FILE NOW: FILING FEE AFTER MAY 1 1S -$858-00. | s >

-

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

FILED
Secretary of State

ation Name 73'7 0@ 7
—?nq . Meclica !

DOCUMENT #

1. Corpor

= X!

NC

Principal Place of Business Mailing Address

ASaQ Cervtral Fhe. SO
@%@btf:’j H. 33710

tc_ O

3. Date Incoa)raled or Qualified

Dale of quﬂeporl

2. PanS;}ai (a:-?e of Business [ 2a. Mailing Address
21) Q\JCJ

SOMNE

. Apphed For
Not Applicable

acpiiel=sE]

26]
Suite, Apt. #, etc, Suite, ARt #, elc.

$8.75 aaditional

X_*®

2a] 23 N sl UOS o]

2| | F . - ;| o o . 5. Certificate of Slatrgs [_)egri Fee Required
C“Y & Siaig — City & State 6. Election Campaign Financing $5.00 May Be

Elj %{?\%'}C b_rq ‘L/{ . \EI Trust Fund Contribution Added 1o Fees
Zip untly Zip Country 8. This corperation has liability for intangible fax under s. 199.032,

30]

Florida Statutes es [ No

9. Name and Address of Current Registered Agent

Do e jnavd
e Thns ss Bve
Mode) ro. =ch. H. 33708

Name and_Address of New Registered Agent
Tooue deymocc
s SEiNaii e - <k
acle ira Bh . O 227085
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florica Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, 1 the State of Florida. Such change was authanzed by the corporation’s board of directors. | hareby accept the appeintment as registered
agent. | am familiar with, and accepl the cbligations of, Section 607.0505, Flonida Statutes.

Mar 13, 1997 8:00 am

CR2E034 (9/96)

SIGNATURE
Signalure, typed or pinted name of regrstered ageni and ttle iIf apphcaple {NOTE. Regstered Agent signature required when reinstaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T ceLETe 1L1TITLE [Tchange [T Addition
reoident
NAME .m ! ?‘04 d IE.. 1.2 NAME
STREET ADDRESS soq a— I < % 13 STREET ADDRESS
CITy-ST-24pP a(‘l—cjro Bch. ¥\ 3"5126 14 CIMY-5T-2P
TLE VICE Peesident L DELETE 21TITE [T change [ Addition
e Har lic. Reynardd K 22nE
STREET ADDRESS 23 STREET ADDRESS
ov-size ek, Veke, Ao 2 4CITY-ST-2P
TITLE S eshon ( [T ELETE 31 TI1LE [T change [ Adction
NAME M ‘:O_W']a\rord 32 NAME
STREET ADDRESS [y 2 £y et SOn P, 33 STREET ADDRESS
orv-si-7f | Legvet, . 33113 34,CITY-ST-2IP
TITLE hd [T DELETE 41 TIRE U change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CITY-ST-2P
e 1 DELETE 51TILE (T crange L Adartion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 540ITY-§7- 7P
TITE [ DELETE 61 TITLE _ [T change  [J Addition
NAME 52 NAME BUIPLIQ‘-:"_’ 11 =116
STREET ADDRESS 3 STREET ADDRESS —{Bl _1'3"; 9'1’ —-01103--015
GITY-5T-7iP 4 CITY-§7-2P #ak] 13,75
14. | do hereby certify that the information supplied with this filing does not qualify for e exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the
infarmation indicated on this anny, ternental annual report is true arjd accurate and that my signature shall have the same legal effect as if made under oa hat
Aty an officer or director of the g recejyver or trustee empowejed o execute this report as required by Chapter 607, Florida Statutes: and that my n
¥
ars in Block 12 or Block 1 an thchment with an addrgss.
ATURE: ___{ o?ﬁ?‘—ffor’7 ﬁﬁ!—{ Lf)f ,\“f
SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICERgH DIRECTOR Datd Daytime Phone #




