% | | APPROVED
» > FILENOW: FILING FEE AFTER MAY 115 $550.00 F?LNEQD
FI ORIDA DEPARTMENT OF STATE

PROFIT
5 CORPORATION Sandra B. Mortham 97 .
Segretary of State AUG ' 5 AH g‘ 1} ,

AT\!NUAL REPORT
1997 DIVISION OF CORPORATIONS SECRETARY OF STA
TALLAHASSEF, FLE?R{IDA

DQCUMENT # | mmﬁ

JAMES . morroes N

Pringipal Place of Busincgs Mailing Address
X7 Tamam TRUILS0. 637 BLHAMORN QD
ST E T APTIOUE i
UO Q@m‘ 5; PL . 3 42'7 Y VEU t QE / FL ' 3418‘) 3. Date Ingorporated or Qualified 3a. Daje of Lasl Report
o 7/3t/ 1985 -30~-9%6
2, Principal Place of Busmess 2a. Mailing Addiess 4, FE| Mumber - Applied For
[21] - l26] e SQ- A5 ToL @ T Not Applicable
i Sane, ApL. #, o o
Suite. Api. #. etc i e, ApL #. ol 5. Certiicale of Satus Desired  [] $8.75 Additional
22 27] Fes Requirad
Cily & State City & Slate 6. Election Campaign Financing $5.00 May Be
23 2] Trust Fund Contribution 0O Added to Fees
Zip Coontry 7\ Country B. Tnis corporation has liability for intangible lax under s 199.032,
Eﬂ 25 ;a E] Florida Stalules UYes 03 ~o
9. Name and Address of Current Regislered Agent 10. Name and Address of New Rogistered Agent

81| Name

MoRrROW , JAMES V.
Sy QLHAMQQM RD. /o4e 82 Sireal Address (P.0. Box Rupeqyie ﬁapﬁb@r.] b < _‘_"_*4

P Ta il & 5

veviee, L. 94235 > TG e R T

84| City 85| Zip Code
FL ||

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1506, THorida Stalules, the above-named corporation submits 1his statemenl for the purpose of changing its registered
office or registercd agenl, or hoth, in the State of Norida. Such change was authorized by the corporation's board ol directars. | hereby accepl the appaintrnent as regislered
agent. | am Jamuliar with, and accept Ihe obilgations of, Section 607 0505, Fiofida Statules.

SIGNATURE e . _—
Signature mln ‘G pred e 1 of fegutin O Apwenl el P I saphcan {NCTL - Rogaiciod Agent sgnature requintel when reingtating) DATE

12, QFFICE RQ AN DIR[ CI0RS D 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DELETE 11 TITLE 3 Change [ Addition

T, JAmEs V.

STREE T ADDRESS é /?AJ{}?M&M QD- IOYHE - 13 STROTT ADDRESS

ChY- - 2w m L. 23‘/-135; 14CITY-S1- 7P

e [ Joeett 2110t [T change™ T Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRISS

CITY-§T- 2P 2.40NY-51-7p

TILE Uonent 3TTIMCE [ change ~ [J Aadition

NAME 37 NAML

STREET ADDRESS 33 STREET ADDIRESS

Ciy-S1-21 34 0ITY-S1-21P

T7LE T oerrie 41 TN4F [T change L] Addition

NAME 47 NAME

STREET ADDRESS 43 STREE | ADDRESS

GITY-S1-2iP - i 44007-51-712

L Cloepe 511 [T chenge [T Addition

NAME 57 NAML

STREET ADDRESS 5.3 STREET ADDRESS

iy §I-2p 54 0ITY-51. 2P . %li\\“

i T ot 51 111E TAYY [T Change T Addition

NAME 6.2 NI ¥

STREET ADDRESS £.3STHEEY ADDRISS

Cy-5T-20p ] 6407-51-7P

14. 1 do heroby cenify thal the information s np;w s watr 1his i ngy Y docs not quahfy or (he exemption staled in Scelion 112 07(3)(1}, Florida Statutes. | further certify thal the
information mdicated on this annual eporl or supplemcental anndal weporlis true and acourate and thal my signalJre shall have the same legal eltect as f made under oath. that
I am an officer of directar of the carporal-on or the recciver o Tustes empowered 1o cxecute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 1 changoed o on an attach nent with an address

SIGNATURE: ‘%/?7/7/)4—«)' B P=FT 9Y1-998-9027

aNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dergtime: Fritine &

N . R . . L

CR2E034 (9/96)



