exempticn stated in Seclion 112.07(3)), Ficrida Statutes. 1 further certify thal the

information indicated on this annual reporl or supptemental annual reporl is true and accuralo and that my signature shall have the same legal effoct as if made under cath: that
| am an officer or director of the corporation or the receiver o rustee empowercd te execute this reporl as required by Chapter 807, Floriga Statules; and thal my name
appears in Block 12 or Block 13 if changoed, or on an atlachment with an address.

CR2E034 (9/96)
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2%05 . /@.‘g‘;{mcf e
St Omboe AU 9509

Er

3a. Date of Lasl Report

727

. Date/lwcorporated or Qualified

22] 7]

®. Puincipal Place of Business #a. Mailing Acdress 4. FEI Number Applicd For
21| s ﬂﬂv’l\’ 26 A5 Lﬂ,\)-d J9./900ld] Not Appioable
Suite, Apt. #, elc Suile, Ap#, ele. $B8.75 Avdiional

O

. Centificate of Status Desired Fee Required

City & Stale City & Slale 6. Etgction Campaign Financing $5.00 May Bo
23 ;I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;ﬂ ;1 ;l Flarida Statutes Yes [ No
¢. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
vy Lew et |
. 82| Streel Address (P.O. Box Number is Not Acceptable)
2308 5. Kdpewowd K
83
S\'k‘#\ &47;&“ A £ 120/ :
t 7 84| City FL 85] Zip Code

1. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registerad
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerod

agenl. | am familiar with, and accept the ohiligations of, Section 607 0505, Florida Statutes .
SIGNATURE M_d,_ J’)rtm:jm _ A8
sigwluro typed or printed name of reg-slered agont and (tle f apphicalle (NOTL - Regislered Agen! signaluro requirad whan reinstating) DATE

12, 1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREFCTORS IN 12

TITLE PEJ‘-'. ?7\—*““ N S T KERTI /);‘Ce _,/W(J ' de, Change Aadilicn

NAME makp - e rol- 1.2 NAME /LR‘HICF:V‘E L. /Zpe ﬁ/

sweeraooress | A7 A -‘L{;f -~ /"7 st anbREss | 220 >, A

OITY - ST-21P 0] 5 PO A_ézf f / 37~/ 76 REL ,Slluj{ ﬁ/’uﬁﬂ&' ﬁ’/ F20/ 9

e DELETE 21TILF Secie 7(,”,? 4 7 T €hange J}Q’Addnion

NAME 228AML Gewfie /{",'/a

STREET ADDRESS assREnL DRSS | AZ o€ Y. e AR T C[ Ave

£iy-81-2p 2ACIY-51- 7P m}"f ﬁm,,%«p A Brerg

TILE [T orene 31TILE 4 . [T change ™ T Ade-tion
32 v TOAOODS34 17—

STRAIT ADDRESS 33 STREET ADDRESS - =10/30/37--01083~-004

ciir)sr-zp 34.C11¥-51-2P FbpdB]. 25 weeenGl, 25

i [T eae A1 0LE [ change [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P 4400Y-51-2

THILE ] DECETE 517MMLE [T Change ] Addition

NAME 5.2 NAME

STREET ADDRISS 5.3 SWRTT ADDRESS /\

CITY-51-2iP 54 0ITY-§1- 7P ég ﬁ

e [CJ DrLete 61701LE CIcn @ Fddrtion |

NAME 62 NAM[ \

STREET ADDRESS 6.3 SIREET ADDRESS \

CITY-51- 27 64CNY-ST-2I

14. | do hereby certify thal the infarmation supplicd wilh this filing does not gualify for Ihe exempticn stated in Section 112.07(3)), Ficrida Statutes. 1 further certify thal the

information indicated on this annual reporl or supplemental annual reporl is true and accuralo and thal my signature shall have the same legal oflect as il made under oath; that
| am an officer or director of the corporalion or the receiver or rustee empowercd te executs this reporl as required by Chapter 607, Floriga Statules; and thal my name
appears in Block 12 or Block 13 if changod, or on an atlachment with &n address

' L]
SIGNATURE: WM . nledout
BIGNATURE AND TYPEOTDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aner

Dt

CR2E034 (9/96)



