. ¥ . S
. FILE NOW: FILING FEE AFTER MAY 1 1S 55!50.00 FILED
§ - e
: ¢ PROFIT i 33 FLORIDA DEPARTMR OF STATE .
. | CORPORATION ) sandra B. Mortham Jun 18 1997 8:00am
ANNUAL REPORT Sccrelary of State
1997 DIVISION OF CORPORATIONS Secretal y Of State
" | DOCUMENT # #392¢7
e 1. Corporation Name f/—‘ (' T
' GNES E/T’Uf ()oc ptans | EADIG L Orprnry HT
Principal Place of Business Mail-ng Adaress
QV¥d TeEE Apag 2o 29va TRee Koo (Y
OAWDO ' £ 32171 0‘»‘-4—“001 £r 22817
3. Date Incorporated or Qualil.ed 3a. Date of Last Report
/[ ref Bey 1996
2. Principal Place of Business 2a, Malling Addross 4. FEI Number” Apphad For
21 3vis ?ﬂ 'J'/f Corc l. m 3Y7S P“’}"(I‘/ Cc'rc fe £9 "p’“/éfé V a) Not Applicable
— Suite. Apt. 4. elc _27| Suite, Apl. #, etc. 5. Cerlificate ol Status Desired | $BF';5R§E?3?;%"E"
f City & State | Ciy & state 6. Election Campaign Financing $5.00 May B
. m Odpwno FL 28] QL A0 ‘E[ Trust Fund Contrioution [] Adued to ::esa |
Zip Country 7ip | Country . B. This corporation has liability for intangible tax under s 189.032,
24 32817 28] Ofavae 28] ¢ 2811 0| DR e Fioricia Statutes O ves B No
9. Name and Address of Current Reglgtered Agent 10. Name and Address of New Reglstered Agent
81| Name
CALSo N , Topw R, ‘
. 82| Slreet Address (P.O. Box Number is Not Acceptable)
- 3ys Pm.'shr Crece
. 83
; Ol pn
. 4 po 7 'E/ 3 2217 Ba| Cry FL 85| Zip Code

11. Pursuanl 16 the provisions of Sections 607 0502 and 607 1508, Forida Statutes. the above-namod corporation submits this slalement for the purpose of changing its regislered
oflice or regislerod agent. or both, in the State o Florida. Such change was aultiorized by ne corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe ebligations ol, Section 607.0505, Florida Slalules,

CR2E034 (9/96)

SIGNATURE . . e . N . e
Slgnature typed o panted name o' regestensd agent and wie 4 speheat:o (WOTE Fegsiensa Agor 1 s gnalare regquired when feeistating DATE
: 2. OFFICF RS AND DIRECTORS 18 ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12
: e, DP T ele R (T Crange [ Adeiion
§ NAME C/‘MJO"J, Detodis 7 ) 12 NAMT
SYREET ADDRESS 2 Clanterrmt Aut 18 SIREET ADDALSS
Cry-§1- e SEAL MG £t 234720 1401Y-51- 2P
TITLE S [T DrLETE 21 TI1LE [ Change [T Additicn
HAME CAsord  Sonw L. 27 NAME
STREET ADDRESS Yyrs Peiftty Cirde 23 STREFT ADDRTSS
CiTY-ST- 2P QR Ario  Fr 31817 2 4 CITY-ST- 7P
TLE v ‘9 i ] DELETE 3ATILE [J Change T Additon
PO ¢ o o o ITNAME
_ AR, I)AQ_,LE\. £, |
SIREET ADDRESS 2117 ME LAREVIg . A3 STRI T ADDRESS
CITY-§1- 7P Stbeing  Fr 33270 34, GITY-SI-7F
TME - VP A ~J DeLeTe L1 01E [T Change ] Adaition
A W a7 Nawe
e BT ARSI, 716 Lran A, o
STREET ADDRESS oyf-3 . CHIG A 43 SIRLE] ADDRTSS
GITY-S1-2IP blLAnp O Ly 44GTY-51-2P
TILE 4 T nitete S1TTLE Change Addilion
NAME 57 NAMT
STREET ADDRESS 53 SIHEE] ADDRESS é /yq 4)
CiTY-5§1-21P keoovesiar ~
e T DFLrTe B1TILE A l;:nanga T At ie
NAME 62 KamL .. Pl W T e
o 297011 10--006
STREET ADDAESS 64 IR 0T ABDHISS et -
] 4% 165, 00
GI1Y-S1- 7 540NY-51 79

14. 1 go hereby cerify thal the infarmation suppl ed with 1 s filing docs not qualify for the exemption stated in Section 119,07(3)(0), Tlorida Stalules. | further certly that the
information indicated on this annual reporl or supplementa’ anpual reporl s truc and accurate and (hat my signalure shall have the same tegal effect as 1if made under oath that
{ am an ollcer or directer of the corporalion or the rocelver or frustec empawercd to execute Lhis report as readired by Chapter B07. Florida S1alules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address .

Zt Tehw R, CARSow .
SIGNATURE: .__ : @Mﬂ Sechemay G /M) LTFD M- Fb7- 30v2

IGWRATUNE AND TYPED OR PRINTEC NAME ING OFFICER OR DIREGTOR Dagtine Fricng 4




