FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT FILED
CORPORATION
ANNUAL REPORT Secretary of State

1997 - DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # Js2742 (/) RECEIVED MaY|1 3 4

. Darporansa Blame

Cosstoviry /?{ ceoor Tive & Hanssenen T, [we,

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham® May 19 1997 SOoam

Frincpa’ Pl e of Bsness Mailing Address
P34 GrMivoLE FIY SEMIVOLE
TARPew OFrWés FL Y637 Tagmow Stawes FL VD
v vs 3, Date Ingorporated or Qualified | 3a. Date of Las! Report
es/1 [ r97é O4)12NTP
2. Prncipal i of Basinngs 28, Mailing Address 4. FEI Number Applied For
_"’ﬂ 337 U5 /9 A E] $2397 VS /P A I G -27/3¢ 570 Mot Applicable
[ S Apt w sl Sulte, Apt. #, elc. , ] $8.75 Addiional
ﬂl,,,,,  Swire # /20 ;l Suire # /A 6. Certhcate of Status Desired 0 Fee Required
| Cry8swe ‘ City & State 6. Elaction Campaign Financing $5.00 May Be
23| TARPCA O pRves FL 28] Taxron) SFRINGS FL Trust Fund Contribution ] Added to Fees
| 4ip Counlry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2] Fyesrs || 45 20|39 37 -49¥/ [w] /S Florida Statutes - Hves [Ino
- 7 o 8. Name and Address of Current Regletered Agent : 10. Namo and Address ot New Reglstered Agent
- 81| Name
OPoonsTeR, JAvEr K. :
. / _ B2| Sireet Address (P.O. Box Nurnber ig Nol Acceptable)
Sry Semipore Levd | #ezdz U5 17 W STE 428
ThRPoy Sprwes FL 3¢6¥7F
84| Cit 85! Zip Code
TaRbow) SPRIES FL | by 7-yv4/

607.1508. Florida Statutes, 1he above-named corporalion subrmits this statemnent for the purppse of changing its registersd
arida Such change was authonzed by the corporation's board of directors. Lhereby accept the appointment as registered
of, Section 607 Q505 lorida Statutes.

MNOTE Rogisierdd Agent sgralure requirgd whan ranstating) DAYE
13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
[T oeLete TTE [JChange 1 Addition
HALY: Shoo ”,573‘, e K. 1.2 NAME
S aen | SFY NIE M LE ‘J:w'o 13 $TREET ADDKESS
i TARPo Seeies L I¥LP T 14 CITY-S¥- 1IF
e | A 21 TILE L) Change™ L] Adaition
Hot 22 NAME
ERT TS 2.3 STREET ADDRESS
I 2.4 CITY-8)- 2P
Tt T T CJoaetw 31 TILE U1 Cnange ] Addition
A 327 HAME
SINELAL IRESS 3.3 SFREET ADDRFSS
IR o 34 CIy-§1-hp
HY [T Creere 41 TILE ] Crarge — [T Addilion
] 4 ZNAME
TR 43 STREEY ADDAESS
s e | 440TY-SF- 2P
e T pEtee 51TILE
hins s 52 NAME
SIEEEY RD = 53 STREET ADDRESS 7 ?Q
Lol S4CTY-5T- 2P {.
_1 T 1] preete 61TiTLE i J Change L] Addition
e 52 Nawe 2000021397132
SREELADL 63 SIAFEY ADDRESS ""DS." 02/ 3?""0101?""‘022
64 LTy 8- 2P #8165, 0D

weby oot ly ihat the nformalion supplied with tis hiing does not qualily for the exemplion staled in Secton 119.07{3)), Florda Slaiutes. | furher cerfity that ine
~ndaated onhis annual report or supplemental genual report is frue and accurate and that my signature shall have the same legal effect as if made under calh; that
erpOre or the receivg trustae empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
a Nt with an address.

\jAu.sr L. Sﬂawamgw %AF’

giahinG OFFICER OR DR Daytmne Friocs

CR2E034 (9/96)

nge Addition




