FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham ‘
ANNUAL REPORT Sacrelaryof Stata ' FILED

DIVISION OF CORPORATIONS

AMENDEN Q97
DOCUMENT # ]2 277 STNOV 17 AM O: |2

1. Corporation Name SLORL TARY Gr STATE

AUG V5] S;fﬂ LRSS, } NC TALLAHASSEE, FLORIDA

1

Principal Place of Business: Malling Address [
8951 NE § AVE. #1117 6051 T O AVEE, $147
M!AMI L. 33138 { [u.[{[.al il 33’]38 | 3, Dete Incorporated of Qualilied | 3a. Date of Last Reporl
‘ 05 J05 (198 (| MARII 1997
2. Pnnmﬁ‘sl Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 D9 - 2069 L3770 Nol Applicable
i Sulle. Apl. ¥, oG, Sulte, Apl. ¥, etc. $8.75 additional
E ;I b. Cerlificate of Status Desired O Feo Required
' City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution ] Added to Feos
: Zip Country Zip Country 8. This corporation has liabllity for intangible Lax under s. 199.032,
j ;E] 20] —3—0] Florida Staiutes Cves [ONo
K B._Name and Address of Currenl Regislered Agenl 10, Name and Address of New Reglstered Agent
: Bi| Name
A VG <7 / 6 s 82 Strest Addrass (P.0. Box Number is Nol Acceplable)
8051 NZ 8 AVE, {17 b
STANGT [ ‘
Al FL 33138 i 84| City FL—lss 7ip Code

rida Statytes, the above-named corporation submits 1his statement for tha purpose of changing its regislerad
ggoxgaglauworéie[d [by the corporation’s board of directors. | hereby accepl the appointment as registared
i orida Statutes,

Sactions €07,0p02 gnd 607 1
bath, in the
accepl the

11. Pursuant lo the provisions
office or regisiered agen
agent. | am familiar wil

| SiIGNATURE

Bignature, lyped o prinied name of regisleced agent sl iilg Il applcable. (NOTE Regterad Agonl signature required when reinklaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE X P i | EE 11T VAP DA Trange [ Adition
HAME VG Ut P)J’\ Ve T 1.2 NANIE ANUG U5, 1BRUCE Dreimie
: ’: +0 82 Ave

STREET ADDRESS 8051 [ AV { Hi7 13StReET AODRESS | F3CTS0 1 NE < -
CITY- S1- 2P _,_Ahd jj_ 23138 H 1.4 CITY-ST- 2P PMUAPAY LT L

1 vate ) S L) Deeene 21 TILE D Change [ Addition
HAME AUM, TR AC 22 NAME
sTnEiTtiEss 8051 N 8 AVE. #1117 23 SIREET ADDRESS

[ CITY-$1- I“_J]/nl_‘;i FL 33138 2.4 ITY- §1- 2P
THE % T D it T T DELETE 31TIE I change [T Addition
e T AUGU Louyof 32 NAME
SYREET ADDRESS 8“51>M: 0 AVE. {117 ' 33 STRET ADORESS e o

' SRUICIN o et}
CiTY-ST- 2P f,,ﬂﬁmh VL 33138 | 0 34.CITY-S1-2P | 1 ,'1?_:;13‘ s g |n o
f LE]E T Lt l. - Ll T

TITLE DE ALTITLE FARNAE 1 ¢':-'D W%*Wﬁfn{h‘m |
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2P 44CI7Y-81-DP

1 e ] DELETE S1TNE [ Change [T Addilion
NAME 5.2 HAME
STREET ADDRESS 53 STRLET ADDRESS

|_cimyst-ze 54GITY-51-2

1 Tne TJofiEte 61TE ] Change L Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
TY-§1-2P B4 CITY-5T-21P

pplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Slalules. | further cerlifWthatAhe

or su plemanlal annual reperl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
ralion or l @ receiver or rustee empowered o execute this report as raquired by Chapter 607, Florida Statutes: and that my name
hangew, or on an gllachmenl wiik an adgress.

¥4, | do hergby cerlify thal the information
information indicaled on this annual
1 am an offiger or direclor of the
eppears in Block 12 or Block 13

/(%x AN 78, f?/(f\ 7 B0V ]S56 7200

-
TR AN ATHRE AMNB TYEED (R PRINTER NAME BOF 2InNINA GEFICER OR DIRECTOR Fraln oA D ree @

SIGNATURE:

CR2E034 (3/96)



