FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - APPROVED

PROFIT FLORIDA DEPARTMENT OF STATE [:”__ED
CORPORATION =Y ; Sandra B. Mortham
ANNUAL REPORT 5 Secretary of State ‘
f ecretary of Sla 00 JUN 23 PH 2: I{S

& / DIVISION OF CORPORATIONS

Y O SECRETARY. OF STAT
P ggmalioMaEmeNT # F 9‘7000 OLlL) / g J n ASSfE E(,’)FI::LDO SliDEA
Na frovead TWWW Wﬁm’@f‘rﬁv

Principal Place of Business Maifing Address
Same &S g5 2& Stermwmons Frwy Ste. Ri3
maviimg &JJ.GLS, T 726247 ‘ DO NOT WRITE [N THIS SPACE
ad d ress i 3. Data Incorporated or Qualified
P O% /o4 /9 7
2. Principal Place of Business 2a. Mailing Addrass 4. FEi Number - Applied Far
ET_I E 75 - 205 I164Y% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. it
uite. Ap P 5. Certificate of Status Desired E, $8.75 AdQlﬂonaI
22 ;} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the curent year Intangible
;\ _2g| E‘ . ;\ Parsanal Property Taxdue June 30, [dves [ No

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

81| Name

Corpora'ﬁo-w Sleful’(ﬁ Lo na Pany

82( Street Address (P.O. Box Number is Not Acceptabie)

IR 0/ Hays St
Talla hassee, FL. 3230/

a3

85|. Zip Code

B4 City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpese of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97"

SIGNATURE .
Signature. typed o prnted name of regisleres agent and lifte if applicable. {NQTE: Registerad Agent signature requined wihen réemstatng) DATE

12. , OFFICERS AND DIRECTORS f 13 tontinyed ADBFHONCHANGES T OPFICERI#NE-DIRECTORGHE 12

TILE Fres e L1 DELETE 11TME Director L Change L1 Addition

HAME / éce:ld n&:bu; 1.2 NAME Jarmes Devity thzuwhm

STREET ADDRESS | pp 2 S Ferstarians She 22, \ssmeersonmess | U 300 Ve (emtfral Ste boz - ‘394., 2

CITY-5T- 2P edins 7T X 75 247 14 CITY-ST-2P DdHa_s TX 75243

RE Wss /s fam - Secretory , T DeLETE 24 TITLE P Divects . DT crange T Addition

NAME l/ /f/ancy Lasfsr 2.2 NAME Er Y Pavidsdn

SweETo0REss | fE 2§ S femmens SHEEI2 23sTreer opwess | H501 g Fosedade

CITY-ST-2P Datics T % 75247 2 4CHTY-ST-2IP Fort We/tn, Ty 76107

TITLE / CFO, 7reaserer - T DELETE A1 TIE ) [T Change L] Addition

HAME Lanace Shipp 32 NAME

seranoness | ©F 28 Shtasnroms T LI2 3.3 STREET ADDRESS

eIy -ST-2P Dattas 7rx 752972 3.4, CHTY-ST- 2P

TTLE Seeretzry L1 peLEE 41TIE O Change L Andition

NAME Withaom rnle, 4.2 NAME ‘

STREET ADDRESS | /374 0 VO£ ¢ Zof S he. /07 43 STREET ADDRESS SODDD3DD3I2d8——5

CrY-ST-2F Dallias 7p 2524p 44 CITY-5T-2P (642300~ 385114

TILE Director ) LT DELETE 5.1 TILE ****55,:. ) ?5 D—%SJEE: ;:\dﬁimgn

NAME Donid M ilet 5.2 HAME

SREEOO0RESS | 2.0 st [ e ST .Ske 28D 5.3 STREET ADDRESS

orv-st-ap | yladed dgsier M A- DA2HF 54CITY-5T- 2P .

ME  * J Direcfor 7 LT DELETE 6.1 TITLE LT crange L—.I;Adig

MAME slan Foa/ rer : 6.2 NAME LQ

STREET ADDRESS ‘:2500 Crescenk CF /674 Froor 5.3 STREET ADDRESS &\\D \ 9

CITY-ST- 2IP DG//GS T A5l 6.4 CITY - ST-21P

an slated in Section 119.07(3)(i). Flonda Stawrtes. ! further cpryfy%that the information .

my signature shall have the same legal effect as if made uAgdpr oath; that [ am an

14. [ hereby certify that the information supplied with this fiting does not qualify for the exempti
ama appears in

indicated on this annuai report or supplemental annual report is true and accurate and that
officer or diractor of the carpogdtion or the receiver or rustee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my n

Block 12 or Block 13 if ch #E&X. or on an attachrnent with an address.
SIGNATURE: Gre1(00 _ [(2r)6d0 -U¥L
Dayrme P #

e Watsor, Aust Sfant Seore fornn




