. FILE NOW: FILING FEE AFTER MAY 1 (S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
: CORPORATION $andra B. Mortham
! ANNUAL REPORT Sccretary of Stale

DIVISION OF CORPORATIONS

1997 L venDED.

DOCUMENT # (D/H/\
\\b\\%m i“\wb\fa({\mr\cg\

Principal Piace of Busingss Mailing Address
3. Dale Incofporated or Qualified 3a. Date of Last Repart
elauipe
2. Principal Piace of Business . Malling Address 4, FCI Number Applied For
2 ade Rond B0 S6 S T S - 20RO o Appican
Suite, Apt. 4, efc. Suite, Apt. #, et it
ute. Apt 4, ole e p el 5. Cerlticale of Status Desired O $8.75 Addlltlonal
22 ;‘ ac, #m Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 Ma
. o y Be
2] DOV X 28] WA, WMR& A Trus! Fund Contribution O Added to Fees
Zip ~J “Country Zip o Country 8. This corporation has liability for intanglole tax under s. 199.032,
24] RBOADN _agl VO [25] RIION ;J \)6& Flo'ida Slalutes Oves o
8. Name and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent

T= 35 St sinden
e

83

" Slarisden FL [*| 3558y

11, Pursuanl to the provisions of Scctiens BO7 0502 and 607, lm [Prmmhe above-named corporalion submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Floriehs orized by the cor orahon s board of direclors. | hereby accepl the appointment as registered

agenl. | am famitiar wnh1 and accepl the nbllgatlonssmMO&wgrm@EeRET

SIGNATURE _ S 18{23 {97 e
Srgnature |wcn o prted nan of mnmm - a agn "l Rad | ol (NOI[ Rr\gs cred J\gr_nl signature reqared when reinglaling) DATE
12, OFT'ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
E !? 3 betere RN I Crange [ Addilon | &5
NAME &\ 12 HAME L D T Lo 1 e e [ [“:]-'*-"‘:lg
STREET ADDRESS \_\D 86 S, 13 STREET ADDRESS ~11/74/97--01080~-~-004 |5
o | ek, knudu&ﬁ)ue}?b R33N L40Y-S1-20 w25 bereeS], 25 |
TILE DN, S [ JDeLet: 21 TTHE [ Change” ~ [ ] Agaition |
NAME B -2 9 2.2 HAME
street aporess | WO G 2.3 STREET ADDRESS
o { onv-srae ‘\ . LM&&Q‘;L 0N 2.400Y-51-7P
M BT [ peecae 31TMLE [ Change [ Addrtion
NAME &\_\ 32 NAME
STREET ADDRESS “b&@ 33 STRETT ADDRESS
CIY-Si-2P (M_‘ ;L(gs_&_\ 34, GATY- ST-2F
T Doriee 41TILL [ change L1 Addilion
ME T\'bh\% &\_\ Ve ins 47 A
TREET ADDRESS | LA B € [ 43 STRLET ADDRESS
westae ek, Lﬁmi(&gf\Q TL- 3330\ 440IY-7-70
TITE | RIVEGE B1TE [JChange ] Addition
NAME 52 HANE
STREET ADDRESS 53 STREET ADDRLSS /)
GITY-S1- 1P - 54 DITY-51-7 \
TILE Ol orine 6111LE 7 Change L] Addition
NAME 6.2 NAME \
,\ STREET ADDRLSS 6.3 STREET ADDRESS
CiTY-SI1-2IP o 64 CNY-81-2IP
14, | do hereby cerlify that the information supplied wilh this filing does not quality for the exemption staled in Section 118.07(3)1), Florida Statutes, | further Gertify thal the
information inflicaled on Lhis annual report o supplomental annual report s true and acceurale and that my signature shall have the same legal oflect as il made undor oath; that

L drector of the corporation o the racoiver or frusteo empowered to execute this reporl as required by Chapler 607, Florida Statules; and thal my name

BIOCHM-AABM or on fn allachment with an gddress.
- . ¥ 1

MNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR

1 am an oflico
appears in Block

SIGNATURE: .




