FILE NDW FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

POCUMENT ¥ G58264

Corporation Nan

(4)

gTIT ES & MATO, P.A., CERTIFIED PUBLIC ACCOUNTANT

Procapal Plasse of Busmess

% ARTHUR J. STITES, CP.A.
$644 COLCORD AVENUE
JACKSONVILLE FL 32211

Mailing Address
% ARTHUR J. BTITES. GP.A.

5644 COLCORD AVENUE
JACKSONVILLE FL 32211-2017

FILED
Mar 27 1997 8:00am
Secretary of State

LA RGIR I

3. Date Incorporatod or Qualified 3a. Date of Last Reporl
2. Principal P of Bus Za. Mailing Address 4. FEI Number Applied Far
te, Apt K, o Suite, Apt ¥, etc. iti
S ‘ P §. Certificate of Status Desired ] $8'75 Additional
2__2_1_ - . 27] Fee Roquired
| Cry &S | City& Slate 8. Election Campaign Financing $5.00 May Be
23] _— S (28] Trust Fund Contribution Added to Fees
s Country o dn Country 8. This corporation has fiabifity for intangible 1ax under s. 199,032,
2a] 25| 29 [30] Florida Statutes Clves [IiNo
B 8 Name__ and Addr_ggs__of Cu ent Reglstered Agent 10. Name and Address of New Reglstered Agent
1
S'IITES ARTHUR J., CPA 81| Name
5644 COLCORD AVENUE 82] Swreet Address (.0, Box Number is Nol Atceptable)
JACKSONVILLE FL 32211
83
B4| City FL B85] Zip Code
[T Pursvins s the provissons ph8egliors B07 0502 and 607.1508 Flonida Stalutes, the above-named corporation submils this statement for the purposs of changing its registerad
olhe ¢ or rigpsteroe T or bolh, inthe Slale of Flarida, Such change was authorized by tha corporation’s board of directors. | hareby accept the appointrment as registerad
agent | am fanhia o | ggopl the ohhigations of, Section 607.0505, Florida Statutes.
SIGNATURE I —
5‘_“:“ e M"t*nl 4 " eslere d gent and Wl | apgatatie {NOTE: Registored Agerl signature required when ranglating) DATE
(12, o i ICEAS AND DIFFCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 3
Lt DP [T etete 11TITLE Clchange [T addtion | g5
Nkt STITES, ARTHU 12 WAME g
siktaninis | 5644 COLCORD AVE. 1.3 STREEF ADDRESS o
| tonstr | JACKSONVILLE FL 3221t 14 CITY-ST. 2P &
i DS | METGET 2.1 TLE [T change T adailion [O
harr- MATO, ALEJANDRO F. 27 NAME
sweetsocee | 5644 GOLCORD AVENUE 23 SIREET ADORESS
o ane o JACKSONVILLE FL 82211 2 4CITY-S1-21
inr [T DELETE 31TIE [ change [ addition
Nk 32 NAME
STHFr 1 AL 58 33 STREEY ADDRESS
| cny st e 34, CITV- ST- 2P
Tt CToriere ATTITLE [ Change  [] Adastion
NAME 4 2 NAME
SIHEF © ACIRE < 4.3 STHEET ADRESS
| Ly oAk . 440ity-51-20
WILE [T DELETE 51 TIILE [_FChange ] Addition
[EALE 5.2 NAME
STHEET BUCKFSS 5.3 §TREET ADDRESS
ACLAAE I LN S 54 CITY-51-2P
T [T DELETE B TITLE U1 Change [ Addition
HAME 62 NAME
STHEE T ATIDHESS €.3 STREET ADDRESS
ALLETEU . E4GHTY-51- 2P
chy certily thal the mlormidion sapplicd with wis fling does not qualily far the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
o n wd o this annaal e o supplemental annual report is true and acourate and that my signature shall have the same lagal effect as if made under oath; that
lan ~Orporyuon on the receiver or trus wored 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
ap;u.a 5 in F‘:\n( I 1’ or Bop 13 jlrhagrffud o on an attachment
SIGNATURE: L AL T 7 fo¢) / 7R¥ 4bo 24
SIGNATUAE ANDY O OF PRINTED NAME OF SIGNING OFFICER DPaytine Proee &

0033842




