FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

$andra B. Mortham _, .
Socretary of flate i
DIVISION OF CORPORATIONS

Secretary of State

POCEMEN gl o Loskamith s Zwe

Jasg| b

Principa! Place of Business Mailing Address

/002y Spar-SH Isles S/ v

/gm MON’ ; 7 23 ‘/‘I' ¥ 3. Datelncorpormef or Qualified [ 3a. Date pf Last Reporl

i 5/ /996
2. Principal Place of Business 2a. Maiting Address

- 4. FE! Number Applied For
21/003¢ SPAN Sh Tshk Bl no3y Cpamish Tsks BE] 5 G- 2L7063/0 e Appieabic
Sulle. Apt. #. elc'a - 9_? ;ﬂ Surte, Aptée-(;_ }_9 5. Cerldicate of Status Desired O $l?:.:;5':‘::jirl;%nal

22]
jty & Stale City & Slale 6. Election Campaign Financing $5.00 May B
‘ ‘ . . y Be
;Izocﬂ, M P ,3{ 28] 59@.‘? ,eﬂ’[ﬂ IJj ?/' Trust Fund Contribution O Added to Fass

Zip Coyntly Zip Cunjry 8. This corporation has liability for irtangible tax under s. 199.032.
;;l 3Z¢ ?? ;;I %/V “M_zg _13_5/_6} ( RWH 46}!3( Flarida Statutes RByes [INo

9. Name and Address of Current Reglslered Agent 10. Name and Address of New Raglstered Agent
81 NameyUONU“’-—- L{Ndﬁn"
82| Street Adgress (P.O. Bgx Number is Nol Acceplable)
. = NIV Y Ml beowolt. @7 .
! B4 Cj 85| 2p Code
. Lopa Kutor FL *| 2559,

11. Puarsuant lo the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named torporation submils this slalement for the purpose of changing s registerad
office or registercd agenl. or both, in the State of Plorida. Such change was authorized by the corporation’s board of directors. | hercby accep! the appointment as rogistered
agent. | am fggaar with, and accept Ihe obligatghs ol, Scction 607 5057.3 Statutes,

/ Jvonme, &Ném '::[/7/!7

CR2EQ34 (0/96)

SIGNATURE ot Sl g P W s o f -

Signaluggfreped of printed name of registered agent and Wlic o appjd.oile (NQTL Hegislored Ager! signalare equifod when 1RIMStahng)
12 /A OF FICERS AND DIRECTOMS 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE LA . L oeLete TITILE [Tcraige [ Addition
NAME &Nlﬂ ad YnMeA 1 12 NaME

.
SteeET nDRess |SXEBf Mol lbroock a7 - 13 STREET ADDALSS
CiTy-ST-2p o004 K afo .'3/- 22y 'd 18 CITY-ST-2F
L) L4 e

T , T oEcEE 21T0LE [T Crenge” ] Addition

SecTy/7Ees G A
NAME YyermveE | o s A 22NAME
STREET ADDRESS a,g/g 7/ My //éiw o a7 - 7 4 STREET ADDRLSS
ov-ste | AON 8 L3S o 7 23 V?Jy 2 4TY-5T- 7P

Lot et rd : g i
i [T orcete IATILE [J crange T aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST- 2P 34 CITy-§1-71
TTLE RTINS 41TE [d onange T acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cily- ST-2IP a4 0iy-51-2p
T CJ oecene S1TITLE _ e [ change [T Addition
HAME 52 hAME 1 l_jlﬁl_:lljnﬂ.:—t.' _I“q-? 1]

- M K, o r— ——

STREET ADDRESS 53 STRFHT ADDRESS DB{:r;fB.".a? 01025--008
CITy-ST-2ip 54 GNY-87-AF #3550, Ol
TntE |mGE 6111 [ Crange Addition
NAME 62 HAME
STREET ADDAESS 63 SIREET ARDRESS 8’2 C
CITY-ST- 2P 64C0Y-51-2P

14, | do hereby certily thal the information supplicd wilt 1his fi:ng does not qualily for the exemption slaled in Section 119.07(3)0). Florida Stalutes. | furlher certily that the
information indicated on this annual reporl or supplemenlal annual report s true and accurate and that my signature shall have the same legal effect as i made undor oath; that
1 am an officer or direclor of [he corporalion or the receiver of Trustec empowered 10 oxecute this reporl as required by Ghapter GO7, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed. or on an atlachment with an addpass

SIGNATURE: ’,%/m_e, Vdcﬂlﬂf—[/”j”&éa/% eel. Vsl

NING OFFICER OR DIRECTOR Oaty Daytme Phone #

Aug 26 1997 8.00am




