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

FILED

4

T

PROFIT
CORPQRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF SFATE
Sandra B, iaonnam,
Secretary of Stale {
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

1

DOCUMENT #

. Corporatior Namao

GInacuwWtn OEtS Wnf mg'}_’*

QQQJ:
FS 1967
0 PubNITVr
™MiAMY .-

Frmcipa' Place of Busnoss

SIGMATUR!

Mailing Address

Q303 o SAMPLE RD

1AM g, Dran Hl.s'\w‘f AN S Dions & HHiendsy
4
MiQmi, ), 3%50 MiNmy, >
3 3”‘ (l 3. Date Incorporatad or Qualified 3a. Date of Last Report

e G /P5¢C
2 Porapasane of Husiness 28, Mailing Address 4. FEI Number Applied For
211249y S. Diak Huy. [ S§-2uN0987 Not Applicablo
B Suite At ket ¥ Suie, Apt. #, elc, 5. Certificate of Stalus Desired E] $B75 Additional
[,{2]" - ';;] . Carlificate of Siatus Desire Fee Required
Gy B S ‘ City & State 6. Election Campaign Financing $5.00 May e
g;il n'\ A ‘9« . 28 Trust Fund Gontribution Added to Fees
L | Country 7ip Counitry 8. Thig corporation has liability for intangible tax undar s, 199,032,
?@1, -3 1Y) 2;| Lia ;;l 30 Fiorida Stalutes Yes [] No
e .. 3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

8%{ Name

Brvee S Souvie
82| Strea! Address (P.O. Box Number is Not Acceptable)

4.

CoRAL-ZPRINGS FL 2apes

B4| Cily

B5| Zip Code

FL

“oravisions of Sections 607 0502 and 6071508, Fiarida Stalules, the above-named

LN PR T

amctan sar with, and accept the obhigations of, Seclion B07.0505, Florida Statutes.

ISRl

reg stered agent, of both i the State of Floriga Such change was autharized by the corporation’s board of directors | hereby accept |

corporation submits 1his statement for the purgose of changing is registered

e appomntment as registered

[RAT— Ty g pr e aw o "c;a stenrd agend and glic ) apphcable

(NOTE Regrslarge Agent signature requirgd when renslabng)

DATE

(2. OFFICE RS AND DIRECTORS . 13, r ADDITIONS/CHANGES TC OFFICERS AND ED:iHECTOHS % 7 g
i &‘P‘zgsva? DELETE 1ATIE Change Additien | @
) - 1273 LACELOGLDER- 12NME clwnd WEEK g
b A ;E:: O ;\%Dw W AY yasmreer sooess [U R Q QO MWctee, DR %
s | VALAMML . Fe Be\blk er-st-e [ SUOPITEA T R4S &
.t ¥ ULSEW [T DeEceTE 21 TME [ Crange [ Addition |O
LAtk AQRBAR Ry AR 22 NAME
setone | Ty | TIESR RISND 23 STREET ADDRESS

s MP\ H{;\c\. F‘a\’ A\ (s e ? 4cm-sl‘zm - i
i -3 17 —2yY ATTLE # - hangs ilion
b %DF\M% A LB PR, 37 NAME
S ails o | e AN DA R 33 STALET ADDRESS
fres i iRy, PC BB\l 34.CITY- SI-2IP
BET! T onete 41 THLE [T hange Y Additian
e 42 NAME
SPRETT RS 1 4.3 STREEY ADDRESS
arvsen | 44G1Y-81- 7P Y 0

e TTpecere 51TILE 9\?] Change ] Addition
FoANE 5.2 NAME \

AU & 5.3 STREET ADDRESS {,\,\
ERTESE 5ACIY-ST- 2

T [ ecEie B1TILE [T Change ~ T_J Addition
Hak B2NAME 400002195734
SIRERL 0 63 STREET ADDRESS "'05!"30/9?"“01 []1 5""UUB

§4 CHTY-51- 2P 165, 00

SIGNATUR

y 0at the nfotmalon supphed with (his fimg does nol quanly ¥

P ar cff
appears o Blacs 132 or Block 13 changed, ar on an alachment with en address

or the exemption stated in Section ¥19.07(3)(i}. Florida Statutes. | furlher cerlily that the
sted or this annua: reporl or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oalh: that
o or deectar of the corporation of the recewver or rustee empowered to execurte this report as required by Chapler BO7, Florida Statutes; and that my narme

MES BLALKIWE

LDER  H4-20-97 Bos-236-5339

SIGNING OFFICER OR DIRECTOR

SMAMRE AND TYPED OR PRIN

Datg Daytme Phone #




