FILE NOW: FILING FEE AFTER MAY 1 IS $550:00 FILED
" YPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNL{IAQL;;F’ORT Drwsérzc([)e;acrg::(;[;|0Ns Secretary Of State
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11, Pursuant to the provisions of Seclons 607 0502 and 607 1508, Flovida Slalules. Ine ahove-named corporation submits [Mis statement for the purpose of changing its regislered
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SIGNATURE N _ e R . . _— o .
Figamture Iyped of poniee name o L giEeed agent and Bl oo icald {ROTE Fogrturad Agonl sgnalire s W en teirs i) DATE ) T
1z, OFTICERS AND DRECIORS 13, ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 12 g
WL T ngr\.{ T vt 11 TILE Change | ] Addition &
Lo N Presidend 12 3
STREEF ADDRESS 11y Kent 5'\‘ ' 13 SIREFT AUDRLSS a
< | cnv-steae favw Doy 4 [ %)) 14 00Y-51-71P o
HE KT TReu s wre r 7 P DELETE 21N TreaSwrer | . OWFcnnge L] Addiion 103
Fol e Tohn Perry 27 Nae Tbwn Sand:ifer
| smraooness | apay  theat ' Y. pismerwonss | 3t8 Gakes st
| Palm oy B 36902 [Teercn ?-14771‘1:-51;2‘[. Poles E&ﬁ‘ﬂ El: 32805 Do T Ados
o W vice Presiden’r / decrakery 5 Cnang dtion
NAME 32 LAME
Leto, Perr _
1| SETAORESS | aq g WKe 4\,.1 s}, . 33 SIREET ADDKE 53
v | Ciry-S1-2P fPolms Thay Fis  22%e 34 CITY-51- 71
TmE - [ [J Bt 41T D twge L Additior
NAME &2 Al
STREET ADDRESS 43 51R01T ADSRLSS
CITY-57-2P Laony-si-p
o | ThE T DeLert 5N [T Change L Addition
Lo| wame 57 HAM: SDOOoD0= 2000243
% | sTheer ApoRess 63 SIRIFT ADDRLSS ~06/03/97--01095--003
. Lon-stze s40IY-5T- 2 #0125
T T onrie ERLI; [ change [T Additon
21 Nawe €7 NAME s
£ | STREET ADDRESS 63 SIHEL] ADDAESS Ve W
£ | ovesroze BACTY-5T 7P 580/

14. | do hereby cerlify thal the information suppyed with th s filirg does not gualify Tor the exermption stated in Scolion 119.07(3)(i), Noerida Stalules. | further cerlify that e
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| am an officer or director ol the corporatun o he receiver or trustee empowered lo Oxecute Lhis report as required by Chapler 607, Florida Statutes: and nat my name
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