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2. Principal Place of Business

2a. Mailing Address
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3. Date Incorporated or Qualifed
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Suite, Apt. #, etc. Suite, Apt. #, etc, 4, FEI Number Applied For
EI ;l 57— 4‘5‘& 9‘4;2 / Not Applicable

City & State City & State iti
~| Y y 5. Certifcate of Status Desired 0 $8.75 Additional
23 El Fee Required

Zip Colintry =~~~ ~ — Zip " Country T T TG Ereciion Campaign Fifancing 'E‘ $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

1%. Name and Address of New Registered Agent
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84| City

85| Zip Code
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Jﬁ#Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statute:

. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiarida. Such change was auiorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flori la Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and title if applicable. ({NOTE: I .sgisterad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e \ D i ] [T DELETE 11TImE CiCnange  [] Addition
NAME b{/l‘aﬁ? 30?’ A’Y O/ 1.2 NAME
sweeTaRess| 7 G 2§ JHer 4 V' 13 STREET ADDRESS
CITY-ST-ZP ’:)"ac,/z’s DN Y- (//{_, /;/. _?)JE‘/ / 1.4 CITY-ST-ZP = 5
TITLE DELETE 21TMLE Change Addition
| NAME fyg‘ﬁ/ﬁﬂ aé—)?, 5‘9/”/”"77 22 NAME
| STREETADDRESS| /220 / & AR EL oD S o £d.. 23 STREET ADDRESS
CITY-ST-2IP 3 AC [€ Soher [l P/ Loz |oiomvsie e A T —
TIME [T DELETE 31 TITLE i 1L I_...":-"-—';;E:I"‘;" bt f@iﬁﬂ_angﬂ]j[la] Addition
-y iy . P 20/ - —U T =
e e T her; DS 2‘,”‘ A7 L — —— FRRrAG ], 05__weeeRnl. oo
STREET ADDRESS . & 7 . 33 STREETADDRESS
CITY-ST-ZP '/‘fg a(é,dgf Ddg/y,/é/‘fc_, y =AY 34 CITY- 5T-2IP
TITLE 5 [] DELETE 4ATITLE [J¢hange [ Addition
NAME w,—,tﬂ/;ﬁ gfﬂaf/¢ 4 2NAME
sTRYET ADDRESS| . O - Lovs 79—‘?5 43 STREET ADDRESS
3 eckSon g/ =/ 2l S A4 CITY-ST-ZP
T‘ [T DELETE 51TITLE {change [ Addition
PN /A’// Ceorves/ 52 NAME
* STREET ADORESS ﬂ 72 W AETEZ ST - 5.3 STREET ADDRESS
CITY-ST-ZP N Aacksono:' e, £/ j)JJfD 54 CRY-ST-2P _
TITLE DELETE [ARLITS [ Change Addition
NAME /?é’m " o7 ‘JJ :J/‘;Wf 6.2 NAME
streer anoRess| 4 AA 7 w /L {2’ <7 6.3 STREETADORESS
CTY-sT-2P CLC S in Al 64 CITY-ST-ZP

14, | hereby certi

that the information supplied with this filing does not quali

for ti:e exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurare and that my signature shall have the same legal effect as if made under oath; that J am an
officer or director of the corporation or the receiver or trustiee empowered o exe :ute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an add ? th allo hpr like empowered.
SIGNATURE: < ot Tme LU/C gt " s

ME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE AND TYPED OR PRINTED

Loy i

CR2E037 (11/98)

Date Daytime Phone #



