FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[y .
COMOATION FLBROA CPAATIENT OF STATE Jun 26 1997 8:00am
ANNUAL REPORT

1997 D\VIS!(?SC(;FEZ;L[::;ZIZTIONS Secretary Of State

DOGUMENT # 06T

CT LAND Company

Pringipal Piace of Business Mailing Address
bBco Nw ATH BIVD “ Some
S‘T‘E ‘ . 3. Dale Incorporgled or Qualified Ja. Dalﬁ of Last Report
| (alresydl FL 390065 -4 219 otozllag |
2, Pyincipal Place of Businoss 2a. Mailing Address 4. FE1 Numbor , Applied For
m 2—6| 59« 21 5 Li q O ‘ Not Applicatle
Sulte, Apl #. &lc Suite, Apt. #, elc. o
. P Y i 6. Certificate of Status Dosired ] $8.75 Ad«:!ltlonal
E 27 Fea Required
City & Stale City & State -1 6. Flection Campaign Financing $5.00 May Be
: El m Trust Fund Contribulion O Added 10 Fees
i Zip Couniry 2ip Country 8. This corporation has liabilly for inyangible tax under s. 199.032,
m ;5'] m m Florida Statules Yes []No
9. Name and Address of Current Registered Agent . 10. Name and Addrees ol New Reglstered Agent

81| Name

Hnlz ]Q—" ) Hom‘e’r . 82| Street Address (P.O. Box Number is Mol Acceplable)
taoo Nw 9+ Blvd Ste | 5

baliLOSUL“J 4L 32605 84| Ciy FL

11. Pursuant to the provisions of Seclons 607.0502 and 607.1508, Flondz Statutes, the atbiove-named corperalion submits this statement for the purpese ol changing its registered
office or registered agent. or both, in the Stale of Florida. Such change was authonzed by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepl the obligaticns of. Section 607 0505, Florida Slalules,

85| Zip Code

SIGNATURE - -

Sigrature typed or ponted name of registered agon! 80a Uie H apphcabic (NOTL. Regestered Agenl signature required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GF FICERS AND DIRECTORS IN 12 §
e ") b .L oot T1LE [T Change T[] Agdition &
NAME R t 1.2 NAME
STREET ADDRESS T‘}_;aqbou fvf‘}f I N p,o{.o & R Rd *\Ola 1.3 STAEET ADDRESS %
CITY-S7-2P tf-ﬁ 1R Sv il EL 32loS 14 CNY-51-7P &
TILE uf |mEI{E 2110t CJchange [ Addition (O
NAME CONNINGHAMY, Kiornrd w 27 NAME
smovess| G| 0 WFRMC BOR WTo0b 23 STRELT ADDRESS
CITY-§T- 2P Lpmnoawll, F 32614 2 4CIIY- §1- 2P
WHE - Y F [T peLete ERRO TN [T thange [T Acdition
NAME 3onaMe ¥
STREET ADDRESS Q}g'g‘ow'qﬂ( H %’E-g"f;lvd e ) 33 SIREE] ADDRESS
GITY- §T-2P manVLj‘Jb H_ 32005 34 QY-S 2P
T - [T peLtTe 41TNLE [ change ] Addition
NAME 4.2 NaME
SFREET ADDRESS 43 SIFEET ADDRESS
Y- ST-2IP 4.4 CITY-S1-21P .
TLE [T DELETE 51 TITLEF [T changy WL Addilion
NAME ‘ 5.2 NAME
STREET ADORESS 53 SIREET ADDALSS ?},(
giry-§1-2ip M 54017 57-21 \'IQ:] .
TLE DELETE 61TILE e ddition
i oo SOODOZ2Z 24428
STREET ADDRESS £.3 STAFFT ADDRESS “DS.’E?(B?‘"DIDDB“DIS
I1Y-§1-21P 6.4 011Y-5T-2P #4550, 00

14. 1 do hereby cerlity that the information supplied with this {ing does not qualily for the exemnption slaled in Section 119.07(3)(i). Florida Slatutes. | further certify thal the
information indicated on this annual reporl or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effecl as if made under oath: that
I .am an officer or diroctor of Ihe carporalion or the receiver o Trustee empowered Lo execule this report as required by Chapler 807, Flonda Statutes: and that my name
appears in Block 12 or Blogk 13 ¢ changed. or on an attachmen! wilh an address.

. | SIGNATURE: ﬁx_/zmg\_ /zwméa j@j Ve bresiln b 354 -333 - 1996
I BIGNATURE AND TYPED OR PRIN.TED [* 0TS [SIORMG OFFICER ORPIRECTON . N Dae Dayliric Phone #




