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

PROFIT 7 s &2, FLORIDA DEPARTMENT OF STATE May OS 1998 gooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrtary of Sl Secretary of State

1998 DIVISION OF CORPORATIONS

D

1.

OCUMENT # K& 3301

Corporation Name

J— c"\[ Trom e

Principal Piace of Business Mailing Agdress

/‘f‘)b/ A‘fj/l/l?ﬂ‘{ -%"‘""j.! a- S wm e DO NOT WAITE IN THIS SPAGE

ool P{H 3. Dale Incorporated or Qualified
53325 3-8y

2. Principal Place of Business 2a. Mailing Address 4, FEJ Mumbear ' Applied For
21 { # ' P 55_-‘ 121 o 500] i 1hH5 Not Applicable
ite, Apl. #, at Suite, Apt. #, etc. i
Suite, Apt #. elc N 5. Certficate of Status Desired  [J $8.75 additonal
[E a N oL Fee Required
ity & Stele Cily:?lale N 6. Flection Campaign Finanging $5.00 Ma
. . y Be
;:;l % JI & FL m Hme Trust Fund Contribution O Added to Fees
Zgg, Country Zip Coungry 8. This corporation owes or has paid the current year Iptangitle
24 . 3 as 5] USA m &M‘?L 30 z Personal Property Tax due June 30. [ Yes o
2. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglsiered Agent
81} Name
Man Goull
L _"Cm I‘ 82| Streel Address (PO. Box Number is Not Accentable)

“4'7!.! H’GAIMJ. 5;0:"&405 Cf" a3
\bwl'&.\ Fl 33395' 84| City FL as’ Zip Code

11, Pursuant 1o the provisions of Scctions 607.0502 and 607.1608, Florida Stalutes, the above-named carporation submits this statement for the purposse of changing its regisiered

SIGNATURE

office or registerad agenl, or both, in the Stale af MNonda. Such change was authofized oy the corporation’s board of diractors | hereby accept the appointment as regislered
agent. | am familiar with, and accept the othgations of, Soction 607.0505, Florida Statutes

SIV\aIu'mﬁ-lﬁ;ar_\t\_n}ﬂmi'_&-é‘ﬁw:{\\a-gw';:’;Wﬁ‘ﬁ;{x}ﬁ;lﬁ;vi (NDNE: Registored i{;c’m s gralJre required when roinsteting} DATE p
12, — OFFICERS AND DIRECTORS 13, . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE T?Ns' . dM P'b T DELETE LI - Do Tasgtion | &
NAME ) 12 NAME
STREET ADDRESS MneC 'I;'A v % 1.3STREET ADDAESS %
CITy-1- 2P J‘tﬁ(‘( Heohlpad pr fngs G 1ACNY-S1-71P &
THILE oo \b) VA 33325  Lloaee 2UTITLE [ change  TT addition | Q
NAME 27 NAME
STREET ADORESS 73 STAFET ADDRESS
EITY-5T-2p 2 4GITY-S1-21p
THLE ~ O orete BUTTE - L Change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CiTY-51-2P 34.CITY-5T- 2P
TLE O DELETE 41 TITLE T Crange L Addifion
NANE 4 2 NAME
STREET AUDRESS 43 STREET ADDRESS
GITY-$T- 2P 44 CITY-ST- 2P
TME ' T I TS 51TITLE IO ST IS e O Acdiion
NAVE SONAVE ~05/05/98--01115--009
STREET ADDRESS 53 STREE] AUDRESS #1550, 00
Oy -5T-21p BACITY- 517
TILE [ CELete B1ILE [T change T Addition
NAME 5.2 HAME V
STREET ADDRESS 6.3 STRLE ADDRESS ) 6\(
GIy-ST- 20 64 CIY-ST- 2F
14, | heraby cantily that the informatian supplied wath this ing does not qualify for the exemplion slated v Section 119.07(3)(1), Florida Slatutes, | further certify that the information

SIGNATURE: _

ndicatcd on 1h-s annual reporl of supplemental &anngal reporlis true and accurate and that my signature shall have the same legal eflect as  made under oalh; that | am an
officer or direclor of the corporalon or 1he receiver of truslen empowared 1o execule this repor! as required by Chapter BO7, Florida Statutes; and thal my name appears in

Block 12 or Black 13 4 changed, gr .on an atlachmenl wilh an address,
S .an; j‘j 5 73‘1?' 493-9423
e

Dayime P #

"BIGNATYRE AND TYAED OR PRINYEO'WANE OF SIGNING OFFICER OR DIRECTOR



