FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1993

PROFIT FLORIDADEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secietary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 3 37357

1. Comporation Name

@unHY TmpeorTS oF FT L ovdeednle , TN C.

Principal Place of Business

IV N.E. €D pue
Qeloay Beh, FL.33Y83

Mailing Address

YL A, Ehpve
Deleay Beh, AL 33v83

FILED

Mar 03 1998 &:00am
Secretary of State

3. Date Incorporated or Qualified | 3a. Date of Last Report

¢ Rd.

206 £. MwsB
Pomprns Beh, L, 33060

| Wis Y-04-97
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
I 73] 59-27/803 8 Not Appiicable
= Sulte, ApL #, elc. ﬁ Sults, Apt. #, etc. 5. Certficate of Staus Desirad [ ,;“ER::S:::::N

City & State City & Stale 6. Election Campalgn Financing $5.00 MayBe
23] [ 28) Trust Fund Contribution Added to Fees

Zip Country Zip Country B. This corporation hag llabllity for intangible tax under 8. 196.032,
24] 26 [ 28] [30] Florida Statutes Dves [ no

9. Name and Address of Current Reglsterad Agent 10. Namo and Address of New Reglistered Agent
d 81| Name -3" h B N
Nedrp Heane ohny OBpe

82| StreslAddress (P.O. Box Number ls Not Aweptablee)
2 th Av

L0 M-E.

83

84

NP1 Lovdeohle

FL |*| 8598

14. Pursuant {o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglslered agent, or both, In the Siate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, accapl the ions of, Section 607.0508, Florida Statutes.
SIGNATURE Schn  OBrun 2-25-98
o prinled nam & of registsred agent and title if applicable. {NOTE: Reglstared Agent signature required when reinstating) DATE
12, Vd OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS_AHD DIRECTDES IN12
TME L7 President . [] oELETE 11 TME [CJchange  []Addition
HAME Laymond Quininng p s R 1.2NAME
STREET ADDRESS 9gy5- EqreT € ikele S0 1.3$TREET ADDRESS
CITY - 8T~ 2IP DQ’M\}' Beh, FL 33YYY 14CITY - §T- 7P
THLE []DELETE 217mE [Tchange [ Addition
NAME 22 NAME
BSTREET ADDRESS 2.3 STREET ADDRESS
CHIY-5T. 2P 2ACHTY ST 2IP
Tme DELETE smmE Change Addition
NAME [ 3.2 NAME O ¢ .
STREET ADDRESS 3.3STREET ADDRESS
CITY . §T. 2P 34CITY-5T-2IP
TME - A1TINE
DELETE Change Addltion
NAME U 4.2 NAME O e O
STREET ADDRESS 43STREET ADDRESS
CITY-$T- 2P 44CITY - 8T- 21
TME E1TILE
N {JoELETE SINANE | changeg Adgition
STREET ADDRESS 5.35TREET ADDRESS ‘,%\
CTY - §T. 2P 54CITY - 5T- 2P ‘b
TIME 61 TITLE
DELETE P R - Addition
e [ s PrIninnE g« ey [
STREET ADDRESS 6.3 STREET ADDRESS "'FIE‘:'.JTI:,:_}.-"’HF:“ "’“i:li M ’r‘::_j“”rl :.5
CTY-8T- 2P G4 CITY -BT- 2P *'*'*IED- l"”:!

14. | do hereby cerify that th
information Indlcateg.e+ifi

d with this filing does not quallfy for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the
supplemental annual report I8 true and accurate and that my signature shall have the same legal effect as if made under oath;
on of the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my nama

2-25-98 Sil~-276-Y930

v sﬂnfnﬁns AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIREGTOR
r

Dale Daytime Phone #

CR2ZE(034 (9/96)



