FILE NOW: FILING FEE AFTER MAY 1ST 15.$550.00

¢

PRONT  * ST
CORPORATION ;
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mcrtham
Secretary of Stalg
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

C:Ml L-‘

TI Inge.

-'Rll_ailing Address
PO Box 352
OeAlA

Principa! Place of Business

\nse S E, N
Depln

St

e

DO NOT WRITE IN THIS SPACE

|25} 30]

N ' ! . 224 | 3. Date Incorporated or Qualified
R TR, FENEN lorrda 34418 -0352
TloRida 34 Fload ol- j0- 97 ]
2. Pnncipal Place of Business 2a. Mailing Addross 4. FEI Number Appliad For

;l EI ‘74"-— -? ?3 S 8 5 ? Not Applicablo

Suile, Apl. #, efc. Suite, Apl. #, elc. » . $ﬂ.75 Additional
’ZI ;;I 6. Cerificate of Status Desired U] Foe Required

City & Sate . City & State 8. Etection Campaign Financing $5.00 May Be
;ﬂ o gﬁ] o Trust Fund Contribution Added 1o Fess
_| Zip Country Zip Country B. This corporation owes or has paid the currenl year Intangible
24

Parsona! Properly Tax due Junc 30 Yes [] No

9. Name and Address of Current Reglsiered Agenl

10

. Name and Address of New Replstered Agent

611 Name

fRandol ph Tuckeyr

82| Strecl Address (P.O. Box Number is Not Acceptable)

83

{

City

/A S SE- 0l 3y 7]

B5! Zip Code

FL

11, Pursuanl to (e provisions of Seclians 6070602 and 607. LR, Florida Slatules, the above-namad carporation submils this stalernent for Ihe purpose of changing ils registercd
oflice or registered agent, or bath. in the Slale of Florida. Such change was asuthorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered

agent. | am familar with, and accopt the obligations of, Section 60705605, Florida Statutes.

SIGNATURE.

“TDATE

CR2E034 (10/97)

Bighatory, yped 0 priniog nane o regisioro agoeol ang lifin if sopd cable {NOTE: Registered Agen! signalure requiad when reinstaling)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e chiv] T oiieie 11nce SO0O00EE 1 Q_p__f’a%m__[lidm#gn
HAME Randoeliph "Tuekey 12 NAME -3/ TQKSB‘%WSU“UM
s aniss | PO Boy 35 2L Afe . 1 STRECT AODRESS w00, 00 *eex150, G0
CITY-§T- 2P ocale, S 3478 - 0255 2. Lisovsrar T
e Il \ T DELETE 2L [ Change L1 Addilion
NAME 79 NAME
STAEET A?/zgzss 73 STREET ADDRESS
oiy-sT-ir 2 & OTY-ST-2P
wE | [T oeLete 1TME L Ghange T Acdition
NAME 3.2 NAME
STREEY ADDRISS 33 STREET ADDRESS e ————————
CITY-ST.2IP N . 34, CITY-51- 7P
TLE O DELETE A1TTLE [T Change~ [J Addilion |
RAME 4.2 NAME
STAEET ADDRESS 43 STREEY ADDRESS
ITy-5t- 2 L 4.4 CITY-S1- 2P
TLE [T DELETE 51TILE [T Change™ ] Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ; L
¢ITY-81- 2P - 54 CITY-§T- 20 )
TITLE 7 DELETE 6.1 TNLE 7D [T change ] Adgition
NAME 6.2 NAME . / ‘7’ -
STREEY ADIDRESS 6.3 STREET ADDRESS %
CY-S1-7P 6.4 CITY-S1- 2P

14, | hereby corlﬂz‘lhéﬂ‘ilm information supiplied wilh this filing doos nol qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. § furlher certify that the informalion
i n this annual rapor! or supplemental annual reporl 15 1rue and accurate and that my signature sha'l have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

/u/ A g o,

ingicated on

Block 12 or Block 13 if changed, or an an atlachment with an address.

ﬂ - V. 1 " r] T Y 7

e r:f/ N - o



