FILE NOW: FILING FEE AFTER MAY 1 |

FILED
May 19 1997 8:00am

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandr
Secn
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BiS'r (LP#OLSTW,7 yIve

JOoFH b

Principal Place of Business

1168 Sw /5T iy
Deettisn Bew AL 33141

Mailing Address

168 Sw /574,
Deekriecn Bey, 2 339y

Forover - Qecretary of State

. Date Incorporated or Qualified

&-13-%6

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
21 S ,gﬁl.,_, R R -5-7 ’026 722 73 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, otc .
P 5. Certificate of Status Desired 0 $8.75 Adqmonal
;ﬂ I 27] S o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
-E\ ;;I . e Trust Fund Contribution Added to Fees
Zip | Country - Z1p ~ Country 8. This corporation has liability for intangible tax under s. 199.032,
EI 251 29] . 30] Florida Statutes Yes [ No

/705He ze e/
)68 SW /st A/;&/

9. Name and Address of Current Registered Agent

, Dierr1co0 bey, 17 5393/

. Name and Address of New Registered Agent

81] Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

84] >Cily

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6G07.1508. f lorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registercd
& office or registered agent, or both. in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.05056, Florida Statutes

appears in 8lock 12 or Block 13

SIGNATURE: _

4> % ~
%
A’ E AND TYPED OR PRINTED NAME O

ER OR DIRECTOR

VoS HE

e e . .. . PO [ R PR (1. . Ju 1Y e e
14. | do hereby cerlify that the information supphed with this filng docs not qualify for the exemption stated in Seclion 119.07(3)(7), Florida Statutes. [ further cerlify that the
information indicated on this annual report or supplemental annual teporl is tue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corpgration of the recciver o trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my natne
i-etinged, or on an atlachment with an address

2ee)

Date

St

Digmaire, fyped o pried farmne o g agt 510 Wi 1 apheaie O Freqistored Agant signalire requied who einsiatg) oA
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
e ,7_1) oot IR [ change [ Addition S
NaME PIOSHE 2€¢ v 70 3
sweet aooness | 106 8 Sw IST A/ (74 13 STREET ADDRESS <
ory-st-2p | DbeRFL O 4%,,&3}1(/ 14 CH1Y-51-21P &
LE [Toetee 21TLE [Tchange [ Addition |O
NAME 22 NAME
STREET ADDRESS 73 $1RLEY ADDRESS
CITy-SI- 2P ] 2 4LNY-S1-27IP
TITLE T ote 31TLE [T change [ Addition
NAME 37 NAME
STREET ADDRESS 33 SIRLT ADDRESS
CITY-51-21P o 34 0IY-S1- 20
THLE CIoiirie PRRCTT [T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS A3 SIREET ADDRESS
CITY-S1-21P
TITLE e Tlonee 7] U change  T_] Addition
NAME 57 NAML
STREET ADDRESS 53 SIRELT ADDRESS 5/7 %
CITy-S1-21P o T EYL I
e CTotre 61T i [T change ] Addilion
i o BO00O02 199226
STREET ADDRESS G 3 SIHEET ADDRESS -|:|E;',/[|3'.f5?-..[] 101 L-~126
CiTy-sT-2ip Gacny-s1-ap k155 R

9

e Phone #




