FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
0 FLORIDA DEPARTMENT OF STATE
GORPORATION e o Sep 19 1997 8:00am
Secretary of State

ANNUAL REPORT
1997 BIVISION OF CORPORATIONS Secretary Of State

POSUMENT ¥ £a4 (0000 1417
NS (LS, Gicdners, Tac.

Principal Place of Buginess Mailing Acldress

3. Da]p,]qcoroor,a GJJ Qualifieqd I 3a. Date of Last Report

2. Principg! Piaca ogu':mca.s 28. Ma lng Address umger Applied For
il [SES foadun// . _Qme o= %25
Suite, Apt #. olc. Sute. Apl. ¥, clc - ] $8.75 additional

. A )
M ‘;l 5. Certificale of Status Desirea M| Fes Required
C'Wlﬂle k /{) Cily & State 6. Election Campaign Financing $5.00 May Bo
0 ( ;‘ Trust Fund Contribution O Added 1o Fees
Counl Zip Counlry 8. This cor ; bl ; R
| . poration has liability for intangible, tgx under s. 199.032,
m /ﬁojb ” S 29] m Florida Statutes [ ves HNO
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
{ g { 81| Name
[ co f r Or} R * 82| Street Address (P.O. Box Number is Not Acceptable)
1266 S Pine Island d.
R | XV i}
-P, £l 4 3 LA A O e e
acdation, 3332 . (3723 /G OO T 12
B4| City *:**3-:“:[“ DD FL l-as Zip Code

11. Pursuant lo the provisions of Scctions GOZ 0L02 and GOT 1008, Flonda Statutes, the above-named corporatlo’) submils this stalement for Ine purpose of changing its regislered
office or registercd agent, or both, 1 Ihe Slale ol Flonda Such change was autharized by the corporation’s board of directors. | hereby accept th: appoinlment as registered
agenl. | am familiar wilh, ang accept the obtigations of, Scclion GO7 0500, Flonda Statutes

SIGNATURE ____ [P L
Gignature z,;mn or | ol a n,w ot 5; preal e appng able (NOTE Regicloren Agent signalure reguited when renstating) DATE
12, T OrrICk s AND DIRECTONS 13. ) A ADDITIDNS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
TITLE T oeiri 11T V [T change L] Addition | &5
NABE 12 NAMC Ou )eﬂ 0 TThomas 3
STREET ADDRESS 3 SIRELT ADDRESS | %ﬁ ck)ily &
£iTy-ST-20 o 1 4CHY-51- 2P ez,o \] \/ /0036 o
ILE Conen 21T [Tchange ] Addition |O
NAME 22 NAME W‘m e
STREET ADDRESS 23 STREET ADDRESS \ngs /7)
CIy-ST- 2P ) cavresioe \SAME 43 Mﬂf
TIHE [Jbter 31T0LE P [T crange [ Addition
NAME 32NAVE 0 ) )
William m-Lewis Jr.

STREET ADURESS 33 S1REET ADDRISS
LY -51- 2P e 34 CITY-S1-2P anf” A4S d,éj e
THLE DELEIE 41Tme V [T Change [T Additin
NAME 4.7 NAME 0 whilfram %5‘/5!’
STREET ADDRESS 43 SINEET ADDRESS 6
GITY-SI- 2P _ aov-se |\ SAME 45 ADovE ]
THLE Jone 51 1L v D [ omange LT additin
NAME 57 NAE qg j , 1) &ﬂﬂ(ﬁéﬂf &
STREET ADORE S5 53 SIREFF ADDRESS é’fa //3 0\\\0\ 0\ \
CAIY-S1- 2 e L sacny-si-we | SGME  AS dzéﬁ ve k n
TiLE O ot 611 v [T change [T Asaiion
s oz 0 b risthan 6. Ma fone
STREFT ADDR(SS 63 GIRELY ABDRESS
CITY-5T- 2 gaovsize | BAME AS 4 éa e
14, 1 do hereby cenify thal the infarmation suppslied with s 1 ng noes neit gualiy lor the exemption stated in Bection 119.07(3)(1), Florida Statutes. | further cerm‘y Ihal the

information indicated on this annual teport or supplemenlal annaal report is true and acourale and that my signature shall have the same legal effect as if made under oath; that

[ am an officer or director of the corporal on or the receiver or trustes enipawered 16 excoute this reporl as required by Chapter 607, Florida Stalules; and thal my name

appears in Biock 12 or Block 13 4 changea on angadac biment wiln an_aderess

skr, VP /77 2028173

SIGNATURE: _ d /V// iy

SIONATURE AND TYPEO DR PRINTED NAME OF NG OFFIGER O DIFECTOR " ’ Date




