 £23133

Srornneg sl o ——o

1953 Arnval Repor?
gi\eo‘ opn I-2-¥3




L T 1 ) L

. o -Dl.‘!. DATE ON €N m‘th unum 1 AND ON OR BEFORE LY 1 OF EACH YEAR
-

v SRR SSY IR
CORPORATION FLORDA DEPARTIENT OF STATE
ANNUAL REPORT DIVERION OF CORFORATICNS FILED
EE R o o = R
Gwonge ¥ «evrons - 0 T g :
. Raad Notice and fasiractions on Other Side Boters Making Fodelplt v+ ¥ 5 r -
. > Fiting Fee of $10 Required —Make Checks Payable Ta: PRI
\:" ( T Narwg andl Addrest of Corpodption Poancpat O e L. . 7 Evvar Crange of Addwst of Covporation Pr ng o H .
s A . e "fi w ) Office, PO Bav Norber Anne oy NOT ot ant =
BUR UL * 3eMS TInC . RE g A
IZAD 2 g RSIT Y TR g—/ R g
- PradTAaTica), FL. B33ad }7'\ i
1at C ol
- L % Y g
= W above A0dves i INCOMEST i 37y iy $nler The DOMeCT Sadneys Tlute 2w Cooe
o Irem 2 Inclooe 2 o Coue
3 yned Duatr! 4 Fedmpt Eorgloyer 5 =) - 5 Dete of
‘%‘m:w'“ T AL § mm’hﬂbﬂjﬁt’:qqq&-)? Last Report
& Marnes and Steet Addarzses of Each Ottcere ang D.esctor
Tiveti Ao eis of Each
Sames of OYicers Titte Oftscer 3nd Drrector City a~d State
g Deoctors 00 NOT Ve Post Ofce Bor Numbersd
R ALK A, CAPCRELLA P/ {1352 umivERS Ty DR, PLANTAT N  F.
LIL LA J.mERCuUR e v/ - t
’ FALEY V. S1M 73 T - .-
EDWARD L. .GRANT v “ “
“ Drie tE47 11/03783 e -
. !B o
Registersd Agent Information
7 Ny 30d Adadress of Coment Regstered Agent l 8. Name and Address of New Reqistered Agent
e " Name
= . T COoRP. SYsTeEM
] o iOﬂ giSCﬂY"UE, BLVD _ ) Street Address (Do NOT Uase PO Box Mumber)
Ayyammg . FL, 323 : <5 =ems e | Ty, State and Tp Gode

g Pursuant 10 the priviseons 0T Secton 607 034 wnd 607 037, Flonda Strivtes. e unceragned corporaton, guatihed unger the faws of the State of Ficngas,
wdwrets fhee stptement for the puvpose of changsng sts registensd offce OF regesiered Joent, of DO, an The siate of Flonda

.y s

. Such ChanDe it JuThonred by resoluton Suly sdopted Dy s boawd of derectors on ({ 3

SGNATINE . DATE
Regrstered Apent Accepting ADpoOanimenty

$3.00 additionat fee required for Registered Agent changes.

) APOITANT — TeeS SECTON WUST 8F COVMRLETED 11 ECATANT — THIS SECTION MUST BE COVPLETED iF ITEW 1015 YES
Haz Hug coaporston armended s arhictes 10 reTec? an morrage Hz3 330 amencnent been fided wih this ofice?
! i the authorited rumher 0 SRares Since the fast aeusl repont®
vEs L] wo X ves [J wo 3 L
12, rSe-p SEMITUNE eSO GreiY MSITLE T 00RO Feverse Sxfe of s Jorm.

1 Certity That | Am An C*izer ot ™he Corpovation, tna Recewver of Tnastee Efrfoae 22 10 Execute Thes Report as Regquired by Chapter 807 F 5.
'utfhee Cartily That F Ungerstand My Sig-ateve O This Pepont Shait dave *he Sa—2 Lega? Effect As If Made Under Cath,

fi . CmE Pyeg- §5L -1C Y
S5 .l I Date
“{U‘{,U‘ l Vil { U";{/ _ /6423 -
Tyoad Kawre of Sugnig Otheer § Tae Tele; Kumber
waeLtami oM _ vice FResipendtT 053 587~ ‘L‘:/.l, _



