)
R T

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| cowonmov SRR LTI May 28 1997 8:00am

: ANNL{'AQL S;PORT DIVISIé‘:Cée;a;}[:E'ﬁi’:;NS Secretary Of State
| DOCUMENT # (7 /80/2
SUBILEE MAVAGEMENT THVESTMENTS TN

Principat Place of Business Mailing Address

LA8 M. BEAL Prwy 4190 DEWEY ROSE AWE
£ WaLwy Buk, PL. CANTOVMENT, FL- 3A533

0 32548 us ol del 923" | 3] 20 /9%

2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number ’ ‘applied For
1] 26| 592250239 Not Applicable
Suite, Apt #, elc, T Sure, Apt. ¥, elc. T v ’
v 5. Certiicate of Slalus Desved K $8.75 Adqmonal
L2 ;;] Fee Aequired
City & State City & Stalc 6. Election Campaign Financing $5.00 May B
- ;ﬂ Trust Fund Contribution Added 10 Feas
Country Zip Cauntry 8. This corparation has liability for intangible tax under s. 199.032,
[25) 28 Eﬂ Florida Statutes ves no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

B1| MName

Y1 Praey 3. PUCLETT
L] &1 TRENTON STREET
FT. wio) BoH, FL-32sY8

84 é!ty

B2| Streel Agdress {P.O. Box Number is Not Acceptable)

85| Zip Codo

FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flornda Statules, the ahove-named carporalion submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent, | am tamiliar with, and accept the cbligations of, Secticn 607.0506, Fiorida Statutes.

FIGNATURE Signature. yned or printod name of regsiered agemt and Wlle i applcatio  (NOTE Registared Agonl sigralure reouirpd whar rainstal ngt T DATE —
12. OFF ICERS AND DIRf CTORS - | 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
TifLE PST DELFTE 1170LE [T change ] Adsiticn S
NAME .FLE- SH mHM) bu NE E " 12 NAME 3
STREEF ADDRESS 180 DEWEY oS¢ LME 13 SIREET ADDATSS o
CITY-S1-2ip ‘tu TANTOMNIMELT, ) 140/TY-51-2P &
THLE T O orteTe 21T0LE [ change ~ T Additon | O
NAME 22 NAME
SIREET ADDRESS | 23 STREET ADDRESS
= eny-st-aip 3 4 oIy 8- 7P
T Cloetete IITME 1 [d change ] Adaeion
;“ NAME 37 NAME
T STREET ADDRESS 3.3 SIREET ADDRESS
§ ~ CITY-8T-2IP 3.4.CY-87-2IP
[ LT | mEE ATTIE [T Change [ Aadition
: NAME 4 2 NAME
i | sheeraooeess | 43 STHLET ADDRESS
P cirv-gt-zip 440IT7-51-21P yoA Vi
e O oecere 51 TALE Change / L] Addiio
NAME 59 NAME -
STREET ADBRESS 53 STRILY ADIRESS ] Jy f/?
CITY-§1-Zip 54 CHTY-51-2P 8
:::E | RRAL 21? ::’1::[ = I:"j_'j I:LE ] E{El-lc.?_igge [T acdition
~0B/ 0B/ -~01 084 -1
STREET ADDRFSS &3 STRELT ADDRLSS o
LTy §1- 2P ALY 512

14, 1 do hereby cerlily that 1he informalian supplicd watlh this liing docs nol qualily (or the exemplion staled in Section 119.07(3)(), Flonda Stalules. | further certity that the
B infarmation indicaled nnual rgport or supplermental annual report s lrue and accurate and that my signature shall have the sama legat effect as f made under oath: that
i l am an officer or digfc » corporation or the recciyer ar Lustee empowered (o cxecole this report as required by Chapter 607, Floriga Slalules; and thal my name

appears in Block 13¥or Biock 33 if changed, or on an shmenl wigh ap ag#iress
arw— . S 97 (F04)$9L518 /

D HAME DIRECTOR ulll Dates Daytir-¢ Phode 4

SIGNATURE:




