FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

i

PROHT
- CORPORATION
ANNUAL REPORT

1997

,.-'

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slale
DIVISION OF CORPORATIONS

1.

DOCUMENT # sisou

Corporation Name

W

Coxrolina Sorite prorb:hm

Principal Place of Business

250 C\Wv\bu\o\im Ave

Mailing Address

FILED
Apr 04 1997 8:00am
Secretary of State

BT TR

o —  Soame
Shmond \o 2a222 3. Date Incorporated or Qualiicd | 3a. Date of Last Repart
L - 2 1ol 2ilou
2, Principal Place of Business 2a. Mailing Aridress 4. FEI Number Applied For
21 ) 26} 54 05k 221 7 Nal Applicable
Suite, Apt. ¥, ete. Suito, Apt. #, cle. i
o - i 5. Cerlificate of Status Desired l:] $8'75 Add.monal
22 2_';] o Fee Required
City & State Cily & Stalc 6. Election Campaign Financing $5.00 may Be
|28 _ Trust Fund Contribution Added 1o Fees
Zip Ceunlry | e ~_ Counlry B, This corporation has liability for intangible 1ax under 5. 199.032,
25 e8] adl Floriga Slalules Oves [lno
9. Name end Address of Current Replstered Agent . 10. Name and Address of New Reglstered Agent
81| Mame
CT Covporation Syskew _
B2| Streel Address (P.O. Box Number is Not Acceptable)
1200 S. Pine \stand Rd 5
" Plankakion TU 33324 1
84| Ciy FL |85J Zip Code

19, Pursuant to the provisions ol Scctions 607 0505 and 607 1508, Fiorida Stalutes, the above-namcd Gorparation submis s stalement for the purpese of changing its registered

office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agsnt. | am familiar with, and accopt the cbihgalons of, Soction 607.0505, Florida Slalules,

SIGNATURE __

CR2E034 (9/96)

SIGNATURE: _

Informatior: indicated on th:
| am an oflicer or direclor
appears in Block 12 or Bl

SIGNATURE.

Signature typed of prorleg name of teg ne ute it appihcanle TNONL Regsicad Agent s oeatlre reaui-ad whie reirslaling) DATE

12. QFFICERS NRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE Pvasdend ' RN W NG TI TR T i [T Crange L] Addilion
NAME 3.5 Robeds 17 N

sraeT aooRess | B20M Wawotrorng Ave $3 SIRIET ALIRTSS

3Ty - 81 - 2P Ricwwond Vo 23222 14 CITY-51-2IP

TILE . N.¥ [ Dreeie RT [JChenge ] Addition
NAME . A L. Ford v 22 KA

_erreerappness | 6333 Tuchahoe Ree 23 SIREL] ADDRESS

QY- 5T-2F Ridnmond Ve 2224 2 £CY-51 20

WILE N T T T ™o fanime [ Crange [ Addrtion
NAME ud, T, oot 52 NAML

STREETADDRESS | #W D, 33SIFEET ADDRESS

CY-S1-2P Edan ROC 21288 34, 0Y-51- 7

TILE Teosuver R W IVTHT PRSI [T Change () Addition
NeME L FaceW 4.7 NAME

SineeT Antess | V928 Cikodon dr 13 51RLL1 ADORESS
Y- 5T- 2P Widiothon Vo, 23012 4a Ty 812

TLE S‘cﬂe}m\l T e B T T Thangs L] Addition
NAME Jed Sewen 57 KA

swreeTAbDRESS | W00 ‘{ “\N\b" b" 5.3 STHELT ANDRESS

CITY-ST-21P Midiotan 30» a3 o ;

e hssl . Ses, CHouie 61T T [Jthengs [ Addition
NAME 3.0, Thomiton 6.2 NAMI 1000021234111

STREET ADDRESS | VOR Ruvw\‘uw; Cedav ln B3 SIREY ADDALSS -04/04/37--01023--021

CIry-S1-2P Richwond Ve 23228 45§70 *##165. 0

attachment with an address

LEE A. FAL(ETTI

TYPED OA PRINTED NAME OF SIGMING OFFICER OR DIRECTCR

the recaiver o trusleg empowercd to execute this report as required by Chapilor 607, F)

supplemental annua reportis rue and accurate and that my signature shall have the same legal effect as if made und

14, 1 do hereby ceriify that tho miormation supplica vt e Tilng docs nol qualiy or ihe exemplion slaled in Sootion 116.07(3)1). Florida Statuees. | further corily hal i
; atp, tr&
rida Statutes; and that M

my na

god 32 ¢y

i e



