FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE 8 . O O am
CORPORATION ) Sanden B, Mortham May 02 1997 8:
ANNUAL REPORT T 5 Sacretary of Stale ‘
1997 N2 2 DIVISION OF CORPORATIONS Secretal )‘ Of State
POCUMENT # J§0123  (6)
» Lorpargtion Namge
N RGN AR
Principal Mace ol Business Mailing Address ”I
-9TH AVENUE. NORTH 6226-9TH AVENUE, NORTH
g?apggasfm FL 3310 8T. PETERSBURG FL 33710-6211
3. Dats Incorporated or Qualified | 3a. Date of Last Report
02/26/1987 05/01/1996
[ 2. Prncipal Flage of Busing 2a. Maifing Address 4. FEl Number Applied For
2;2 principal Flace of Business ;EI in 774201 epledFor
| Suite, Apl A ele 'A’ - Suite, Apt. ¥, etc 5. Cerfiicats of Status Desired 0 Nif;i:;j::?m
27
33]75“}7 aswte Cry & Slale 8. Elaction Campaign Financing $5.00 May Be
@ . Lzﬂ Frust Fund Contribution [:F Added to Fees
ae ] Counr Zp Gountry 8. This corporation has liability for intangible tax under s. 199,032,
T 8. Name and Address qﬁm_i"ﬁenhlemiml 10. Namme and Address of New Regisiered Agent
AREND. BASL J. 81] Name
6226 - 6TH AVE"UE’ NORTH 82| Stresl Address (P.O. Box Number Is Not Acceptabla)
ST. PETERSBURG FL 33710 >
3
84| City FL le Zip Cods

ri"f.{ﬁjr"él}.?:r}r"l_r]'i'FEBFERﬂEions"cF'Snchons 507 0502 and 607.1508, Florida Statules, the ebove-named Corporation swbmils this statement for he purpose of changing its registered
vihee o cogistered agent, or bioth, n the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as rogistered
agent | am familar with, and accept the obligations of, Seclion 607.0505, Florida Statules.

SIGNATURE

CR2E034 (9/96)

: e 3 i o 1 sered aganl e 16 § Argmable (NOTE Fegistered Agern signature fequired whan restating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T - o T DELETE 117ME T T Charge [ Addition
NAME AREND, BASIL J. 1.2 NAME
staeer it s | 6228-9TH AVENUE, N. 1.3 STREET ADDRESS
onv s zv | STPETERSBURG FL 14CITY-5T-2P
JHILE [ VPS : LT petere 21TLE T Change [ Addition
NARIE AREND, EMMA, J. 2.2 NAME
STFEFT ALOHE S 7.3 STREET ADDRESS
| tnvsroe | ST, PETE 2. 4CITY-S1- 2P
e [T DeceTE a1 TNLE L] Crange ™ [J Adaition
RAME 3.2 NAME
SIREET ADIDHE 55 3.3 STREET ADDRESS
AR 34, CITY-S1- 2P
TR 7 DeceTe 41 TLE [J Change ] Addition
M 4.2 NAME
STRELT ADDR] f5x 4.3 STREET ADDRESS
Loivestae | 44 CITY-51-21P
WnE [T GELETE 81 7TLE "I Change L] Addition
HAME N samame
STREEY ADDAE S5 5.4 STREEY ADDRESS
ARLLASELNT A 54 CITY-5T-2IP
L LIoeee  fermme ! [T Change I Addition
MALsE 6.2 NAME
SIHELT ALDHL 56 5.9 STREET ADDRESS
| Ly Sea - 6.4 CiTY-57- 2P | :
; not gualify for the exemplion stated in Seclion 119,07(3)(i). Fiorida Statules. | Jurther cerlify that the

14,740 herebyy certfy that 1) glion supblied wih This fiing s
information indicated o7 this annua™eporl or supplemental aphef report is true and accurate and thal my signature shall have the same legal effect as if made under vath: that
Iaim an othcer or circotor of the corgfratipysr the reGawenr (rysBe 8 npowered 10 execilta this report as required by Chapler 607, Florida Statutes: and that My name

R ot /| /feﬁf‘/ ‘f/"’;ﬁ? st

SIGNATURE: it
PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytme Phone ¥
0377300

IGNATURE AND TYPEQRDR




