FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 7 8 O O am

CORPQRATION Sandra B.‘ﬁlo;'l-ham

ANNU REPORT Secretary q Siale
~ 1997 DVISION OF CORPORATIONS SeCI'CtaI'y Of State

DOCUMENT #

1. Corporation Name

OVl HESOCIRAIES [, I

| 139435

Principal Place of Businoss L Mailing Address

26O SONVIHLE GV D

_ A=) £
: c!(—m#//ft‘zﬁ/ . BEeES S 3. Date Incorporated or Quafiied | 3a. Date ol Lasl Report
: 2. Principal Piaca of Business 2a. Mailing Address 4. FEI Number Applicd For
: 21 —2;] ff’,?é’?//ﬁ Not Applicabie
Suite. Apt. 4, el Suille, Apl #. elc -
e F 5. Certficate of Status Desired O 38'75 AdQltlonal
E ?‘::] Fea Required
. City & Slale City & State &. Election Campaign Financing $5.00 May Ba
B ?3'1 ?a—l Trust Fund Contribution O Added 1o Fees
Zip Couniry 21 Counlry 8. This corporation has liabitity for intangible tax under s, 199.032,
m ’m ?9] 30,‘ Flarida Statutes [ Yes 1 Na
3 9. Name and Address of Current Reglistered Agent 10. Name end Address of New Registered Agent
. 81| Namo
L BEL T WAL
- B2| Strecl Address (P.O. Box Number is Nol Acceptable)
g SO0 SOLLES T T
: ' 83
DL AEI A, e 34676
84 Cily Zip Code

FL |®

11. Pursuant to the provisions of Sections 607 0502 and 607 1508 florida Statutes 1he above-named corporalion subrmits this slalement for the purpose of changing its regislered
office or registered agent, or botly, in the State of Florida. Such change was authionzed by Ine corporation’s board of directars. | hereby accept the appointment as registered

agent. | am lamil] ith, gend accept the obligations ol Section 607.0505, Florioa Slalutes.
SIGNATURE n e e . .
Sigristyre. typed of prirded name of rogesiered agenl aed wleal apcabn (NOTE Regnsterea Agent sigialute reaui ed whon ranstal ngl DAaTE

[z OFTICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)

TILE - EE S 1bEvT [ eLete IFRIT: [ change LT addition | G

o] e B0 BELT 1/ 1 A% el 1.2 NAME g

| staer aoomess lBre ForRES!T T 13 STRET ADIRESS <
avstze | puralgnar, e FYedsS 14CIY. 5720 o
TITLE 4 ~ [J DELLTE 21 10MLE " chenge [ Adaition |©O
NAME 72 NAML

£ | STREET ADDRESS /7% C S:esw&mowss

tof pry-st-zp //p é ?ﬂ g—; 2 4CIY-51-7IP

ISR 4 CIonire STNE = T Crange L] Addilion

NAME 32 NAME

i | STAEEYADDRESS 53 SIALE ADDAFSS

T orv-sre 54.0Y-81 2P

o oTme [ eLere CUTILE [ change [T Addition

= | e 42 i

L | STREET ADDALSS 43SIRKET ADINTSS

C | cy-steze 1400y 512
e - [T oeerer: 5170LE [ change [T Aodvion

o | HAME 52 NAME

S| steer apoRess 5 3 STREE ADDRCSS

| ciny-st-2p 54 CNY- 8- 20
TMLE TJ ot 6110LF [JChange [ Addilion
NAME 157 NeI SOOD022005 73 «5
SIREET ADDARESS 6.3 SIREET ADDRI S5 ;*DE;E‘U;«"SS“OI 003—“034 §/é@/q7
CITy-57-2P L4 CTY-S[- 7P g4 . :

14. 1 do hereby certity that the information supplied w th this filing does rol qualily for the exemiplion stated in Section $19.07(3){i), Flor.da Statutes | further certfy hat the
information ingicatled on this annual repert or supplemenial annual report is lruc ana accurate and that My signature shall bave the same legal effect as il made unde- cath: that
I am an officer ar direclor of the corporation or the recaiver or lruslee empowaered o execute this reporl as required by Chapter 607, Florida Stalules; and thal my name

& appears in Block 12 or Block 13 il changed. o on an altachment with an ado0ss.

SIGNATURE: (OOPERT PEHEC. Yesfey | FF-Yes6/Z3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Taytine Prens #




