! FILENOW: FILING FEE AFTER MAY 1 IS $550.60

fq " PROFIT e s FLORIDA DEPARTMENT OF STATE
CORPORATION ' ; Sandra B. Mortham g, B g,
ANNUAL REPORT Secretary of Si'até N i E{ ﬂ::-;,-, {ﬁ: I‘f

1997 DIVISION OF COMBORATIONS
DOCUMENT # H95¢4 ML i g s

1. Corporation Namg ‘ SL[;,,‘: ey
SRS W

WE

Ui STATE

Harthe 2 Beﬁf?e"{?[z PA. ALLARASSCE FoRIDS

Principal Place of Business Mailing Addrass
11359 ﬁyerﬂ\( ﬂc{ S w
Palin Beach Gandens,

3. Date Incorporated or Gualified 3a. Dato of Last Report
fe_ 33410 1724 /%€ /98¢
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
21 26 57-2¢20€8¢ Not Applicable
Suite, Apt. 4, elc. Suite, Apl. #, etc. D $8_75 Additianal

. ifi t i
5. Certificale of Status Desired Fee Raquired

5]

22]

City & State City & State 6. Eloclion Campaign Financing $5.00 may Be
23 —2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 20 30 Fiorida Statutes Kves OnNo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Raglstered Agent

N e T [Repad

Squt af /4 i J€as 7] S1r%d:§ass,}P.o. P? g‘g?ﬁf Notﬂﬁcﬂable)
‘ .

B3

| Bl Baerd Cardes s FLIPEES

{ Bections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submiis this stalement for the purpose of changirg its registared
“or both, in the State of Fhbrign. Such ¢ e was authorized by the corporation’s board of direciors. | nereby accept the appointment as registered

07.. 505|/F|9}” Statutes. 7//0/7/27

11, Pursuant 10 the provip
office or registered
agenrt. | am fa

SIGNATURE

3 Signatura, I (Nms"nn_gismmd Agon! signalure requircd when reinstatingy T DaTE
12. Vd ;)?BFICERS A_F;D DIRECTORS — | EED ADDITIONSICHANGES T OFFICERS AND DIRECTORSEJ' 12
TILE e e S % 4" 1ATITLE . Change Addilien
NAME ﬁrq,\-fﬁq fg {j’e nne rf‘ 1.2 NAME q‘DDL'Lj—:?ES:BEIFE i
smeeriooness | #/3 5§ Avewy 12 d : +3 STREET ADDRESS '-QD#UE‘JB?——D 1 i:.l‘:'“"‘“'DUB
CITY-ST-21P ﬁ{!ﬁ-‘ geuc./f 6“4?\'{84! . F’- 3 3‘{/“ 14 CIY-ST-2IP ****ISE- DD ****IBS- DD
e VE Sce ¢ Trent /0 inecfer T DELETE 21TNLE _ I Change L7 Additian
NAME Tames 7 B eaqed- 22 NAME
seeraonness | s/ F ¥ Aeeny d 2.3 STREET ADDRESS
CITY- ST-2IP ﬂ:/m (’; card Cc'.;\‘f\'» Wi, FC 375 2 4CY-ST-21p
TILE L] DeLeTe 31 ILE [ Changs ] Addition
HAWE 32 NAME
STREET ADDAESS 3.3 STREET ADDAESS
GITY-5T- 2P 3.4, 01Y-ST1-2IP
TTLE ] DELETE 4170MLE Ll Change T Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
GITY-S1-2IP 44GITY-ST-2IP
TITLE [J DELETE S1TLE "I Change  J Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADNRESS
CITY-ST- 21P 54 0ITY-5T- 2P
e [ oeLFie 61 TILE [ Changs [ Addition
NAME 62 HAME
STREET ADORESS 63 STREET AUDRESS
GTY-51- 3 64 CIIY-ST- 7P

14. | do hereby cerlify thal the infarmation supplied wilh Lhis Iiling does not qualify for the exemplion stated in Section 119,07(3)i), Florida Slatutes. | furiher certily that the
information indigated on Ihis annual report or supplemental annual report is 17ue and accurate and that my signature shall have the same lanal effect as if made under oath;
I am an aflicer or director of the corporalion or 1he receiver of frustec empowered 1¢ execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Blogk 12 or BJ y it changed, or on an altachment with en address.

SIGNATURE:

-h}Ci'he.r 7_’ @(—‘1{1(1\//‘ 5‘/%(‘/?7 (5’6!) €27 -53%7a

Daylime Phane #

URE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



