FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
, PROFIT " FLORIDA DEPARTMENT OF STATE
Sancr B Marthey. Jun 10 1997 8:00am

" CORPORATION
Secratary of Stale

ANNUAL REPORT
= ' 1997 DIVISION OF CORPORATIONS Secretary Of State

" | DOCUMENT # H %9 84

1. Corporation Name

pericanvacadion bremims

[Thi

Principal Place of Business Mailing Addross

i 12€ 0O -\2- Wellingtew Trace 4504
' Udel\mg*\‘m\ LSy

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
- —;I—i El ‘L)q - 94 (.ol'l 0 c'; L( Nat Applicable
R Suite, Apt. #, etc. Suile, Apl. #, etc it
: P P 5. Certificale of Status Desired g $8.75 addional
- |22 27] Feo Required
: City & State City & State 8. Election Campaign Financing $5.00 May e
23 ;l Trust Fund Contribution | Added to Fees
Zip Counlry Zip Counlry 8. This corporation has liability for inlangiole tax under s 199.032,
2-4J E\ 29 ;JI Florida Statutes Oves o
#. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Wayne Wtinsn
12810~ {7 Weltinoton Trace =504 82| Siroet Address (PO, Box Nuroer is Not Acceptable]
wWell \rsnm , FLO33Y- %)
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the ahove-named corporalion submils 1his staterment for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilth, and accept the obligations of, Section 607.0505, Florida Stalutes. ’

SIGNATURE
Signalyre. typed of prinled nama ol registerad agent and Ullc il apphcable {NOTE: Raegisiered Agenl signature requred when rainstating) DATE
' 12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o | e Wayne (oU banssyy [ okLeTe TATINE L Crange 7 Addvion | G5
Lo e VA0 - 1L U-E.Dllr\sﬁ“ wace ey 12 NAME §
b | STREET ADDRESS 1.3 STREET ADDRESS o
© | gmy-st-zp el Ir"ﬁl'm b PCT 334y ()YEQ\C{O\} 14CTY-5T- 2P &
TME HUL USUEANST™ T DELETE 21TNLE [ crange [ _J Addition |
NAME 22 NAME
STREEN ADDRESS Soame . : 2.3 STRELT ADDRESS
CITY-§1-2P V[(..Q P{‘e3'\(§9\&’ 24 CITY-5T-2P
TLE LMU‘C KENENI‘ [T orLeTe BIME I tharge ™ [J Addition
R NAME 3.2 NAME :
| smeer aooress Same 33 STREET ADDRESS
gITY-ST-21P eS 34 0ITY-51-2P
TILE J O ot 41 TTLE [T Change [ Additin
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS (\
CTy-§7-20 44 T0Y-8T- 2P ,\\\k %\
me [T DECETE 5.1TMLE §' \f [J change ~ T_T Addilion
s | Name 5.2 KAME \
- | smeer agoness 53 STREET ADDAESS \é
LT -§T- 2P S4CITY-S1-2P
THLE [T DELETE 61TILE [J change ] Addition
.| name 6.2 NAME Pt M E LT et A EE“ =
| swreET ADDRESS 6 3 STREFT ADDRESS -06/13/97--01088--017
. Lev-stze B4 CITY-ST-2IP 25 3 I

14, 1 do hereby carlily thal the information supplicd wilh 1his Liing goes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlily that the
information indicatedeon ks annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dirkctor f\ the corporalion or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my Qame
appears in Biock 12 ¢r Bl 13 it changed, n anallachment with an address. ﬁc;(p l

SIGNATURE: lgr"f«‘l 1 QGl-(11g

E DF quING OFFICER OR DIRECTOR Date Daptime Phone &

[GNATURE AND TYP



