NONPROHIT " FLORIDA DEPARTMENT OF STATE FILED

oA 6. S o Sep 08 1997 8:00am
1997 N DIVISION OF CORPORATIONS
. I
DOCUMENT # 7. 7{_” 9 : Secretary of State
CEHIN) CouTH Cowoompruis
Princinal Fi TBus /‘A5§ d IUG'

Mailing Address

GeEMIv Soulll Gwbomivivn

]#3 (0 Na J” PL ' P 8. Daie Incorpojated or ualilisd 3a. Dato of L agt Repprl .,
Ass . TNC. | g [ SeaiToe

| {jx " FILE NOW: FILING FEE IS $61.25

M. MITAMESFL 22ie(

2. Principal Place of Business { 2a. Mailing Adoress 4, FEI Numbot ] Agplied For
21 26 ﬂ '-/ 4&5 c2./ 7 Not Applicable
' Suite. Apt. #, elc. Suite, Apl. #, elc. it
. ulto. Ap uie. ApL B € 5. Cerlilicate of Status Desited [ $8.75 adduona)
S P 27] Fae Requited
City & State City & State 6. Eloction Campaign Financing $5.00 May 8o
E EI Trust Fund Contribistion Added to Fees
Zip Country Zip Counlry B. This corporation has liability for intangible tex under s. 199.032,
2] [25) [20] 30] Florida Statules OvYes [ Ne
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent

\! ffv@ e ; 0 ,2% /—'; :; :::: Address (P.Q. Box Number is Not Acceplable)
14510 ME & 8- P .2 _ °
M ) M [ QW/ 84] City 85| Zip Code
dl. 331¢) FL ]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sialutes, the above-named corparation submits this statement lor the purpose of changing its registered
office or registered agent, or both, in tha.State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familigh Waith, and pgcy Luhdhtipns of, Seclipo 617. , FlorjdA Statytes.
IR PR R atec

SIGNATURE Signaturo. o0 ofl namd d tille il applicabla {NOTE " Registered Agen! signature required when rainstating)
12. " I OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
e 'J 7 Ol [ okLETE 1ATILE [T Change 7 addilion é
w | Sppeo v o 2
STREET ADDRESS Y000 ~ { AVE 13 STREET ADDRESS Lgl.l
QITY-S1- 2P Holln (& 3301 1.4 GITY- 512 &
e P 7 BT P [Tchange ] Addition |©
o v po;wueﬂ 4 Yov 22 HANE
STREET ADDRESS e W 8)’T 0'aveE 23 STREE1 ADDRESS
LIy -51- 2P P{M Brockg fVES @A . 2 ecmi-si-zp O
TME . v |G 31TMMLE [T Change Addition
g

NAME JT@Q ﬁ;?l 'ffl"g'* \{(—n ke, J N z LINAME
STREET ADDRESS 30 2 by 3.3 STREET ADDRESS
CITY-S1- 2P [ ﬂf! mﬂ- ? Ig:lj‘f éf 34 CAY-ST-ZIF
TLE o DELETE 41THLE [ change [T Addition
we | DLopsz prtonio PRV b
SIREET ADDRESS |4 3e pé (ﬂ' P /M 43 STREET ADDRESS
CITY-5T-2IP A MM, F’ 3L/ 44 CITY-SI- TP -
TILE I pEceve SATILE [J Change Addition
NANE 0 L—“-"ﬂf’—'m”ﬂ’}n I A 5.2 NAME 7\’\
STREET ADDRESS ({310 N -4 - P lres 5.3 STREE) ADDRESS x
OTY-S1- 2P M. _ﬂ'h.m » [ 33&15 { SACITV-ST-2P A

DELETE 61TIME ~ g e g g < Addirio
m o DOnOCEsDoe 20 e

' ~13,/09/97--01043--004

STREET ADDRESS 6.3 STREET ADDRESS i
CITv-ST-2° 64 CITY- ST-2IP *
14, | do hereby certify that the infoimation supplied with this filing does nol qualify for the axemption stated in Section 119,07(3)1), Fiorida Statutes. | further Certify that the

information indicated on this annual reporl or supplemental annual report is true and accurale and that my signatura shall have the same legal eflect as if made under oath; thal
| am an officer or direclor ol the corporalion, or the receiver or trustee empowoered to execule this reporl as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 If ¢chan, Of O 8N men| with an address. A

SIGNATURE: Ewaro il ,,,?!3,i T g o4 ga¥e

E OF B0 OFFICER OR DIRECTOR Daytime Phone #




