FILE NOW: FILING FEE iS $61.25

FILED

nggggg;gr& . % FLORIDA DEPARTMENT OF STATE
.ANNUAL REPORT e ety of St Jul 25 1997 8:00am

DIVISION OF CORPORATIONS

1997 - Secretary of State

DOCUMENT # 74/0 ?7 '

1. Corporalion Name

LAvrew FRAIN (EoHES

Clrortiorky World HARPrgT M.wmmm&

Principa! Place of Business Mailng Address

835 MoRTH UTicA SHAME
TULSA OK 78yp
I <A

3a. Date of Last Report

3. Datg Incorpoyated or Quatilied
)34]¢3

Ay 1997
2. Principal Place ol Business 2a. Mailing Addross 4, FEI Number Applied For
;ﬂ @ 7.3 "‘/6‘0&@05’ Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
P i S. Certificate of Status Desired O $8.75 Aaditional
22 27] Fee Required
City & Stata Cily & State 6. Election Campaign Financing $5.00 May Be
_2;1 ;l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for inlangible taxunder s. 199.032,
;‘ Q ;l El Florida Statutes [ Yes Z’)r‘:;
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agenl
DR.ERNVESTD CAR 81[ Name
<, 82| Strest Address (P.O. Box Number is Not Acceptable)
5 5.
- * 4 -
Midmi  Floeida 331Ls 5
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept th ointment as registered

agent | am famitiar with, and accept tho obligations of, Scction 61?.8503, Florida Statutes. /

SIGNATURE )

CR2E037 (9/96)

%m%md agdlt and inle | applcable {NOTE Rogistered Aganl signature roquired whon roinstaling) N TE
12. OFFICERS AND DIRECTORS " 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS (N 12
TILE PREE; DEv T [&ettie 117IME PRESI b e T & e t ] [HFThange  [J Addition
NAME DR. DorwArd MATIsSonw 1.2 NAME P Eaw8sT LA Rf rﬁ
staeeT aponiss | 33077 MARIE 1asmertaonress | Bas— v VTICA
prv-s-ar | WICHITA WS ETRAILT 14GITY-§1-2P TVLESA oik. THIlO
TILE vice PRASTOEV T [sohiee 21TITLE VIicg MesiDEVT — [ [dThange [ Auition
NAME M- Eemés [ CARY 22KAME Rey- BRem Timuons
stoeer aovniss | RO - - 46 AVE - 23STREET ADDRESS | 443 & 151l € AVE .
crv-stae | McAME FIA- 3316y saov-size | VSR _OK 7HI3Y
TIRE SECRETAR Dakprrtie 31TME scazemflfx /mcnwr-ﬂ;. I% [HTrang: L Addition
NI margarer s mATison 9.2 NAME Ll DA -y UJ House
stReer aooRess | 2307 MARTE sssireer goress | HOOS™ 5+ Ad.
orv-st-ze | WAICHYTA  KS 61217 sorestoe | Rokeny Afvow) O 740
TILE - T OLLETE A1TNLE [Change [T Addition
NAME 4. 2NAME
STREET ADDRE$6 43 STREET ADDRESS
CITY-51- 2P 44€ITY-S1-2P
TILE [T oecete 5ATIE O chenge [ Addilion
HAME 5.2 NAME
STREET Mfﬁss 5 3SIREET ADDRESS
£TY-ST-gP 54 CITY-ST-2P
mE L [ DELETE 6.1 TILE [JChange [T Addition-
NN 62NAME SDOOD2251303 c
STREET ADORESS §.3STREET ADDRESS ~-07/30/97-~01005--043 s
OITY-§T-2I8 B4CNY-S1-21P b1, 25 72

14. i do hareby cerlify that Ihe information suppliod wilh this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that
1 am an ollicer or director of the corporalion or the receiver or trusiee empowered to execute this reporl as required by Chapter 617, Florida Stalules; and thal my name

appears in Block 12 or Block 13 if changed, of on an attachment with an address.

'SIGNATURE: 1 - ERVESTS C

SIGNATURE AND TYPED OR PRINTED le OF SIGNII{(}\GFFDCER or BirecTor

P AR 7)
Q¥ 5% 0880

e

- aeg;/ 77




