FILE NOW: FILING FE

" FILED

H

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

o

~ PROFIT
CORRORATION
. ANNUAL REPORT

1997

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Namce

F94000003 5 73

Cloar "-'}7 TCHotom LD Aetvak Je utel, ZAL,

‘ ('rnu;mlﬂudﬁ Vrf?ilf;{i:;‘,:g;ﬁ Mailing Address

G 4//(96/47\)' Lo Rowsl
il €7 o6 #@a

Samne

A

. Date Incorporated or Qualified

S/2r /%6

3m. Date of Last Report

V2

‘—"y. Mailing Address
26)

[ 2. Frincipal Place of Basiness

2]

. FEI Number Applied For

05T/ SEFY

Not Applicable

:‘w'uih‘i:, N R Suite, Apt. #, olc.

2] 7]

$8.75 Additionat
Fes Required

6. Cerlilicate of Status Desired ]

City & State "City & State

L - 6. Elaction Campaign Financing $5.00 May Be
2] 28] Trust Fund Gontribution Added to Fees
AL 7ip Country 8. This corporation has liability for intangible tax under s 199.032,
BEJ_ ; - & ?O_l Florida Stalules Yes No
L Name and Address of Curront Reglstered Agent 10. Name and Address of New Registerad Agent
CORPORATION SERVICE COMPANY 81) Name
1201 mvsssé’gﬁnm1 82| Strest Address {(P.O. Box Number is Not Acceptable)
TALLAHA 32301-2525 I —
83 HUUUUL T ShSho
- o ==f 115
84| Cit 85| Zip Code
Y ¥k49S, 00 FL

T Parsunne 19 the provisions of Soctions 607 0502 and 607.1508, Flotida Statutes, the above-named
agont Lam famit-ar with, and accept the obligations of, Section 607,505, Forida Statutes.
SIGNATURL

corporation submits this statemant for the purpose of changing its registered

office ar registered agenl, or bath, inthe State o Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SL:,.:,.’!]{‘; ﬁi(‘-‘rij(;l'l F e ({{};,:;;vitw;;ana;jgnl':Vl;x'(’li Ill?(iwlinrﬁrahla (NOTE Registered Agenl signature

required when reinalating) DATE

12 "G ICE ARG AND DIFECTORS 3. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
7 OELeTe wwne  w o | glan/o [ cringe & Additon
KAMi 1.2 NAME e L, Garnel
SIRE L ADRESS 1. 3STREET ADDRESS | 7 dy e aa//ey prae
s | B grv-stze | #edtoq, A o/fE
e T h O Geeit PERALT: v [T change 3¢ Addition
KA 22 NAME Lévn m, Bavlesnk
BIRIT ASTHESS 2.3 STREET ADOAESS ¢ Gpley Prece
L 2avn-sr-ze | fadfon, A CRIE
Wi T DeLETe S1TILE vy v ~ [ Tchange [ Asdilion
haw A2AME j.f.s;; A Grakam
SIHEY AODF 55 3ALTHECT ADDRESS | progp LARERA iy Road
R ooy 520 | wolfomed, €7 06 VGO
" e T ’ "7 DELETE 41T Q777 [ Change (% Addition
nessE 4 ZNAME S vorel # La
STHEE | RER CISTEE ORESS. | 42 dudee iy Firmn) KRoeol
vz | wonsie | il €T 08 Y60 .
il (1 DELETE BATITLE o Vi’ nge /I, Addition
Akt 52 NAME ;ﬁu,)i(-f m ol
SHEL RTINS SISTREET AODRESS [70se (240 Flee L/ 023 ??
owestee | L sacty-si1p | Beddvn, mA OX/l6 |
“me - Tl et 6.1 TITLF /o T VT change 129 Addition
Hibt 62 NAME J;LV'(M & &;,f-vr*
STHEET ANORESS €3 STREET ADDRESS 7‘_,0 [Q’ //‘@__
sachy-si-20 | @atAm, mP E2/E

(714, 1 do norety corly thal the informabion supphcd with this 1ing does 1ot quality for the exemptian §

appears i Biock 12 or Biock 13 it changed, or on an attechment with an address.

SIGNATURE: Sh

_Jli.ﬁ:ﬁ. b mderm 11 Frnse

tated In Section 118,07(3)(i), Florida Statutes. | further certily that the

irformation indicatea oo this annual report or supplemental annual raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
1 arn an othoer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

SIGHCTURE AND TYPEC OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR

Dayime Phone 4

CR2E034 (9/96)



