T

s

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

%
PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B, Morthan
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIDNS

1997

CUMENT #

orporation Name

s Poave ,Tac.

D
1. G

Principal Flace of Business 7 Mailing Address

336 i/

og JAN -8 AH @07

CECRETARY OF SIAl:
'T;;‘EE}\}'%}T‘\SSEEJ FLORIDA

3.

Date Incorporated or Qualifiad

A 1985

3a. Date of Lasi Report

Mrg =96

A6 W, Savoy LRIV, Tarin

2. Frincipal Place o Business f2a. Mailing Address 4. FE| NughBer Applied For
2 ._S'AM e._ 26 S'M.. \ Sq— .247 6 7 53‘ Not Applicable
Suite, Apt. #, etc. Sulle, Apt. #, elc. "
P P 5. Certificate of Status Desired O $8.75 Adqlluonal
—a 2_1[ Fes Required
City & Stata City & Stalo 6. Elaction Campaign Financing ssloo May Be
;;I 2__91 Trust Fund Conlribution Added to Fees
Zip Country 2ip Courry 8. This corporation has liabilily fcr&ﬂ}ﬂﬁbie tax under s. 199.032,
24 ;EI 28 a Florida Statutes Yes I:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
Jobh~ = Faaviks T A
- 82| Sireet Address {P.O. Box Number is Not Acceptable
it ‘47..5‘%0&4 dive! v-40G6, ‘ plable)
83
Tron R4 33611 ,
84| City Zip Code

F Llas

11, Pursuant to the provisions of Sechans 607.0502 and 607 1508, Florida Statutes. the above-named corporalicn submits this statement for the purpose of changing ils registered
coffice o registered agont. of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with. and accept tho obligations of, Section 607.0505, Florida Statutes

SIBNATURE

Tignatura typod of priled name of fegaleed age and ble i appucatie. (NOTE Regatecd Agenl Signatue eiuired when ersatng) DATE
12. OFFICERS AND DIRCCTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T r dev T DELETE 11 TIE _ e e e gi{_.q - L Addit
NAlﬁ GEJAI:S(. F aavkEl ar. 17 NAME ':‘DIJUU':‘-;.‘%T = J?’?gerd:—“ﬁ
staceT aponess | e p4§ ) ‘!’fiﬁu givd v-Yo & 13 STAEC] ABDRESS "Dl"; 15.*’1;:.“(5 '"’:-Fi:lf:’ IDF
CIY-ST- 2P TAmgs Ei 33¢1 14CI¥-51- 2P **‘“‘l B5. 00 s inh, DU
TINE e T OECETE 211TLE [ Crangs [ Addstion
FOOOCEADEESE——)
STREET ADORESS 23 STRECT ADDAESS -1/ 13/98--01 084002
CY-81- 2P 2 4CVY-51-2P eEennls 00 skl (0
TME ] DELETE 31T L] crange [ Addition
NAME 2 NAME
STREET ADDRESS 23 STREFT ADDRESS
GITY-ST- 2P 34.CI1Y- 5129
TILE T bEceTE 41 0LE [J Change™ [ Addition
NANE 4 ZNAME
STREET ADDRESS A3STRERT ADDRESS
CiTy-St-2ip 44CITY-ST-71P
TTLE [T DELETE 51TILE [JChange L] Aadilion
NAME 52 NAME
STREET ADDRESS 53STALE] ADDRESS ; /
“oiry-s1-zp SACHTY 512 n Mﬂ) ~
TALE [ otlete 61T AT Q aﬁ?z T acoition
N £2 NAYIE \JM . ,( ‘; i
STREET ADDRESS 63 STAEE1 ADORESS
CITY-51- 7P G4 CITY-ST- 7

14, | do hereby cenily that the information supplicd with this Tiling docs nol qualify for the exemption slaled in Section 119.07(3¥i). Florida Statutes. | furlher certily that the
information indicated on this annual report or supplemental annual report is irue and accurate and that my signature shal! have the same legal effect as if madc under oath; that
tam an officer ar direclor of tho corporation or thi receiver or trusiee empowercd to exocute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Biock 12 or Block 13 if changed, or on an atlachment wilth an address

|

SIGNATUR F%géﬁgﬁ?ﬂ,é\m N
ATURE AND TYFED OR PRI 0 NAME OF BIOGNING OFFICER OWDIRECTOR

Date Dayhirme Phone #

12~22-97 413 87Y-91

CR2E034 (9/96)



