FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 148 $560.00 |

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Seeratary of State )
DIVISION OF CORPORATIONS

DOCUMENT # J Y74y

. Copoaration Name

]

JN Milley Conerede Pupnpiney Tne

Principa Plase of Husiness

(ol Stoeber Qug
Sarasoia FL3Y222

Mailing Addgrass

SAME

8. Date Incor?oraied or Quéliried 3x. Date of Last Repor|

May 08 1997 8:00am
Secretary of State

. 2. Prnapial Place of Busmoss 2a. Mailing Address 4, FEI Number ' . ’App“ed For
E,J.I 0, -S}DQ_JLX’/ Ave, E] SAmE 5’? - 21‘/]@77 [ Not Applicable
Sule, A0 # Otc Suite, Ap1 #, et 5, Cortificate of Stalus Dest d D 58.75 Additional

?{l ’;ﬂ . ifi of Gtatus Desire Fee Required

[ Ciy & e City & Siate 8. Election Campaign Financing $5.,00 May B¢

23] §M : ct 28] Atne Trust Furd Conlribution Added lo Fees
L Country Zip Country B. This corporation has llabitity for intangible tagtinder s, 109.032,

;41 2{/3 32 25 %}q »';9’1 ‘SMﬂé ;o—l SMﬂ < Fiorida Statutes Yes %

9. Name and Address of Current Reglstered Agent - 10, Name and Address of New Registerad Agent

B1| Name

\JG‘VY\ ml‘”W 52
ol Stecher Aue ,3
Sewvusola M 34232~ 5

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

City Zip Code

FL [*

SIGHNATURE

1. Fursuan: [ the provsions of Sectiens 607 0502 and 807 1508, Floride Stalules, the above-
olfice o rogisteron agent o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ageny b av tamitiar with and accept the obligations of, Seclion 607.0505, Florlda Statutes.

d corporation submits this statement for. Iba.purpnse_”ﬁ'{ £hanging ils 1episterad

Lo ad Lpia on prnted namie o rig sired Agart end it it apphcable (NOTE Regisined Agort Nignalura raquired whon reinatating) DATE

12 OFFICERS AND DIRECTORS | EE2 ADBITIONSICHANGES 10 OFFICERS AND DIRECTORS N 12 g
i Presy dm‘. [T DELETE 1TIE s Ll change L) Addition | g5
Fibsdl JO "m mi lw 1.2 NAME §
cunans | (o ( Stoeber Auwe 1.3 STREET ADDRESS
IS e Sarasota i 3¢23 2 14CITY-ST-2IP ﬁ
i See / Treas LT DeCETE 2VTME 1 Change LT Agdilion | O
WML mMasrdho- m-‘”” 22NAME
STHE 1 820 55 0t Stoebesy Auve 23 STREET ADDRESS

SRR HLM&ZQ;? A DEAD2. 24001 S1.2P
v }_[’[CL Preadent LI el T T Change 1.J Adaion
Bt & { 32 NAME
SR { S‘%ﬁ %Wm ord Dt 33 STREET AUDRESS
R cxasete. L I¢A32-~ 340V §1.2P
i [T DeLETE 41 TTE L] Change L1 Addition
R 4.2 NAME ; 6\\
STHEET ADiRE 55 4 3STREET ADDRESS s
Lo o 44 0ITY-§1-2P ( %

IR 3 DELETE 5.1 TITLE Ty [Tchange LT Addition
Hant: 52 HAME
SIS 5.3 STREET ADDRESS
ey st 5.4 CITY-ST-2IP

P [T oner 51T SDDDW
e 62 HAME -05/18/97--01107-~03
NI 63 STREET ADDRESS k165, 00
BINET BALITY-§T- 2P ‘

(7987 Feic Vorc oy corl iy thae Ine mfornation supplied wilth this fing deoes not gualify for 1he exemption stated in Section 118.07(3)i). Fiorida Stalutes.  further cerlify that the

sfannabons indhicatad or this arnua’ report of supplemenal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
shcer o direcion of 1he corparation or the receiver or trustee empowered to execute this report as requitred by Chapter 607, Florida Stalutes; and that my name
speanrs it Biock 12 or fock 13 ibehanged, or ong) atlashmenjwith an addrass.

/ou%a? N A
g URE AND TYPED OR PRITED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

{{@é/"

94/-3 29-/v5>

Daylime Phons #




