~ PROFIT
CORPORATION
ANNUAL REPORT

1997 &

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

1513 SOUTH DIXIE HWY
WEST PALM BEACH FL 33401

B il s o BubieRs
21]

Mailing Address

P.O. BOX 3286
PALM BEACH FL 33490-1486

FILED
Apr 15 1997 8

‘00am

Secretary of State

RSO RRLG

3. Date Incorporated or Qualified

08/29/1966

8a, Daie of Last Reporl

03/26/1896

2a. Mailing Address

26]

4, FEI Mumber

Applied For

_59-2715485

Noi Applicable

Suite, »‘qil #, o

Suile, Apl. #, elc. ”

1 e 5. Certificate of Status Desred [ $8.75 Addional
m Feo Required
| City & Stale 8. Flaction Campalgn Financing $5.00 May e
23] Trust Fund Contribution Added 1o Fees

._—t:dLlf\lff
25

2ip Gouniry

29] 30]

8. This corporation has liability for intangible tax unger s. 199.032,

Florida Stalules ves [ No

9. Name and Address of Current Rogistered Agent

10. Name and Address of New Registered Agent

WOOD, WILLIAM
217 AVILA ROAD
W. PALM BCH. FL 33405

81| Name

B2 Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL®

Zip Code

", Pursuan o e
oflice or regislerod agont. or both. in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agant { g familiar wh, and accepl the obligations of, Section 607 0505, Florida Statutes.

pravisions of Sections 607.0502 and 607, 1508, Ficrda Stalutes, the above-named corporation submits this statemant for the purpese of changing its registerad

SIGNATURE:

FRAME OF BIGNING OFFICER OR DIRECTOR

RIVATTELH § S ENRVNTOY S SP7/) 7

SIGNATURE e et 1 e

o Slqu_r_‘ l” o Pkt pivmar of regpstood) agent and tite if applicable (NOTE: Reqlslared Agent signalure required when reinstaling} DATE
12. o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D ] peLete 11 TIE (I Change [ ] Addition | &5
NAM: WOOD, WILLIAM 1.2 NAME 3
sweeranovess | 297 AVILA ROAD 1 3STREET ADDRESS 2
LY. 51 7 WEST PALM BEACH FL 14 CITY-5T-2P &

B W I S 21TIMLE Conange [ Adaition | O
NAME 2.2 NAME
STRFEY ABDIRESG 2.3 STREET ADDAESS h
LT -81- 21F 2. 407Y-51- 2

e T ~ I OReTE LITME [Jchange [T Acdition
MAME 32 NAME
STREFT ADDRI S 3.3 STREET ADDRESS _
cy- S8 - 34, CITY-5T-2IP

T T DeLeTE 41 TILE T Change ™ ] Addition
NAME 4, 2 NAME
SIREE | ADDRESS 4.3 STREET ADORESS
CIY - §1-2IF N 44 CITY-ST- 209
WILE [ petere 51TILE TTcnange [T Addition
HAME 5.2 NAME
STREET ALURESS 53 STREET ADDRESS
oY -85 21 o ) ) 5.4 CTY-ST-7P

(e [T [Toretre 61 TTLE ] change ] Addition
NAMi 6.2 NAME
SIREET ADDRESS 63 STREET ANDRESS
LIy - 51 2F L 6.4 CHTY-ST-2IP
14. ) do hereby cerlity thal the information supphod with thes filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

infarmaton indicated on this annual report ot supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; *
Vam an oficer o director of the corporation or the receiver or truslee empowaraed to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Black 12 or Block 13 if changoed, or on an atlachment with an address.

Craytime Phone ®

ooassez



