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| DOCUMENT # (4 /147

- Corponatban Matmrs

Davip £. ®acoew, P.A,

{ 5@ /29 Arve ST 200
Peupeors £ues, £e. 7 33027
Freincpat P af BLsiness Mailing Address

_E_T.l___ e s ;‘ﬂ 5?" 233 77 (/? Not Applicable

4 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corg;iggENON g *Qa O i B o Mar 10 1997 8:00am

ANNUAL REPORT - W Secretary of State

1997 N ‘:.« DIVISION OF CORPORATIONS Secretary Of State

3. Date Incorporaled or Qualilied 3a. Dale of Last Report

F/25 /63

1A el Reness 28, Malling Address 4, FE{ Number Applied For
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Suite A A o Suie, Apl. #, ete, ;
ey T o TP 5. Certificate of Status Desired  [] $8.75 Adationat
32_} 27} Fee Required
Dty & St Coy & Srate 6. Election Campaign Financing $5.00 May Bo
L?:i] _ ;] Trust Fund Contribution J Added 1o Fees

ae Courtry 2 Country 8. This corporation has liability for intangible tax under &. 199 032,
24] S 2s] 2] 30] Florida Statutes Jlves [Dno

9. Name and Address of Current Repistered Agent 10, Name and Addross of New Reglstored Agont
81] Name

Davip £ @o«0€d
[ S.. (29 Ave, Sr€ 200
Perfproke pFass, r~¢. 330z

STRUPL AR ? 3STREET ADDRESS
LR E o 2 ACTY-5I-0P

Al A 53 STREET ADDRESS

B2| Street Address {P.O. Box Number is Not Acceplable)

83

84| City

FL 85| Sp Code

aions of Sections 607 D507 and 607, 1508, Florida Stalules. the above-named corporation submits this statement for the purpose of changing its registared
! er bosh in the State gl b lornda Such change was authorized by the corporation's board of directors, | hereby accept the appointment as regislered

Ll 5 o Soction {Q7 0505, Fiorida Statutes
SCY 1 o S

TINOTE Ragstoren Agen: signature roguired wher rainstat ngh [H

L8

sttt Al ang e A g pacable

... OIfICERS AND DIRECTORS 13. ADDTIONGICHANGES 10 OFFICERS AND DIRECTORS 1N 12
P/ P | T 11T [ Change LT Additien

DAavep E. GocOen/ 12 HAME

{8 w. KRG  AVE, SrE 2eo 1.3 STRTET ADDRESS

|Pemeonsne  FPines, Fe. 33627 1400V -51-2IP
‘ L] eeeete 21TLE [T change T additon

‘ 2.7 NANKE

CRZ2E034 (9/96)

T oeeete STTIHE | [ TcCrange [ J Adcnae
32 NAME

33 STREET ADDRESS
24 CITY-SI- 7P
[T otiere A1 TILE ] Change ] Addition
4 7 NAME

43 STREET ADDRISS
44 QITY-SF. DP
[Totiere 51 TILE U change [T Acaution
52 NAME

T RO §4LTY-S1. 2P ‘/ﬂ 310

7 DELETE 61TITLE [T Change T[T Addition

62 Nat SODODS 108365
R 63 STREFT ADDRESS ~-03/10/97~~01081~-003
S 64 GITY-5T-2F #¥%165.00

TEO he ety corty Thial e micimanon suppliad wih hig fling does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | furlher certify thal the

Wit r s ecdcsstedl o e annual report or supplamenlal annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath. that
e aft = or daicion of e corporaton or the receiver or trustee empowered 1o execule this reporl as required by Chapter 807, Florida Statutes. and thal my name
appears © Rlock 12 o Hlock 131 changed, or on agaltachment with an address.

B Ohud e CoEy_ X3-3-97 959431330

Oate Dayime Priaoe 4




