FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Hr
] 1996 e
DOCUMENT # &25%3& >,

1. Corporation Name

1. Srlocws fire wreses _Z0C

FLORIDA DEPARTMENT QOF STATE
Sandra B Moriham
Secretary of State
DIVISION OF CORPORATIONS

I 7Principar Place of Business Maiing Address
W Albeiday De. . PVl Alberdriy P

Aonrn Gondd, A 33570 Ap 72 &irdA 45 356

3. Date Incorporated of Qualified | 3. Date of Last Report
- 0L 2170583 | s gh
2. Principal Place of Business 2a. Maiing Address 4. FE Numbor Applied For
21] 5:70 I So. Fe’de’??d(h &QX 26 99 //7' 4”?22‘& é//? 3% qﬂ V?/ £21 Not Applicable
Suite, AL 4, et Suite, ApL. 4, BiC. " N . $8.75 additional
2& _ 27 5. Certificate of Status Desired ] Foo Required
Ciy & State Cry & State 6. Election Campaign Financing $5.00 May Be
23 451‘. bucis fo BYR 1. 28] Ayued e ar{ ANY Trust Fund Conlribution O ‘Added 1o Fees
| 7B Country Zip Country 8. This corparation has liability for intangible tax under s 199,032,
u FYFS2 5| SLcee 8] Qoo 30] £eneg Florida Statutes (1 Yes DNo
| T 6. Name and Address of Gurrent Reglistered Agent 10. Name and Address of Naw Reglstered Agent
&1] Name T
Korrz., Meawy . /dhz T2 Heuey T
I 7 ' 82| Street Address (P.O. Bpx Ndkbpr is Not Acceptable)/
20t Ao rdry e . - 70/ Derige. /NGy
ANTA Gorbg Fe 3350 \
S 84| City 85| 2y
o St dveis FL *| 288

TR Pursuant to the provisions of Sections B07.0502 and B807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or régistored agont, orMath, in the State of Fiorida, Such change was authorized by the carporation's board of diractors. | hereby accept the appointment as registered agent. | am

familiar wif]a pt the f, Seclian 607,0505, Florida Statut, —
SIGNATURE . By A7 FJuecy,  MHENAY . //U@'f?-: . #-ATFe
Slgnati.re, ty) o o nand of reggemyi agent and tlie if apyicable NOTE" Registerad Agent sgnature req.ind when renstating DATE ‘LF;
12. bl OFFICERS AND DIRECTORS 13, P ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS TN 15 ON}
TITLE b Fba [ DELETE 11TmE v DPT B Change L] Addition =
KAME ,(uﬂ Tz, Hewesy J 1.2 NAME AveTL A/JML v 7. 3
STREFT ATIDRESS ?%, //p‘,' Aa y De V3SR AORESs | NPIS M VTR 2/ A Y g
| cv-sT-ze ¥ T 4’4¢A4 [~~~ BIRO T4CIY-ST- 2 Boveder C/?}f_ AV EW i
L Y [ DELETE 2 1TE DYs 7~ B Change” [ ndditon }©
KAME /(1/41"1./ Aaky A . 22 NAME Z‘/“T‘-, AIARLY /.
STKEET ARDHESS ‘%/ oL DAY e 23 STREET ADDRESS SFG Ao AR Lo -—’(//ﬂ‘/
| cnv-sroze AT GToRbA £e¢. BISTO Z4TITY-ST. 7P vve degCrry ANV §Foar”
TILE ‘// 4 [ DELETE 3 1TMLE P I'd v RChange [ Addition
hAME Y wk, Y 32MAME 2 UK? .b){ﬂé; A
STREFT ADDRESS SYBE DR ds~srVe 33 STREET ADDRESS S7¢3 ACRCES &S “
Qv Tz Aeens  7x 34TTY-§1- 20 Arf&&/ffl 7R 73520l
THLE ~ [ DEtETE A TTITLE 7 [J Change [ Addition
NAME 42 NAME
STREET ADCRESS 43 STREET ADDRESS
| CTy-8T.2 440Y-5T-21p
TInF [ DELETE 5 1 TITLE _ _ [ change [ Addition
NAME 52 NAME E“:”-—IL!’D 180 1 1
STAEE ! ADDRESS 5.2 STHEET ADDRESS ~04/30/36-~01 052--032
) ' 200, 00
Clv-51-2p S4CHTY-ST-7P L.
TITLE [ DELETE B 1TILE [ Chan [] Addition
NAME b2 NAME )
STHEET ANDRESS 6.3 SIREET ADDRESS Ll"[o
GIrv-sr-2p 64CTY-S1-2P

14. 1 do hereby certify that the information supplied with this filing is voluniarily furmished and does not qualify for the exemption stated in Section 1 12.07(3)k), Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal eflect as if made under
he corporation or the receiver or trustes empowsred to execuls 1his report as required by Chapter 607, Florida Statutes; and that my narne
2nged, ar on gn attachmerd with an address,

ey T Koare Lersbenr 4156 _pur-a95-27%

€D NAME OF SIGNING OFFICER OR DARECTOR Daytime Prora #

oath; that | am an officer or director
appears in Block 12 or Black 15 1

SIGNATURE: _.




