izl

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

PROFIT A S, FLORIDA DEPARTMENT OF STATE .
CORPORATION : ‘;Ef} Sandra B. Mortham Apr 03 1998 8:00am
ANNUAL REPORT g N Seeretary of Slale
1998 "‘;*i DIVISION OF CORPORATIONS S ecretal )‘ Of State
DOCUMENT # F4300000%565 (8)
. Carporalion Namo
Mg Pmer Aenvemies, e .
IMG CeNTER, SwTE /00
| %o & onl 57, Coqvecany OMo _ d/irv-(782
Principal Place of Business Wailng Address
ImG CewTER, IMma- Cenrer
Suwn (oo St /oo DO NOT WRITE IN THIS SPACE
(3o £, 9r¥ 57, /%60 &. b s 3. Date Incorporated or Qualified DAL OF CATT Refart
Cievecn, Otho yury-78a  Cleveeans, OO0 Way-178a | sofes/?3 o3/04 /97
2. Principal Place of Busineas " 28, Mail 1g Address 4. FEl Number Appiied For
21 26 59-FAco3Zs56 Not Applicable
;‘ Sutte, Apt #, elc ;ﬂ Suite Apl. #. cte. E. Cerlificale of Status Desired O $8':;15R2§j‘:1;%na1
Cily & Stale S Clly & Slale 6. Election Campaign Financing $5.00 may Be
E‘ ;;I Trust Fund Contribution a Added 1o Fees
Zip Country 2ip Cauntry 8. This corporation owes or has paid the currenl year Intangible
2 a 5} ;ﬂ Parsonal Proparty Tax dug Jung 30. MYs O nNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

81| Name

C T Corporation SYSTEM
Roo Soury Fwe Tscavs Ford -

PMW. ﬁoﬁlM 3233y 84| City FL [®

P

13. Pusuant 1o the provisons of Sections 607 0502 and 607.1508, Florida Stalutes, the abeve-named corporation submits this statement for the purpose of changing its regsterec
office or regislered agent or balh, in the State of Farida Such change was authorized by the carporation's board of directors. | hereby accept ihe appoinimenl as registered
agent | am fanubar wath. and accopt the obhgatons of Section 607 0505, Flotida Statutes.

82| Slreet Address {P.O. Box Number is Not Acceplabte)

Zip Code

SIGNAMURE TR Tyt p St e S et e U g s INGHL Rog siiod Agen: sigiature toguired when renstaling) DATE ~
12. OFHICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
L (3] T DeLeie e T Change ~ J adaton | S
NAME Pumer, Agnocs D. 17 HAME g
shicr s | TG CENTER S /TE 100 { 3 SIREET ADGRISS o
avsi | 1360 & OPH S7,  Beevezamd, OHo oy 41789 ‘ .
M 273 O Grete 21100 [T change  TJ Addition | ©
HAME MeCormack, Mrei K, 2 2 NAME
storer oo ss | ZG CENTER,, SctiTE /0O 2 3SIRFET ADDAESS
avsiw |1 € WH ST, CLEUELwD, o s A28 51 .1
e Vs v T OeCeTe 34 THLE O Change [ Adsition
NENE tarave, ARTRuA T, Te. 32 NAME
sraeet aponiss | M@ BENTRR  SuTE /0o 33 STRFE] ADDRESS
as e |/Br & Qv Sn, CUVELAVD, Ofo Yeny-AP88. s ¢
e T | JITENET 4V HILE T Change T Addition
HAME ToHnsTOR, AuasraR T, & 7 NAVE
sttt aovisss | Zm @ CENTER, SwiTE /00 43 STRLFT ADDRE 35
ARl z;eg__.g,_g_w_&,__c'rm,gg_wff_hzmw .
L r Tate DELETE 51TITLE O change T Addition
HAME ZUGA 57 HAME
sraeeT anin s | @ y&m ¢ Su (TE foo 535N TANESS LV}
Lovs o |(deo €. 9T ST., Cievehmd, Ofo Y83,
T ’ s i 'EELE TR A A Y T TP gee O swtion
awe 67 RaMe ~J403/96~-0101 1~-039
STREET AN 55 53 SIREE| ADDAISS kiS00
oy sT-ae 54CITY-51-21P

14, 1 herohy certily i e lonnaios supas o vatl G Tilng does nol qualily for the cxeription stated in Section 119.07(3)(5). Florida Statutes. | further certily that tha information
ngicalcd on e arncl repont O sapaleeental annusd repoe s true and accurale and (ial my signature shall have (he same legal elfec! as it madea under vath; that | am an
officer o dueclor Gf the comnoratizly o 1F o reeaner o bustes grinowered 10 execule this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Black 12 or Biock 1300 chgoe:dd o or anatlac b eont w b an addross,
SIGNATURE: Thew Zury TReMsurer.  3foofs8  (ue)Sir-1200

A . f £ _ F _ L ekl TR B R T T



