FILED

FILE NOW: FILING FEE AFTER MAY 1 (S $550.00

~  PROFIT
CORPQRATION
ANNUAL REPORT

+ 1997

L FLORIDA DEPARTMEN] OF STATE
Sandrng B. Mortham

* seclary of Sate

Jun 04 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # Tocouwed 4
1. Corporation Name

LS. fhaes T Y7764 ()

Mailing Addrass

Lol

Principal Place of Business

j0455 Sw

M/ﬁ?ﬁ&f/ FL,Q 35 / 6’ S - 70 &0 3. Date Incorporated or Qualiied | 3a. Date of Last Report
“/7 - /78
‘{2 Principal Place of Business — .| 2a. Mailing Address 4. FFI Number Applied For
w955 Sw See |, -t & G5 -00/0505 ot Aoprcabic
Sulte, Apt. #, elc. Suite, Apt. #'Ef;—- $8.75 additona!

O

. Certificale of Status Desired )
Fee Required

Cily & Staty e

[ Fl-

$5.00 May Be

Added to Fees

. Election Campaign Financing
Trust Fund Conlribulion

/0¥ 55

Countr Tl e Country B. This corporatior has liability for intangible tax under s, 199032,
2_5] é S A EI m Florida Statules Yos ﬁ{ Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name -
| DrAz- Secndes LsTHex
az

Strect Address (P.O. Box Number 15 Not Acceptabile)

e

83

———

84

Adfe Bt/

City

—— 85| 7ip Code

FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida &
offige
aggT

AL, Florida Stgfutes,

itutes, the above-named corporalion submits this statement for ihe purpose of changing its registered
agenl, op bolh, in the Stam of Florida Such change fas authorized by the corporation’s board of directors. | hereby accept the apponiment as registered
accept lhca"ons of, Seclion 607 {5

E 0 i

SIGNATURE L NN o et L0 TN R I e
o Sighalure. typed o annted rame of regisiond a0t Al ol o Gralire foqu el wher reinslating! oM
12. ) OFFICERS ANOY DIECTORS - ADDITIONS/CH/\NGFS TO OFFICERS AND DIRFCIORS IN TP_M g
WILE 1\ Dirz - SE cmd e = " ‘TD"EIL-E}?"O T T Ghange 1 Addition &
NAME /04{55— [ 77 5’6 . 1.2 NAME %
STREET ADDRESS 1.3 STRFET ADDALSS
CITY - $1- 2P H ety EL”' 22/~ 7060 14CNY-§1- 2P léJ
TiTLE [T pecete 2ITILE [Jchange [ Additon | O
o mane 2 7 NAME
| smet? aoDAESS 23 STRLLT ADLIRFSS
21 giry-st-zp 7 4CIY-S1- 20
L [T eLere 31T T change (] Addition
L ONAME . 37NAME
STREET ADDRESS 3 A S1RELT ADINESS
CITY-57- 2P 34, CITY-S1-7IP
TITLE [Jotiere I T Cnange L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY- 572 44CIY-51- 21 )
o e Liofam S110LE diton
=1 NaMe 57 NAME
i | STREET ADDRESS 53 STRECT ADDRESS é/
CiTy-ST-2IP SALNY-81-2p
e CToectie €1 4 Change Atdtion |
NAME 62 NAMF E; [] E] |:] D ;:‘.;- ':‘:’: |:'| 1.‘:] ,:, E‘-
STRCET ADDRESS 63 SIRIE ) ADIRLSS ~[15<11 /9701 109--0N=5
CITY . ST- 2P B4 CHY-$1-2P sk iEs. 10 ﬂ
14. 1 do hereby cerlify that the information supphed with thns filing docs nol qualify 1o+ the exemplion stated in Soction 119.07(3)(i). Florida Stalules. | furlher cerlily that the

tachmen! with an agfd
»

appears in Blogk 12 or N3l changed, or ona

SIGNATURE:

BIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYAED OR PRINTED NAME

informalion indicated on this annual report or supplemental annual reporl is true and accarate and thal my signature shall have the same legal effect as if made undger oaln; thal
| am &n officer or direclor %; ;ho corporation of tha receiver or lruslee empowered Lo execute th's repart as required by Chapler 607, Florida Statutes; and that

my name

- 6 —97 sor- £70/560

B Lm\oi D«,.y'-r;mi;r.mcdlii h




