", . FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 8 8 O O dam

CORPORATION Sandra . Morthhm

"ANNUAL REPORT : Secretary of Slaie Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Y Lg H‘SQ ‘-I

| L/%Ao/ﬁr/m 56#[/‘;66 ,Iwc_

Principal Place of Busingss Mailing Address
L :/r/ .

, 6001 Tet for'f Todvstrenl V4

DO NOT WHITE IN THIS SPACE »

'//:4”7 ,‘4. / ;é ?74 ?"/ 3. Date Incorperated or Qualified Ty

Principal Place of Busincss 2a. Mailing Address 4. é%amber Applind For
LA

ﬁ 26 -~ ;2?!_(3 ?/J‘: : Nat Applicable
[22]

$8.75 additional

Suite, Apl ¥ elc Suile, Apt. #, elc.
wie. Ap I g 5. Cortificate of Slatus Desired O .
m Fee Required
City & State Gity & State 6. Elechon Campaign F inancing $5.00 may Be
E m Trusl Fund Contribution a Added to Fees
Zp Counlry Zip Courtry 8. This corporation owes or has paid the current year Intangiblo
21#‘ ;1 2—9] ;l Personal Property Tax due June 30 O ves [} no
B. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
K. T ny Harpley
. /é ol W. 5/’5 A AUC Sfp JOQ 82] Street Address (PO Box Number is Not Acceptable)
83
- oY
Vamen, FL 336
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclons 607 0502 and 607 1508, Hlorida Stalutes. he above-named corporation submils 1his statement for the purpose of changing ils registered
oflice or regigtered agenl. or both, in the State of Flovida. Such change was authorized by the corporalion's board of direclors. | hereby accepl the appointment as registered
agent | am famibar wilh, and accepl the obhgalions of, Section 607.0505. Florida Slatutes.

SIGNATURE — . . . - R
SIgnatuie typedor pented rame ol wegastered agenl and e | apgile agle (NOTE Rogisterod Agent signatune regqueaed wien einglating) DATE F:,

12. CFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o

TiLE Presid e f Ooeete 11T T Change L Aadition 8

NAME Bagmond F.Moigan Tr 12 Neme 3

e sgoness (LN OAAPG< grove 2 13 STALE? ALDRESS S

CiTY-§7- 7 Troa EL 3363 14007-5T-2P &

TOLE Sceretary [T orLere RN O change [T Agdilen | O

NAME 22 NAME

STREET ADDRESS A2 0-'(‘-""’* 2 5 STREET ADIRISS

GITY-5T-2IP ? A CITY-5T-2IP

LE [T niLeTe 3TN [ Change T Additian

NAME 3.2 NAME

STREET ADDRFSS 3.3 STREET ADDRESS

CITY-S1-2IP 34 CNY-ST-2IP

L [ celete 411LE T change [T aceition

NAME 4 7 N&ME

STREET ADDRESS 43 S1REE] ADDRESS

CITY-S1-2P 4400¥-51-27 ]

e T DECETE 51 1L Cogngh T Additon

NAME 52 hAME

STREET ADDRESS 53STRECT ADDRESS ?

CITY-S1-21F SACITY &1 2P

TILE |m AT G100 [ Change T Additien

At 62HME oA 149 7=

SIREET ADDRESS 5.3 STRLH T ANORESS 04079301 ORS00

CITY-ST-2P BAGAY-51-21F 150, 06

14, | hereby certify that the information supplied with this Kling does not qualify lor Ine exernplion slated in Section 119.07(3)). Flonda Statutes. | further cerliy lnat the information

indicated on this annual ~eport or supplemcalal annual report 18 wue and accurate and thal my signature shall have the same lega’ elfect as if made under oa'l; that | am an

officer or dwectar of the corporaton o the recever or lruslec empowered to execule this repart as requiren by Chapter 607, Florda Statutes. and thal my name anpears in
Block 12 or Block 131t changed. or on arr allachment wilhy an address.

SIGNATURE: z?f;g_ggcé’ﬁf/m»»,rﬂ ¥/3/97 P13 JFPT)




