FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 APPF;?DVED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENMZ QF STATE
Sandra B. Mon ILED

Secretary of Stgte |997 APR 2' PH l’ 27

DIVISION OF CH#RPORATIONS

SECRETA
DOCUMENT # (5 Z'NO | TALLAﬁRsRsEé) FFEE%A

. Corporation Mame '

HAR -RA0GE

Principal Mace ol Business, Mailing Address
+ -~ -
\oB b LAKE DEESN Pointé
LP\-K E Lf-\ MD} F L—- 3 5 SSDS ) 9. Dale Incorporated or Qualified 3a. Date of Last Report
2. Frincpal Flaca of Busmess 28. Mailing Address 4. FE) Number Appliad For
21 | 26 6‘? - a Ol 5!23 Not Applicable
Suiler, Apt.#, e Suite, Apt. #, elc. iti
L ovleap s . - P 5. Certificate of Status Desired [:] $8'75 Adqn|ona|
221 2;] Fee Requirad
Gy & State | City b State 6. Election Campaign Financing $5.00 May Be
23] 20| Trust Fund Contribution L Added 1o Fees
ap | Country Zip Country 8. This corporation has liability for intangible tax undev 5. 199.032,
24 25| 20] 30| Florida Stalules Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

B2} Street Address (P.O. Box Number is Not Acceptable)

Hacrts, Toman M
(e Llie Dendondduns.

83

e Lonel, ¥l 338005

i1, Pursuant to the pravisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporabian submits this staterent for the purpose of changing its reglstered
oflize of reg s stered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of direciors. 1 hereby accept the appoimment as registerad
agenl am fan har with, and aceep: the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

CR2E034 (9/96)

gl Tppedd 0 prricd same of regsteed agant And il 1 appicable [NOTE Registered Agent sigrature required when rainslating) DATE
EE GEFICEAS AND DIRECTORS 3. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
I PRL‘SEDGAJF/\/ PeL L3 DeLETE LITIE [T Change [T Addition
e _ AL-LCU r'f"f.s 1.2 NAME GO00O0NZ21S0365——3
SIRFET ADDRESS 2 ol Kh oS on 1.3 SIREET ADDRESS 04/22/97--01040--003
CITY-51 - 11F ,1»,:45‘;_/{—:\}() ¢ 33 XOS 140ITY-§T- 2 ok : :
TiIE 5t:c.r/‘ran [J peLETe 2ITITE Change Ition
HaM: ':,VOM Hg iy 22 NAME
srectaniess | 02 & Lk Ké_ ‘Dc‘t’Sd‘\’ ) 23 STREET ADDRESS
g | A peT e ARD = 530 S 2 4CTY-SI. 2P
| i [T oEETe I1TRLE Cl Change [ Addition
LA 3 2 NAME
ST 1 ADCI Y 35 STREET ADDRESS
34 CITY-ST- 2P
LI DELETE ATTILE LI change — T_T Addition
o 4 2 NAME
ST LADINESS 43 STREF] ADDRESS
ST 44 CIFY-8- 7P
T [ DECETE 51THLE [T change T Acdition
LARE b 2 NAME
Sl 1 s 53 STREE! ADDRESS
Qv o ) 54 CHY-81- 5P n
TiF ] - [T oeLeTe B1TINE ] Change A;m'(ion
il 67 NAME
ST AR b 53 STREET AODRESS /\\' P\
54 CAY-SI- 79

by ooty that the aformaton suppled with this fiing does not qualify 1or the exemplion stated in Section 118.07(3)(0. Florida Stalutes, | further cerily thal the
A mchiceted or g annuat reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
il Ger o (j.ror(ur of the mrpomtm or 1t © receiver of rustee emgawered 1o execute thidreport as required by Chapter 607, Florida Statutes; and that my name

A '\% \q'l WM -(§2 0307

bpaw Daybime: Prory #

SIGNATURE: Hen - M Y1y

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING O

h A
R DR DIRECTOR




