FILE NOW: FILING FEE AFTER MAY 1S $550.00

F’ROFI'I‘

1997

... ... .CORPORATION
ANN UAL REPORT

FLOHIDA DEPRRTMENT OF STATE
Bandra B. Morthbrivy ,
Secrelary ol State ’
DIVISION OF COgPORATIONS

L)

FILED

DOCIGMENT

. Corporaljn Name

#

ITILIS AM 8 L7

s
1. Hunter M

£ /f:z\f)?eq#\

PA

D
Principal Place of Business Mailing Address

1400 Sau%\ Orlando Qe #305™

aulal Al ur STA
MLLAHHJS’C[_, FLDMDA

3. Date Incorporated or Gualitied

3a.

Winder

Pk, A

32789

3-22

Dale of Last H?Orl

2, Frincipal Place of Business 2a. Malling Address 4, urmnb { Applied For
s el e, ao alrove 22RO
2 25] Jal Mot Applicablo
Suite, Apt #. BtC. Suile, Apt #, elc, it
P 5, Certificate of Slalus Desired D $8'75 Adc!nhonal
E ;‘f—l Fee Requirad
CitﬁSlalc | Ciy & Sate 6. Elochon Campagn Financing $5.00 May Bo
E’—l 2;] Trust Fund Contrioution Added to Fees
Zip Caountry . Zip Country 8. Tt's corporation has liability Tor intangible tax under s 199.032,
m ;;I El _;01 Florida Slatules J ves ﬂNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Rugistered Agent
81| Name Am y Dunn
B2| Stroot Adckess . Box humbeg is,MNot Accept
o A 1 Y R SR WD a d
NONE
83
B4| City Zip Code
DeLeop SPrings FL || 32789

11. Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Statutes. the above-named corporation submils this statement for 1ng purpese of changing its regisiered

ageny | am lamiliz

Y. and accept 1Py ebligations of, Sejhon 60Y.0505, Florida

Statutes

office or registered agenl, or bolh, n the State of Florida Such change was autharized by the Gorporation's board of direetors. { hereby accent the appointment as registered

& '»G? 7

SIGNATURE __ S Yl P el
:1 or prntodF ol of regustored sgonl and tiie d appdcabhy [NOYE Hegnsiored dgeort s gratare ieguired whacr qoinstaing) [NATE

12.4 {__FFICERS AND DIRECTORS 13, AD[)ITIONQ[_C%%FS:{%) EELGERS SN 12
TILE ‘.?““W OLLETE THTTLE iy ’E#
AL EI‘WT- Hounter, n‘\[ 12Nt -07/ 16497~ 15

\ ke 65, 00 wu
stheet anoress | 1400 &, OF Cum ¥ 20y~ 13 STREET ADDRESS
QIY-ST-2IP W v hey” ﬂl’ 32 784 140Y-51- 7P
TLE MERIGEA 21 1ML [T Crange [ Aodition
NAME 72 NAME
STREE WODRFSS 2 35TREI T ADDRESS
CIy-51- 2F 2 4CIY-81 2P
e |BEER FRRIL: [T Cnange ~ [T Addition
NAME 32 NAME
STRELT ADDRESS 33 SIRITT ADIRCSS
CIy-gr-zw 34 GITY-51-210
1IILE [Jotiere 41 LE [T change L] Aodition
NAME 4 2 NAME
STREET ADDRESS 43 SIFLET ADDRESS
CITY-§T- 2P 44017-51. 7P
ML T nrcett 51 / [(J Crange 7 Adetion
NAME 55 NAME
STREET ADDRESS 53 SIREET AUDRESS
CITY-ST-7iP BALTY-§1 AP N
T L ORIFTE 8110Lt \[ { / O changz™ [ Addition
NAME £ 2 NAME .
STREEF ADDRESS CASTRILT ADDRESS
CTY-ST- 2 E4CITY- ST A

SIGNATURE:

14. | do hereby certify 1hat Ihe information supplicd wilh his ing does net quatity {or the exemplion stated in Section 119.07(3)0), Flor da Statutes | further cerldy that 1he
information indicated on (hs anneal reporl of supplemental annual reporg is true and acouse
| am an offiger or direcior o) the corporahon o 1he roceiver or rusteo cmipowered 10 oxeoute this reporl as requirent by Chapler 607, Flonda S atutes; and hat my name
appears in Blogk 12 or Black 13 if changed, or on an altachment with an address.

"YPED OR PRINTED NAME OF SIGKN‘Q’DFFICER OR DIRECTOR

+and that my signature shall bave (he same legal eflect as if made under galtts

that

Yo7-7%- 605 C O

LGN

Laplma Phcoe K

CR2E034 (9/96)



