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

PROFI o -
CORPORATION fy«» O aanirn B. Mot May 28 1997 8:00am
ANNUAL REPORT Secretary ol Slale

1997 - Secretary of State
DOCUMENT # g & vvoDe Y577 (&)

1. Corporation Name

Principal Place of Business Mailing Address

2 1@ 1 & OCBRTvew ST SAME
ST. LFPpUe MR S

3. Dale Ingpreorated or Gualifisd 3a. Date cyas! Report

G/ [IF97 6

2, Principal Place of Busincss 2a. Maliing Addioss 4. FE) Nurber Applied For
2 26 C/ /— / 7/ © /63) No! Applicable
: Suite, Apt_#. etc Sunte, Apl ¥, elc, iti
) P 5. Certificale of Status Desircd ] $8.75 Add_ltlonal
a ;7—] Fea Required
City & State Cily & State &. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution OJ Added 1o Feos
Zip Country Al | Country 8. This corporation has hability for intangible tax under s. 199,032,
;l E;l —2—9—| 30] Florida Statutes JYes DNe
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
- 81| Name
/rz ~— \/ J o NVNES
82| Slreet Address (P.O. Box Number is Not Acceptable)
/B2 LR/t oV
k]
LT 2o ., 335v9
84| Cily FL 85| Zip Cooe

11. Pursuant to the provisions of Sections B07.0502 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 Horida Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appointment as registered
agant. | am familiar with. and accept ihe obligations of, Section 607.0505, Florida Slalules.

i SIGNATURE ___ R . . U -~ R

i Signature. 1yped of pr of tegrgteivd agrat fnd Fk | Bphcabic tNOTL. Hog.orud Agont signaiure required when reingtatng) DATE

1%, - OFFICERS AND DIREGTORS I 2 ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS N 12 g

© [ e FRES 128 T O oie it T TIN [T Ghange [ Addilion | &5
HAME Lerry CRASH iy 12 A g
SIREETADDRESS | 2 f B ¢ E P GEE T D — 77 13 $IREE T ADDRESS &
vtz Lo LAV MO S/ D 14T -1 20 o
TITLE Sec /7-%&4 [Tonem 1L O change” T agcition | O
NAME 7=y Jdone- 27 NAME
SIREETANRLSS [/ B s 2 aF@ S RNV K/ L) 2 3STRIFT ADDRESS
CI.SL.p « [ AT Fo R ITYSD 2 4CTY-S1-7P
ME C1 oot LATME - [Jchange T3 adastion
NAME 32 HAME

s | SiReET ADDRESS 33 STREFT ADDRESS

" CITY-S1-21P 34 CTY-81-70
TILE 1 oewee FRETTS [JChange L1 Acdilion
NAME 4 2R

!} sthee apoRess 435IRELT ADDRESS G’\

Lo _DITY-sT-ze  44CIY-51- 21 \\ o

T CForieit 51 \\)‘-’”{jb [Jchange [T Adgition
/!

£ e 62 NAM:
" | STREET ADDRESS L3 STREE] ADDRESS 1’\
CITY-ST-2P I IYTEEL
i : — - .
::::E [T otiene Z;;:::E ?D?L{Ddgug?%&'@ge T adition
STREET ADDRESS 53 STREET ATDRESS "[.}B." 05/37--01013--041
t #¥x165, 00
CITY-S1-2Ip 54CY-51 7P

14.71 do hereby certily that the iInformation supplicd wih this fiing docs nol quality or the exemplion staled in Section 119.07(3;(1). Flor'da Statuics, | furlher cerliy [l 1he
informalion indicated on this annual repert or supptermental annual repert is Irue ano accurate and thal my signature shall have the same legal efect as if made under oath . that
I am an officer or direclor of 1he corporation or the raéctve or lruslee empowered 10 execute thes report as required by Chapter 607, Florida Statutes; and Lhat my name

appears in Block 12 or Block 13 if changed. or on an atlachmenl with an address
SIGNATURE: v 57&/ /? 2 B/39y7- 792
Dave Dayhmie Phone 4

"y

" BIGNATUME AND TYPED OR PRINTEC NAME OF BIONING OFFJCER O DIRECTOR

~f




