FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 1 R FLORIDA DEPARTMENT OF STATE '
CORPORATlON Sandra B Mortham
ANNUAL REPORT

Secretary of State
A e DIVISION OF CORPORATIONS

1996
DOCUMENT #  H 755¢/

1. Corporation Name

AnNdDuDrRA, L NC

Principat Piace of Business . Mailing ;\[Id'ess .
1525 Pondie DUEy Cr 1528 Bownire Butal R,
W (nen ARk, €L 33755 uo w0 TEn Phek, e

378 rl | 3. Date Incorporated'r% Tuahl@ 3a. Date of Lasl Report

G918y 3595

2. Principal Placs of Busiress 237}\&\ ing Adldress . AFES Number ¢ Apphed For |
;I o 25] o - . AY C’ -3 Y 9 63 [ Not Appicabie
il B
Sutte, Apt. 4. elc. | Suile At # el 5. Certificate of Status Desired ] $8.75 Adq"'“”a'
’;ﬂ 2;1 Fee Required
City & State | City & Stato 6. Elgction Campaign Financing $5_00 May Be
—iﬂ zs-i Trust Fund Conltribution g Added to Fees
ol Country ‘v Country 8. This corporation has habilty for ntangible tax under s 199.032,
24| 25 ’35[ 30 Florida Statutes O ves [@HG
9. Name and Address of Current Registered Agent ) ) 10. Name end Address of New Registered Agent ]
* e 81 Name
Crnen A BRApFo
S Lg % MNalic BU pat Ce Ll 82| Streot Acdress (P.0. Box Numibar 18 Not Acceptabie]
» vy . N
winEn ALk, Fr 330789 5
84| City FL le Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above named carporation submits this statement for the purpose of changing its registered office
or registersd agenl, or both, in the State of florida Such changa was authorized by the corporahion’s baard of directors | hereby accept the appaintment as registored agent. | am
famibar with, and accept the obligatons of. Seclon B0V 0503, Flonda Statutes

SIGNATURE _ . _ P . A e e . e -~ [

Sigrature, lyped A Pare of fegiabersd aent and e L appl it (NCITE Reagesegen Ainl supaaturg res e whie: rest st aling DATE G
12, OFFICE RS AND DIRECTOAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o2}
TILE O3P ’ ’ () DEceTe TITE ; £ Change O Additar. g
NAME Peandz D BRaO RO 12 NAKE 3
stvee aooiess | {5165 Powai@  Buogal gt + 3 SIREE| ADDRESS 2
CIfY-S1-2IP Wi TN P&E{: , Fe 9'}7 @9 14Ty -S1- 20 ) __E
TIrLE D, s+ T . [) DELETE 2 VTITLE O] Change [ Addion |2
NAME carRTeEn A. DEAD RO ) 27 NAME
sTEer aDDRSs | fg 2 BOMMIE Buen el ] 2% STAEC! ADTEESS
Ty -5T- 2P A WE Pa Rk Fo __5;2—78 C/ FACTTY SI- 20 ) ) i )
TILE [] DELEIE 34TIILE [1 Change [ Additiar:
NAME 32 NAME
STREE] ADCRESS 13 STREET ADORESS
CITY-§T- 2P ) ) 340TY-51-2P
TITLE ] OELETE 41 THLE [ Change [ Addition
NANE 42 KAME
SIREET ADCRESS 4 ISTREET ADIRESS
Ty -S1-2 44007Y-51-21 . e e e
TILE [ DELETE 5 LT 1 l}:!lf?_l X '!'_j'__'!]l:":‘l: iclkinge [ Additen
NAME 52 HAME _! 'L_f_"_llziE" 9_5__'-‘1""11*“[ J
STREET ADORESS 5 3 STHEET ADDRESS w20 (0
CITY-51- 2P 40Ty S 7P N
TITLE [3 DELETE 6 1 TITLE [ Change  [] Additien
NAME §.2 NAME
STREET ADDRESS § 5 STREFT ALDRESS
CHTY -ST-2IF 4CY-ST-2IF

14, 1 go heretiy certify that the informalion suphed it this fiing is volantariry fumished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if madec under
gath; that | am an oficer or director of the corparat on or the recever of trustee empowaned 10 exectie this report as requred by Chapter 607, Florida Stalutes; and that my name
appears in Block 122 or Block 13 f changad, o on an attachment with an address

SIGNATURE: > 25— Cpren A Blasetp 4lyfat  (eoT) 20l 0828

as

" GIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR D Tt 5

=



