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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

OLRN CoRToes s O R

PRCFIT '"'“57“-% FLORIGA DEFARTMENT OF S1ATE
CORPORATION % .""  Sandra B. Mottham *
ANNUAL REPORT L Secrotary of Slate
1998 o il DIVISION OF CORPORATIONS
DQCUMENT #  (AL{0O QL

- 526D

Principal Place of Bus neax, T Man 1 Adddregs

RS MWy
MACE W08

M6 0

19355 S WA LMUORY
bk LOOBT-

FILED

Apr 28 1998 8:00am

Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

~A-ES

2, Principal Place o Bosngss ’ 2a, Mualirg Address

21 |26]

4 FEI Nu | {Applied For
g%s\%q L'/ Not Applicable

22] 27]
- City & State

20] BT

Suite. Apl. ¥, Bic Saite, Apt #, els.

$8.75 additional

" )
5. Certificate of Status Desired Fos Required

Gity & Siate

6. Election Campaign Financing
Trusl Fund Contributicn

$5.00 May Be
Added to Fees

OhACYL WA

Zip Country p Country B. This corporalion owes or has paid ihe current year Intangible
24 E‘;l 2;1 E)] Personal Property Tax due June 30. @Fws Ono
8. Name and Address of Current Registered Agent . . 10._ Name and Address of New Registered Agent
81| Name

KRS < OARM WAY 62

Streer Address {P.O. Box Number is Not Acceptable)

LALe  WoBTW = . 2EHOO [P

84 City

FL Ias] Zp Code

agent. Lam familiar with, and accopt the oblgs lll\J’l‘ ol o?ll() 16070606, prerida Siatutes.
SIGNATU w N

~ 1%, Pursuant to INC prowisions of Sections 607 0507 and 607 1508, 7 lo1ida Statutes, the above- nafﬂod corporation suamits this sialement for the gurpose gf changing its regislered
. office or regislered agent or bl in the Stale of Florda Such (hdﬂé-ﬂ was authorized by the carporation's board of direclors. | hereby accept the ap omrenl 8s registered

PSRRI Es w o B T TSI R gl Agionil S a0 alaeg g nien whion renstat gy m[[l e
12, OF (GRS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ) ‘Ff"i O orcene 1UHILE [ Change [T Addition
HAME OLAVY l Mf\ - 12 NAM:
STREEN AUDRESS | 1S S TS k-I»"\ LAY 13SIRLET ADDRESS
gry-stze A baS \,\J OB Ty o 5 2Me ol
TITLE [ DELETE 21TALE O Change [T Acdition
NAME TTVAC WAL 27 Nt
ST aoness | S 4S5 o DA~k WY 2 3SIREIT ADDRESS
BT I o L) g 1._\ AT =i LTRHE O foien s
WHE V p T oeLeTe 3TALE T Change  1J Addition
NAWE AR NPE pang .- 37 NAME
" STREET ADDAESS %(‘;:g%}) .\,Lb h —‘tﬁ ™G 53 STRELT ANDRESS
ov-star | Lok R\\— 132 34 CIY- ST 2P
: TILE [T cerEre 41T T crange [ Addition
NAME &1\_\ DRSEP PO 4.2 NAMY
STRECT ADDALSS | 2% V5 OHL ler f\: iy ’:}\‘ 435IREET ADDRESS
orvstze PO LWOOTS L S0 (O 1400751 77
TIMLE L1 orete 51HILL
o b ST UV A \‘%H\cufu A b2 Nt
STREEY ADDRESS L - Ly 5 3STHIE T ALDRESS
Cy-S1- 70 %\Dku\) -T_af\) EL_ ;}Z((\-\— a 33L(Q>Q BACTY-E1 2P
THLE |m &R PRRT
HANE 7 HAMI
STREET AGDRESS 63 5IHET T AN 5
CITY =817 G4 CNY-51-7iF

14. 1 hereby certify thal the ilormuto
indicated on ttes annual reposl o sy
officer or direclor of 1he corporaticn o
Block 12 or Binck 1311 c,h.wq( d. o o an atlacarmon: with an addigss

aes rol qualily for the exemption stated in Seclion 119.07(3)(1). Flonida Slatutes. | Turther certify thal the infarmaton
S lrue and ascurale and thal my sgnalure shall have the same legal effect as if made under oath, that | am an
Creit »vc: o 11m we empowered o execute t s re ;)nr[ as required by Chaplet 607, Flfrcla

SIGNATURE\:W B
SIGNATURE AND IVF’EU OR PRINTED NaME OF SIENING OFFICER OR DIRECTOR

atutes and that my name appears in

Al{pg

Tire
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