FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00
s e e —— - t
PROFIT A FLORIDA DEPARTMENT OF STATE .
CORPORATION “\ Sandra 8. Mortham, A‘pr 29 1997 8:00am
ANNUAL REPORT Secretary of Stale
| 107 Secretary of State
DOCUMENT #
1. Corporation Mamg: 1
T dew Planners, Fne
[ Trrwipm Pl of Dusire 56 R Mailing Address
2075 San Marivg (*)'-'r o
C[aa.rw‘d-?(, PO BYE23
3. Date Incorporated or Qualified | 3a, Date of Last Report
127 1e14
—2 T i Piace of Business 2a. Mailng Address 4. FEI Number Applied For
["11_1__ R E] \S—ﬂ_"3 071 ’]7 Not Applicable
S Ay w1, ol Suile, Apl. #, elc. ) ] $B.75 Adaitional
_2an N ) —2—7-] 5. Cerificate of Status Desired ﬁ- Foe Required
B Oty & Gt Crty & State 8. Election Campaign Financing $5.00 may Be
EQ_L - ?ﬂ Trust Fund Contribution Added lo Foes
| Country | Aw Country 8. This corporation has liability for intangible tax under 5. 199.032,
34_1 . ?51 ;5)_| \;ﬂ Florida Stalutes Oves Oino
| 8. Nameand Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
1
ﬁ"mk D.Colw.u\ 81] Name
20 e g\*h Ma/hr-o Lo)u’ A, 62| Brreet Adgress (P.0O. Box Number s Nol Acceptable)
C(%rwaé"] pe 34623 &
84| City BS| Zip Code
FL

o arroear with, and accept the oblgal ons of, Seclion 807.0505, Florida Siatutes.

SIGNATURE

S provisons of Sections 607 G502 and £07.1508, Floriga Stalules, the above-namad corporation submils this siatement for the purpose of changing is registered
ood agont. or both, in the State of Florida, Such ¢change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

“agont avi st cabie (NGTE Fogistered Agert

TP T e Y T R T

agnalus renured when reinstating) DATE

S P

12 AND DIRECTORS 13. ADDITYONSICHANGES TO OFFICERS AND DIRECTORS [N 12
et res, E,;: o I W Y i TV T7LE [ Charge [J Addilion
LAk ran . er 1.2 HAME
Sl LA T ft?-"— San Moo Lo 4 33 STREET ADDRESS
Lora | Clesrwetsr p¢ 34623 14CY-81-pP
W - L] cetere 21TILE [T Crange L] Addition
ey 27 HAME
U 2.3 STREET ADDRESS
s g | e 2.4 CI1¥-5T-2F
TR R - [T SIE L1 change [T Addition
[SERER 32 NAME
Gl AL 3.3 STREET ADDRESS
A 34 CITV-S1.29
) ‘\T_i‘m-m [ D DELFTE 41 TITLE E] Ch; Adai
et & 2 NAME
S e 43 STRELT ADDRESS
STRIRE 4aCiY- ST 20
IO A T [T0eETE S1ILE T3 Chinge ™ L ANiton
BEEy| 52 NAME
Sl L 5.3 STREET ADDRESS
[ 5.4CITY-SI. 2P
DELETE £1TIMLE Addilion
(;j’,jl - e Tonoozi1sl22% U
" B easTee aprRess —QSHUIKS?_-DIUIE—-UDE
_______ G4 CITY-5T. 27 #EE1T3. 7S

g wd O this annaal repart of Sup
Cathcor of direeion of Hha Gorg
{

Froeas in Benck 12 o Block 13 ent with an address

e wilommanon sepplict with 1S 1-ing does nol quanly for the exemplion stated in Section 118,07(3)(). Flonda Statutes. 1 further certfy thal the
pAUal reporl is true and accurate and that My signature shall have the same legal effect as 4 made under oath; that
rustec empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

Y2497 (APIASYL

Data Day=me Phone #

CR2E034 (9/96)



