£

_KRLE NOW: FILING FEE AFTER MAY 1S $550.00 APT??DVED

—a. - 'y
? —v ——
_ 4 -« PROFIT N F LORIDA DEPARTMENT OF STATE FILED
*CORPORATION | 25 Sandra B, Mortham
+ ANNUAL REPORT - LA Secrotary of Stad & CRIE |7
. 1997 ) 'u,“.w‘/ DIVISION OF aORPORﬁUONs '997 AUG 25 A
RETARY OF STATE
T T SEC
DOCUMENT # 54370 TACLARASSEE, FLORIDA
“
Maa b &/ ,{5 Z-/l—(
__ ——e
Principal Place of Business Maiting Address
57‘/\5 M 7"/‘ B&Tu}yu /w?,_ S“ preys
/(r-‘s.vmmr; /‘Z 3 L4 ‘7 (‘/( 3. Daic Incorporated or Gualified 3a. Dale of Last Reporl
| (- 2987
2. Principal Place ol Business ) T 2a. tading Address 4. FEINumber Appled For
: 21] ST74E 40 ots Brvasonphy, |26 SF~ 281 §¢o8 Not Applicable
' Suite, Apt 4. etc | Sutio. Apl. ¥, ol r— s Bosired 0 $8.75 Additional
—"a #’//? ‘ _—37] o L ~ . Certificate of Stalus Desire: Feeo Requ red
City & Stale _ Cny & State 6. Election Campaign Financing $5.00 May Bs
;3] S s mmere /e o 28 i B Trust Fund Contribution O Added to Fees
fip " Country 71 L Counlry 8. This corporation has liability for intangible tax under s 199.0327
;1] 397K E} 1759 2—9] ao} Florida Statutes Bdves One
8. Name and Address of Curren! Reglstered Agent 10. Nema end Address of New Reglstered Agent

81/ Name

'Ma‘/f‘} Za/(frr/'}:(
lée W. Tolo Beeson My, -
[Cssimmee /& 32796 =

82| Strect Address (P.O. Box Number is Nol Acceptable)

City FL ]aizm Code

11, Pursuant tg the provisions of Sections GO7.0607 and GOY. 1608, F jorda Statutes. Ihe above-named corporation submits this statement fer the purpose of changing ils registered
office or registered agent, or bath 4 Ihe Slale of florida Such change was authonzed by lhe corporation’s board of directors. | hereby accept $he appaintmenl as rogistered
agenl. { am familiar wilth, and acgGll the obligations 2, §rotion GO 0505, Florida Statutes,

20 |9 .

) : ¥

CR2E034 (9/96)

SIGNATURE _ | - ¢ — Fr_r - S N b | ="
Signawr lyped or prett dTarne of repetied et e fapplcathe (NOTE Fregeetered Agoal signature regured whon reinstalug) DATE

12, QOFFICE 13S AND [)l.f?[ C1URS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE f ] R I G T [ Change 7 Adantion

NAME /Vum/)/' Zek avia 12 N

sweeTaooriss | § 7YY Sumbnen w-'//e; Flace 135TREFT ADDRESS d

CY-51-2¢ Drlondes £ 140Y-51-2P ﬂ@ p_

TITLE V President & .D.fr ec ey []DHER 21ILE ALY BE T &b/ ChBn dition

HAE rhal f A Maal, 22wt REQE\Z@‘HE tﬁ?ﬁ‘,d‘aa

sIRceTaDoniss | 8 7o ¢ ATas Forfink 7. 25 SIACET ANDRESS smavEa et &

av-size |Ovilande, FE 32836 Yoaenysige

e DELETE T T thange [T Additon

NAME 42 Nl

STREET ADDRESS 33STHEET ALDRESS

CY-57- 2P o 34,07V -51-2P

T T T pectis RN [J Crange ] Addiiion

NAME 4.2 1000022 7E5E1 - -

STREET ADDRESS £3STRIE] ADCRESS ~0E3/27/37-~01062--001

CTY-1- 2P N P11 L ] ] n 00 w915, 00

e N 5170 [T Change L] Aduition

NAME 52 haMt

STREET fDoRESS §3SIRI £ ADIHCSS

ciry- s e 54CNY-51- 71

e ] T 6.1 LILE [T Crange (] Addition |

NAME B % A

STREET ADDRESS 63 SIRELT ADDRESS

Ty -§1-21F B L% L1 _Jm — 1

14, | do hereby cerlily 1hat the informiation supphcd with this liling docs not qualily far thg exemplion slaled in Sectien 119.07(3)1). Florida Stalules. | furliher cerlify that the

crate and that my signature shall have the same legal effect as it made under calh; thal

informaticn indficatcad on lhus ange
‘ecule this reporl 8s required by Chapter 607, Florida Statutes; and tnat my name

Fam an olficer or dhrecton of tha
appears <1 Block 12 o Block !

SIGNATURE: .

Alal annual repart is true g

77)[5ny|\rwc Flonc




