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

)

PROF(T

il comporation " oantea b motnam Jun 02 1997 8:00am
% ANNUAL REPORT Secretary of State

';:: 1997 9 DIVISION OF CORFORATIONS Secretary Of State
/| DOCUMENT # £ #3 000002288

1. Corporalion Name

precoem Hfome Mu/?qc (.,/.,‘ZZ”

Principal Place of Business Mailing Address

/208 frnlo 73 Seu?/h Seme.
m7Lleared, VS #8007

3. Da?nccrpo ated or Qualified 3a. Date of Lasl Report
g7/7/93 /376

,5‘ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
-z Same. 26 S PP € ol - 3e29¢ 44 Not Applicable
Suite. Apt. 4, efc. Suile, Apt. #, elc. .
P ‘ 5. Certificate of Slalus Desired [ $8.75 Add_monal
22 m Fee Hequired
City & Slate City & Stale 6. Eioction Campaign Financing $5.00 may Be
a E] Trust £ ung Conlribution Cl Added to Fees
Zip Country rale] Country 8. This corporation has liability for intangible tax under s. 199 032,

24] m 26] 30} Florida Statutes [ves B no
. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

‘ |
/”,("7; ‘e ~ HM/ &l/lrmld ” S/’ﬁﬁ],m Name 5ﬂmc
,'?.5‘ 7/ ”A)/j S 7:' 82! Sireet Address (P.O Box Number is Not Acceptable)
Swiie 105 D

Tallnhessee, FL FR3o0/ 84| Ciy FL

11. Pursuanl to the provisions of Sections 607 0502 and 607 1508 Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changc was authorized by tho corporalion's board of directars. | hereby accepl the appointment as registored
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Stalules.

CSIGNATURE e )

Zip Coda

Ciar ol o]

Signawte Iyped of prorcd name of fog steed agonl and WIC 1l appieatic | INOTE HOGIsTrod Agart SgnaLre oqured when resiatngy DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE W-FHT [ oeieie 11TIMLE [J change [ Addition | &
NAME STon/ey C """JJ/f el 12 NAME g
swecraoness | 7 & ATe 73 S ¢ 1'% 1.3 SIRLET ADDRCSS o
CIT¥ - 51- 2P V4 re ”J 28209 % VA CITY-ST-2IP &
TITLE fer M [T peLere 217NLE [Jchange [ Addition | O
NAME oﬁﬁl"d J, ” € f!‘"b ~” 22 NAME
STRECTALORESS | 9 @ P ﬁ;‘e_ 73 j, .,.717 2 3SIRELT ADDRESS
OS2 gy gm A & st ooty ./ FALL N ‘)/ 268121 ‘
TILE ] DELETE 31 TITLE T crange [T Adaition
NAME 37 NAME
STAEET ADDRESS 33STREE ADDRESS
CiITY-§T-2P 34 0IrY-§1-7P
WILE [J DELETE 41TITLE [Tcohange [ Addition
NAME 4 2 NAMD
STREET ADDRESS 43 SIRLET ADDRISS
CITY-5T-2iP 44 CITY-S1-7IP
TLE CJ oEcETE S1TITLE T Thange [ Additon
e som 1000020 TES 1

! STREET ADDRESS 53 STRECT ADDRESS ~DEA10297--01 07 5--022

Eo| omvestze S4CIY -7 »¥¥: 155, 00

[ I IBEEE G1LE [T crange ] Adaton

Tl e 62 NAMi 2s

SREET ADDRESS G3SIHECT ADDRESS 6/0)/'?7

i |Lvstze G4CIY-S1-7IP

14. 1 do hereby cedtity thal the infarmaton supplicd with 1his filing doas not gualfy for 1hc exemption stated in Section 118 07(3)(}, Florida Statutes., | further certify thal the
information indicated on this annual reporl or supplemental annwal report is true and accurale and thal my signature shall have the same legal effect as 1 made unde oath; that
1am an oflicor or director of the corporalion or the receiver o truslce empowoered 10 cxooute this reporl as reguired by Chapter 807, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment wilh an address,

SIGNATURE: _Qomell. Qeocel Hetferen S e_c_/_n_a_m__{//r_z 401-331-9%0

i “SIGNATURE AND TYA: Y RIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaylime Piano #




