FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT G RN FLORIDA DEPARTMENT OF STATE
CORPORATION IR antrn 8. ot Jun 04 1997 8:00am

ANNUAL REPORT Secretary of State

- Y2
1997 s DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F"?_’DC?OOOOIQ"H

1. Corporalicn Name

Fing O sTT-f\buT'lwvb_ , T e,

Principal Place of Business Mailing Address

NS V“\EN()\'\QN ‘()nn\&uny Mt

FO(‘-T Lnu*)\eﬂ')\w\e- FL '\‘,"5"5-5\ 3. Date Incorporated or Qualificd 3a. Dale of Last Report
ulr/agy oM/L /46

2. Principal Place of Busingss 28, Mailing Address 4. F[glumbm 8 Ql-t O Applicd For
21 26] -0y Nol Applicable
Suile, Apt. #, elc Surte, Apt. 4, elc iti
P P §. Cenficate of Slalus Desired K $8.75 Add_'t'unal
E ;ﬂ Fee Required
City & State Ciiy & State 6. Lleclion Campaign Financing $5.00 May B2
;l m Trust Fund Conlribulion [] Added 1o Fees
Zip Counlry Zip Country B. This corporation has liability for intangible 1ax under s. 199.032,
24] 25] 20] 30 Florida Statules Pves [ no
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

C()RPOﬂ\R'T‘ION leoﬂ.Mﬁ‘r?oN SEﬂV.IIM--
ol Says STeeer _
¢ Tellahessee  FL 32%0) o =

. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named carporation submils this statement for the purpose of changing s registered
office or registered agent, or bath. in the State of Florida. Such change was authorized by the corporalon’s board of direclors. | hereby accept Ine appointmenl as registerod
agent. | arn familiar with, and accepl the chligations of, Section 607 0508, Flonda Satutes.

82} Srreet Address (P.O. Box Number is Nol Acceplable)

85| Zip Code

CR2E034 (9/96)

SIGNATURE — . e e
Stgnalure, lyped or printed namo o regesiored agenl and o f apphcable {NOTE Hegisterod Agen! signature reqared when reinstatng) DATE

12. OFFICERS AND DIRECTCRS . 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TLE W DELETE T1TIME vov/ . B Change ] Addition

NAME tortMr Wi cnil K 12 HAME Ba Cé\.lMLLIN ) Orvid

swreer aponess | o Voo Ly STEL WVE 1ssee aoness | GO MO0 LY GTRYL T VAVE

ov-srze | o@ddle Brodd \ o7 667- 14 CNY-5T-2IF Q\m\c\\e odlk , ™ \ o) 661-

TinLE STO = v DA DECETE 211ILF = © Ocrange T actiiion

NAME %\ANN\“ ' CPTEPhEN 27 NAME

STREET MDDRESS | Sof @ M0© EIQTK\Q Ave 23 SIALE1 ADORESS

CITY-S1- 2P q-\ﬁ(lt)\l.\!. “m”u M 07 657« 2 agiy-§1-2e

e - . "I onete 317M(E [ change ] Addition

NAME Cﬁﬁﬂﬁ\O&)\\&N ‘ Y%lc:v 32 NAME

seeraooniss | ©f 6 SRLE MEAL My ‘p“w{ 33 STREET ADDRESS
XL

ITY-§1-2IP Sttt \.mu._\.gw NA\\?. FL 34 CIY-51-2P

e ” ' L] oetere 41TILE [Jchange [ acdilion
NAME 47 NAME

STREET ADDRESS 43 STAEET ADORESS

CITY-ST- 2P qany-si-am

TILE L] DECETE ST [JChange  [J Addition
o Jserme SONN0D2 28R E S

STALET ADDRESS 5.3 STHEET AODRI S5 ~06/11/97 01075003

CHTY-5T-2IP 54CITY-S1-2¢ $kS00, 75

TLE [T oecete B.1TITLE [J crange ™ [ Adoitan
NAME 62 NAMI as

STREET ADDAESS B ISIRLIT ADDR! S5

CITY-§T-210 BACTY-51- 2P é/l'//?7

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Flonda Stalulos. | luther corlify that the
information indicated on this annual repart ar supplementa annual report is Irue and accurale and thal my signature shall have the same legal elfecl as if made undar oalh; that
I 'am an oflicar or director of the corporation or lhe recewvor of truges empowered o oxecute this report as required by Chapter 607, Florida Statutes: and thal Ty NAMC

appears in Block 12 or Block 13 if ch atlachy ‘wilh an ress
SIGNATURE:  shef g (45U IR Y ~YooS




