FlLE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ¥ ELORIBA DEPARTMENT OF STATE
CORFBORA“ON Bandra B. Mortham
ANNUAL REPORT Secretary of Btate , | F—I L E D

DWISION OF GORPORATIONS

' 1997
97 JUN23 PH 1: 26
DQPHJ%EJO\'T # tBATS A (3) SECREVARY G STATE

COMAXY CRLRS IwC. TALLAHASSEE, FLORIDA

Principa! Place of Business Mailing Address

SHWMAX LECOOMELD ZMAA L.ELIOMEIELD
200 NORTH ElaT A, 23960Nokvd Slaxr. BVE.

WoLLYwoon, FL. 32630 HolLywoesd,FL.3303) ”“T“"‘/"f""’g"ﬁj“'“’ VYA

2. Principal Place of Business 2a. Mailing Address FEI Number Applied For
(1] 26] 5 q—aA04%00 Not Applicable
Suile, Apt. # alc. Suite, Apt. #, efc. "
. P e 5. Cerlficate of Status Desired O $8'75 Adqmonal
22 a Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
2—3t E‘ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangiolg tgx under . 199 032,
24 [25] 29 [30] Florida Statutes [ Yes %o
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
B1| Name

BLODMF \ELD i MQ\/\ \_ - B2 Stweel Address (P.O. Box Number is Not Acceplable)

2900 NorRYH 51 o+ DleNuE %
\‘\DLL\.}\DBDD‘FL. 232030 84| Ciy T EL [B] 2P ce

11. Pursuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida, Such chango was authorized by the corporation’s board of directors. | hereby accept the appointmenl as regisiered
agent. | am familiar with, and accept the cbligations of, Seclion 607 0505, Fiorida Statules.

SIGNATURE [
Sigrature. typed o7 printed name of rogslored agent and litle if applicabic (NOTL: Registered Agant sighature requited when renglating) DATE
12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CJ DecEiE 1UImE [T charge [T Addition
RAME 12 hawt
STREET ADDAESS BLOOMEIE LD, MAX. L. 1.3 STREET AODHESS
CITY-5T-2IP & 00 Mo 1’ “ S‘J&" H\JEHU\Q 14C0Y-81- 7P
TILE VD [ becere 21 TTLE [T Change (] Addition
Nave BLOOMEIELD) LOIS W, 22 KAe
sREeT AORESS | DG NORTH 51 sy Avenul 23 STREET ADDRESS
: prv-st-ze (MOLLYwWAnh,. Fl . 330 a0 2 ACIY-51-7¢
s | TnE (R CTotLete A1 TILE ] [0 Change L] Addition
i 32 NAME
wi1BL_DIEARLD, CORY R,
A | 3300 MORTR 81 &1, QURNIE 23 IR ADOTESS
OITY-ST- WHLy Yyl banh, B 34 GIY-5T-2P
TILE L] pecete A1 TE N Pghan e L] Additign
o it I __‘ , —— i
NAME 4.7 HAME S0 'l‘]; oy p . =3
STREET ADDRESS 43 STRLET ADDRESS ’E**HE}' B, ri-alill k’:f;i Eg ': 0
Ciry- ST 2IP 440ITY-81-2IP #1bs, | '
: ILE [T pitere 5111MLE T chenge [ Addition
: NAME 52 NAME
: STREET ADDRESS 53 STREET ADORESS
' GiTy-§1-2p 54 CTY-81- 2P
TILE T brLete 511TLE ‘me T Addiion
NAME ' £7 NAML
5 STREET ADORESS 53 STREFT ARORESS
! CITY-§7- 2P 54 CITY-51-2IF

4. | do hereby certily that tho information supplied with this filing doos not qualify for the exemption stated in Seclion 119.07(3)(i}, Fiorida Stitutes, | furbier cerlify inat Ihe
information indicated on this annual reporl or supplemental annual reporl is rue and accurate and that my signalure shall have the same legal eflect as il made under oath; that
| .am &n officer ar direclor of Ihe corparation ar the receiver of trustec empowered Lo exacute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wih an address

SIGNATURE: M(DL\_ \ODN\Q}Q& NRA L, BLUOOMEEAD  2Snumy 41, (‘&S‘h ﬂsﬂm

GNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER DR DIRECTO Davtimo Phoose: 4

CR2E034 (9/96)



