~ PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # Joagss (1)

1, Corporahion Name

‘. +¥ILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
) g ~ FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 : O O am

Sandra 8. Mortham

Secrelary of State ‘ S e Cret ary 0 f S t ate

DIVISION OF CORPORATIONS

. > pal Fiac . Husingss Mailing Addrass
ATO| SWERIMNR ®E 2770 8W B8 MNR w-E£
.woodercole, =) F+. Lovderdale, )
33 3,2. aaa ] z 3, Daie Incorporated or Qualified | 3a. Date of Last Report
L H-12- 1080 B-1-Ql
2 Prmoipal Pace of Barsiness 28, Maiing Address 4. FEI Number B Applied For
EIT 25} _{H-0io838Y4 Not Applicabic
Supter A “ Suite, Apt. #, elc. it
_ St AphE ey vite, Aot 4, ele 5. Cerlificate of $tatus Dasired (] $8.75 Addilignat
2| 27] Foe Required
o Ciny & Sane City & State 6. Election Campaign Financing ss.oo May Bo
Lg_aj e E Trust Fund Contribution J Added 16 Feas
I Country Zip Counvry 8. This corparation has liability for injangible tax under s. 199.032,
_?;l, _ 25 E;! 30 Florida Statutes %@S M ne
| .9 Name and Address of Current Repistered Agent 10. Name and Addrass of New Registered Agent
81] Name

Jev\ﬁ-\-* m & , C.F?A. B2| Btrest Address (P.O. Box Number is Not Acceplable)
auss Holyuwood Bhd.wzo s
HO’ !q.oczxi 11:1 83020 84 Ciy FLJesj Zip Cexle

11, Pareunl 1 1 e prowsions of Sections §07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for he purpose of changing its regstered
athice o misteren agent, or bolh, 1 the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered
agerd Lo farahar weth . and accept the obhgatons of, Section 607.0505. Florida Statutes.

SIGHATUSE . .

St e by b pnnied Rama

] ) L ; 5 E;ﬁ;:’-ﬁ and e 'M—;\;;')'ni.ah.uz (NOTE: Registered Agenl signaluro required when rainstaling) DATE
2. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTGRS IN 12
i T DELETE 1IMTLE [Torange 1] Agdition

S
han ) Mir'l Er m 12 NAME

WAl NR ¥*E 1.3 SYEET ADORESS
A2 eale F _
r—ml o ‘ N LT DexEre TVIE U change T Addition
M MU o) 22 NAME
STREED DG z._rd ew Bg NR *E— 2.3 STREET ADDRESS

LilE MGEGE FARTTINN [l change [ Agdition

b 32 NAME

T AL 33 STREET ADDRESS
o 34.GITY-51-2P

e U BTEE A1TME 1 Crange Aa&a\
bbb 4.2 NAWE /
- 43 STREET ADDRESS %

o , 5

A4CITY-51-2P '
[T DkLETE 51 TLE Tltrdnge [ Adoition
5.2 HAME
STREEY AN R 5.3 SYREET ADDRESS

REIAN L R 54 CiTY-ST- 2P
Lt [T DELETE 81 7ME Ch

B 52 NWE SO000021 70505

B 8 03 SRR A00%ESS. *—Eéifsﬂr?fgg”mma"mg

N 84 CITY-§1-7F

14, | e ¢ ciriify that ihe information supplied with tis filing does not qualify for the examption stated in Section 118,07(3Xi), Florica Statutes. | urther certdy that the
nferatce rdicated an his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath: that
Pt ar oft oo or directorn of the sorporation or the: receiver of truslee empowared 10 execute this repor as required by Chapter 807, Florida Statutes: and that my name
apiars it Block 12 0r Block 130 changed. or on ar altachment with an address.

SIGNATURE: __ =B DARYL MiLL R, “Jes[)__ 9189 366

TYRED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytroe Froon §

CR2ED34 {9/96)

Ange L] Addition




