‘ -I\ ' _
o FLE NOW: FILING FEE AFTER MAY 1S $550.00 AP 'ZRUDVHJ

PROFIT Vol FLORIDA DEPARTMENT OF STATE F ILED
CORPORATION : gt Sandra B. Mostham .
* ANNUAL HEPORT Scoretary of State 97 AUG - I AH B’ 59

1997 Dn.frow OF CORPORATIONS SECRETARY OF STATE
DOCUMENT # R4k 000002345 TALLAHASSEE, FLORIDA

-C pPE PROFERYT Y MTERNFV? oW BC. COPL

Principal Place of Business M%g Address

{700 FE RC O T (w/., 2S5

w

F. (ol otate, ¥, 33301

. [F&I/E/Cmrp7ted9?alihed 3a. Date of Last Report

2. Principal Piace of Businoss 2a. Mailing Address 4. FEl jpber’ 5 7 Appliad For
-
2_1] 2_21 é 0 72—2// Mol Applicable
Suite. Apt. 4, et Suvite, Apl. #. ete it
Hie.Ap P 5. Certficale of Status Desired Ol $8'75 Add‘monal
El m Fes Required
Cily & State Cry & State 6. Eleclion Campaign Financing $5.00 May Be
;] 2—8| Trusl Fund Gentribution || Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s, 199.032,
?;l 25 ;I ;l Florida Statutes Oves e
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent

L?a(/ﬁ /JW’QY 81] Name

C o'{ 82| Strect Address {P.O. Box Mumber is Not Acceptable)
9- “w E<ag X [ .
%9 o~ ¢ 83

Zip Code

@J(Q bas/ee qz/ 33 03~ 6593 84| Ciy FL I®

11, Pursuani (o the provisions af Sections 607.0502 and 607.1508, Floriga Slalules, lhe above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obhgatiens ol, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE . o

Signature lypec o printed name of reg slered pger and tle f apphcable (MO Ragistered Agent signalure requited when re nstaling) GATE
12, ..- OFFICE RS ANG QIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TTLE Vi) y O ocLeTe 11 ] Change L) Addiion
NAME e ! FEC 2 12 kAE e
st aoviess | jpo P M. TEDELRC //V/ S| asimeanonss 2 DD%E&%%%%&%&@B -
orvstze |G Cawel.,  Fe, 133 2% 14C7¥-$1-2F kw165, 00 eeewlbh, 00
TITLE v T UJouee 21T [ change [T Addttion
NAME %HQ-CBC f{;lu/} Eﬁ 22 NAME
STALET ADORESS |7 00 7 . ?‘;Jgig"[e 2 ﬁ‘"’/ / # G| 2ssimeer aooess
ory-st-ap | ¢, dav.:ﬂ' . v . 313IpY 2 4CITY-ST- 7P
TITLE M 7 T T DELETE 311ME ] change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDAESS
CITY-87-21P 34 CITY-ST-7ip
e [T DLieTe FERIT [ change T addition
NAME 4 ZNAME
STREET ADDRESS 43 SIREET ADDRESS
CITY- 51-21P 44CY-51-2P
TNLE ] pecete 51TILE [T change [ Addilion
NAME 5.2 NAML
STREET ADDRESS 5.3 STRELT ADDRISS
£ITY-$1- 2P 54CITY-ST- 2P
e [T DeLee 61 TI1LE [J Change ] Addilion
NAME 62 NAME & %‘(
STREET ADDRESS 63 STREET ADDRLSS
CITY-5T-2IP B4CTY:51-2P

14. I do hereby cerlily that the information supplied with tlus filing doos nat qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify thal the
informalion indicated on this annual report or supplemental annual reporl is true and accurale and that my signalure shall have the same legal eflect as if made under ocath; that
1 am an oflicer or direclor of Lhe corporation or the receiver ar frustee empowered te execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block }3 if changed

SIGNATURE: )/)/fa!/ f: Yo ai?ﬂee( Ll )-24-37 (@1}779372?

T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIDER OR DIRECTOR 2822 12 0 + 1\ [ AT~ Date Diflime Phonc &

2




