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

Secrelary of State

" L;Agl;; o DIVISION OF CORPORATIONS S ecretary Of State

‘. ;DOC'UMENT Y 07300 )

L Lorpenacion Blorae

FRANCIS K.S. OEY, P.A.

Chmeipal Pl e of fasiness T Maiing Addrose ||||m"”|"mIl"l"'"lmllmmnI‘I“I""IIII“"HI"‘”"I

2305 GRAND BLVD 2305 GRAND BLVD
HOUIDAY FL 34590 HOLIDAY FL 34690-4552
3. Date Incorparaled or Qualificd 3a. Dale of Last Report
T2 el Place ol ey T T Ba) Mailing Addrass 4. FEI Number Applied For
|21 N § 59-2662198 Nat Applicable
Suiter Apr ¥ et Suites, Apl #, et iti
o ! " ‘ o, AR : B. Certiticate of Status Desired D 58'75 Additiona
L??__I I L 2,1'1,,, R Foe Required
ity & Gt | Cily & Siate 6. Election Campaign Financing $5.00 May Be
_ S _g_:_;_l S Trust Fund Contribution a Added to Faes
- Connley e Country B. This corporation has liability for infangiblo lax under s 199 032,
sl sl N 20] Florida Staturos Yes [TNo
o 8. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
GILMORE, DAVID C. B1| Name
2305 GRAND BLVD B2| Sireel Address (P.O. Box Number is Not Acceptable)
HOLDAYFL 3460
X ]
B4 City FL 85| Zip Codo

11 Pursoant o 1he prowsears ol Sections 607 G402 and 6071508, Florida Stattes, the above-named carporation submits this staterment for the purpose of changing i1s regislered
office: o regnstesed agel o boltl, i ihe State of Flonda Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent Loen Leraar with, ond acaopt the obligshions of, Secton G07.05%05. Florida Stalutes.

SIGNATURI e s e
Bl et e Bpeeies ot s o nog s feed agent arad 10 8 ag4esabie (MOTE - Fegistared Agant signature required whea renstaling) DATE
12. g OFHICEIS AND DIRLCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
" PD I e 11 1E T Crange [T Addition
NARIE OEY, FRANCIS KS 12 NAME
SUHEEL A LRI m GHAND BI-VD 13 STREET ADDRESS
o re | HOLIDAY FL 4 CITY- 5120
Nt [MRVNER 21 TILE [T Change 1 Addilion
NI 27 NAME
STHES Y ALDRE S Z 3 SIREET ADDRESS
Cy-g1-7¢ ] ] o o L 2 40TY-8T1- 2P
i [ vecere 1 T0LE [T Change L] Acdilion
Ak 37 NAME
SIMEE T ARG 53 STHEET ADDAESS
Gy &1 ae L 34.CTY-8T- AP
i [T oecere LTME [Jcrange ] acdition
HALTE 4 2 NAME
Sl 1 ARG 43 SIREET RODRESS
| Cr-&lgr 7 7 e . 4 4 CIY-ST- 2P
1 [ picETe 51ME [T change ~ T Aadition
HAKE 52 NAME ’
Shabs 1 ADTRES &3 STAEFT ADDRESS
Oy T g o S 5407y -5T-2P
bt [ heceTe B11LE [T change ~ [] Asdition
LEIAL 52 NAME
SIAEETALORESS ’ €3 STREET ADDRESS
| Chy-©1-2 o _ L o 64 LITY- BT 2P
14, 1 oo heeet Ly thiad e alormatan supplied with 1hes [ing does not gualdy for the exermption stated in Section 119.07{3)i), Florida Statutes. | furlher certify that the

RMRTHY
Iamar of
Appears it Biock 12 o0 Blon

Atect on th g annaat roporl or supplemental annual reporl is rue and accurate and thal my signature shall have the samo legal effect as if made under oath. that
ar direcion of the: Gorporabon or B receiver or tustee empowered ta execule this repart as required by Chapter 607, Florida Statutes; and thal iy name:

ilbgn address, 9’3)

1301 changed, of on an attachimeant wi
1cta . M8 D! | Francis kS Oey, 44 /2-97 13R-E ifyf

iR ATURE AND TYPED QR PRINTED NAME OF SIGNING DF i

) SIGNATURE:

PROFIT g Lor NTOF € :
comonaon  ArWs, O o Mar 25 1997 8:00am
5 ; ‘:?j

CR2E034 (9/96)



