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

PROFIT .. , NTOF €
CORPQRATION ) m:f:i?: f.::.f::] " May 1 9 1 99 7 8 . O O am
AI\INUAL REFORT Socrolar;‘ of State

1997 CIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #

. Corporation Name

DA b7, FNE

Pringipa! Place of Busingss Mailing Address

237 M- e S‘/’/Mﬂf& R, v e
su, e <Fe ) : ffied D R
'4“7”;’””75 \%3 S ﬁr‘- SKRP/Y ) - /?’D‘ vak . /??én

2. Principal Place of Business “2a. Mailing Address 4. FE| Number Applicd For
5’ g} ?— 25 4/2 3‘9/ Nol Applicablo
Suile, Apt. #, elc Suite, Apl. #, elc. B ™
P I e 5. Certificate of Stalus Desired ] $8.75 Add.mcnal
’;2-, i -;-,v—l Fee Required
Cily & Stale City & Sale 6. Elaction Campaign Financing $5.00 May Be
m m B -y - Trust Fund Contribul:on O Added 1o Fees
L o Country Zip _ Country 8. This corporalion has liabifily for intangitle lax under s. 199 032,
24] ;I L 20 [30 Florida Statules Oves Dna
§. Nams and Address of Current Registered Agent } 10. Name and Address of New Registered Agent

Jouls Geys o
33’ ” L()&S?’?Woﬂ fd Df’ Ve 82] Strcet Address (P.O. Box Number 15 Nol Acceplable)

6“-/ Vz-4 age 83
~C 3a7/ S
ALTR yon 7E 596« 7 B o FL

11, Pursuani to the provisions ol Sections 6070602 and 607 16508, Florida Statutes, the above-named corparalion submits this slalerncnt for the purpose of changing its registerod
office or regislered agent, or both, in the State ol Flonda Such change was aulbionzed by the corporation’s board ol drectors, ! heroby accept the appointmenl as registercd
agent. | am famiiar with, ang accept the obigalons of. Section 607 o 305, Florioa Slalules.

35‘ Zip Codo

SIGNATURE ____ e e I e . L
Signature: lypod o panted e ul el agee and e appica (HOTE - Hogislored Agert sagotire regured whe seiraialmg? ATE

12, _ clgiRsANDDIRECTORS . ADDITIONSICHANGE S 10 OFFICERS AND DIRECTORS IN 12 g

TILE lﬂgc 7o, MJ'S, I UtlE&n N [JChange  LJ Addition &

NEME u,/s )%’ yr % Sy 1.2 NAME 3

steee1 aooness | SRS /'/' a7 re 15STRETT ADIRLSS S

CITY-S1- 7P ﬂS#; ;Zgiﬁl?/ 14CY-51-71° &

TITLE DELTT 211LE [Jcnange LT addition |3

NAME 22 NAMI

STREET ADDRISS 23 SIHELT ADDRESS

CiTY-ST-ZIF o 7 ACHY-§T 7P

TILE [T o ERRI [ change [ Agdition

NAME B2

STREET ADDRESS 3% SR T ATRESS

Ty -s1-2ip 34 CIIY-S1- 7P i

THLE CTorrre 4TI U crarge [ Addition

NAML 4 7 HAME

STREET ADDRESS A3 SIRITT AN SS

SITY-5T-2IP o - i}

e [0 [ change ] Additon |

NAME 57 RAME

STREET ADDRESS S ASIHET AGDRESS

CiTY-57-2 e g EaLmsl A

::;E[ T Cloatie E: :I:,:i ) 1 UUDU E"fl BSBJ‘;:{MEFEM'
STREET ADDRESS 6 Hfs;;+i} | ADDRESS ;EE;ESB."'DSD?‘“‘U 1 UDS__DDS 0’/5!'?/?7
3 14 . )

CltY-st-2p - o BACHY 5170 -

14, | do hereby cerlify that the infornaticn e n|1hf vt thig fil w1 docs ot quallw fo ther exeemption slaled in Seclon 119.07(3)) Florda Statutes, | ‘urtl<r cor tify hal the
information mdicaled on s annual reporl or supplemeata annual reporl is ue z2nd accurale and thal my sigralare shall have the samne legal ofiect as if made undos aathy that
lam an olhicor of direclor of the Carparalion or (496 fece ver of roslee crmpoviered 1o execute this report as required vy Chaplor 607, Florida Slatutes; and that my namg
appears in Block 12 or Black 131 changed, or on an atlagiypenl wil an address

SIGNATURE: G Lowic (Ceys

"WTED NAMP'OE SIGNING OFFICER OR DIRECTOR

/897 ¥07-862-55H




