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

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIOZCS’FaCr‘L:POZ:TIONS Secretary Of State
POSYMENT # H78532 ©)

e T

Principal Fiace of Business

1459 LODGE LANE 1459 LODGE LANE
BOULDER CO 80303 BOULDER CO 80303-6104
3. Date Incorporated or Qualified 3a. Date of Last Report
10/01/1985 02/28/1896
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
;‘ ,,,,,, 2_5| 59'2579670 Not Applicable
iter, A tC Suite, Apl. 4, elc. it
Suiter, Apt #, e uite: At 4, €1e 6. Certificate of Status Desired ] “-75 Addilional
[22] [27] Fee Required
City & State Gty & State 6. Flaction Campaign Financing $5.00 May Be
23] B 28] Trust Fund Contribution Added 10 Fees
Zip | Country 4 Country 8. This corporation has liability for intangibl(;ﬁi;nﬁe« 5. 199.032,
;:] - 25| 291 ;I Florida Statutes [ ves Mo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registerad Agent
GLASSER, GENE B1] Name
{]
2021 TYLER STREET 82| Street Address (P.O. Box Number i& Not Acceptable)
P.0. BOX 229010
HOLLYWOOD FL 33022-8010 a3
84| City . FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or regislercd agent, or bolh, in the Slate of Frorida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. am familiar wath, ancl acceepl the ebligations of, Section 607 0505, Flarida Statutes.

SIGNATURE .
Soeputare sl peante o ruan won b ldesleneo Bient and e | appabie {MOTE: Registared Agent sighatuie reguired whén ra-nstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE PD [T oeLere l 11 TLE LI change L] Addition
NAKE BERMAN, ANDREW P 12 NAME
smeer acoress | 1459 LODGE LANE 1.3 STAEET ADDRESS
Cf¥-S1-7F BOULD'ER CO 30301 1.4 CITY-5T-2IP
e (] DELETE 21 TITLE [} Crange ] Addition
NAME 22 NAME
SIREET ADIRESS 2.3 STREET ATIDRESS
oy -ST-2P 2 4 CiTY-51-2P
L T DELETE 3UTILE L] change  [_] Adaitian
NAME 32 NAME
STHEET ALAMESS 33 STREET ADDRESS
- 34.CIIY-51-2P
N W Y1 T T TITLE T[] Crange L] Addition
NAKE & 2NAME
STREET ADORESS 4.3 STREET ADDRESS
orvstap o . 44 CITY-57- 2P
i [T DELETE S1TILE CJChange L] Addition
NAVE 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
Qre stz 54 CITY-S1-2P
e [ oelEe &1 TITLE [ thawe L Addiion
HAHE £.2 HAME
STREET ADGRESS 6.3 STREET ADDRESS
oIy 51210 64 CITY-51-21p

14. 1 do hereby cerlity Ihat the wfarmation supphied wih his Tling doss nol gual i i i i i
! I up); y for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
:nlurmanofn [rxci-c:alod on this annyal reporl of supplemental annual reporl is true and accurate and that my signature shall h:s\ve the same legal effect ag if mafge under oath; that
am an ofticer or direclor carfyoration or fho receiver or trustee empowered lo 8xecute this report as required by Chapter 607, Florida Statutes; and thel my name

appears n Block 172 or B¥ck 13 %Dn an attachmenLwiih an address.
< / Y ) 303-00 5w
caf: 7 [ L4

SIGNATURE:\. .. .&A fezxe~ /4, / - AR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR Daytime Phone

\

CORPPR(?F::;I\%ON % ' ;. FLORIDA DEPARTMENT OF STATE J an 2 4 1 997 8 O O am

CR2E0234 (9/96)



