I

}

P
“ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘

Sandra B. Mortham 1
ANNUAL REPORT Socretans of State FILED
1997 i

; i“"r "
T

”'q.,“ DIVISION OF CORPORATIONS
DOCUMENT # WOSEX~ 97JUL 3 PH 1: 20

1. Corporation Name o

|

ALY,

P_)'x‘N'Puass INCe E)ie # (822 H ALLARASS:
Chonte &£ # 03300 '

Principal Place of Business Mailing Address

A/,'at/y Golden GaTE ﬁwfw;}y

Aples, Florioh 2Y1l6

3. Date Incorporatpd or Qualified 3a. Dale of Last Report

Siyl8y 199

2. Principal Place of Bugsiness . 2a. Mailing Addres : 4. MNu T Appiiad For
21] P/ x 'NCPIcdes faics 2] Y744 Guilem Gotc PwaY Ejﬁ"‘m:zq “-Q Iﬂ@ Not Applicable
ApL#, L Apt # el ”
n e L8 Sue Aot 4 ¢le §. Cerlilicate of Slatus Desired O $8.75 Adc!monal
22 ;l Fee Required
City & Stete City & State 6. Eleclion Campaign Finanging $5.00 May Be
—2;! AIM(&S FL E Trust Fund Contribution O Added to Foes
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 3q ( [ b }El ;g—l ;E‘ Florida Stalutes Cves o
€. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
. . ] Launid wp‘\‘ﬁo 81| Name
' . - o St T em 2o MM?A-RIWR- % Street Address (P.O. Box WIWE?%;?EJ 14
L T NApies, FL. 3¢tz | AT 05—t
Lare T HERE] 5. 00 weak]BY, 00
‘ . A ) 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this slatement for the purpose of changing its registered
; a0 both. in the State of Florida Such change was authorized by the corporation's board of directers. | hereby accept the appeintmen as registered
p bligations of, Section 6070605, Florida Statutes.

ofiice or
agent. | §

paishered- 200
h-
—aff
SIGNATURE

Signatlire 1ynad o panto; orpd agen’ @nd utio il apphzabic (NOTE Reog stored Agen! signature requ red when reinstating} DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12
TILE fres, scc, 7ICes, [T priete 110LE [ ] Change [ Aadition
NAME RoNALd PeFried 12 NAME
siveer sponess | 2200 Ky nb AEMHAE CT. 13 STREET ADDALSS
CITY-57-21P NApIES, FLeoiet A 1.4 CITY-51- 7P
TITLE Vies Flee s, 20 ] OECETE 2ATITLE J Change T Addition
:::EEET ADURESS i-tgf ef;“’ &H ILTWLVZ e7- :z::::imnongss
Y-St lees , Flertr 3vriz ? 4 CITY-51-2IP
T0LE : CJoeeere ferame [Jcrange 1] Addition
NRME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 3.4 CITY-87-2iIP
TILE ~ [ DELETE 1TILE [T change T2 Addition
NAME *» 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T 2P 44 01Y-51- 2P
me v [T peLETE S1TITLE [T Change [ Addition
NAME 5.2 NAMI
STREET ADDRCSS 5 3 STREET ADDRESS ﬂ
LITY-S1-21P 54 CITY-ST- 2P /ﬂ
TOLE [ orcere 61TILE Cyange | Addition
NAME § 2 NAWE
# STREET ADDRESS 63 S1AEET ADDRESS
CITY-ST-20P 64 0ITY-5T- 2P

14. | do hereby cerlity that lhe information suppliod with this filing does not quality for the exemnplion slaled in Section 119.07(3Xi), Florida Siatutes. | further certify that the
information indicated on this annual report or supplemental annua' report is rue and accurate and thal my signature shall have the same legal effcet as it made under oath; that
1 am an officer or director of the corporation of 1he receiver or fruster empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or 3 if changed, of onan ont with an address

SIGNATURE: ED_NALD De Pée é'm/:"@/97 941 352- pooo

IONATURE AND TYPED OR P "OF GIGNING OFFICER OR DIRECTOR Daylire Phong &

CR2EC34 (9/96)



