Freinpiar Plee of Bosrr

T

FILE NOW: FlLlNG FEE AFTER MAY 118 $550.00 FILED

PROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORI

1997 N c>|\.f|s;1ch;riccrjra(’:g|;r'0221|0Ns S ecretal'y Of State
DOCUMENT # K081 52 (6)

CHpr e Har e

THE SUCCESSOR CORPORATION OF FLORIDA

O

Ma ImgAdcerss

11790 68TH AVEMUE NORTH 11790 68TH AVENUE NORTH
SEMINOLE FL 33772 SEMINOLE FL 337726103
3. Data Ingorporated or Qualified 3a. Date of | ast Roport
B 12/21/1987 07/31/199%
TR Prnddpal e ol Business 1 2a. Mailing Address 4. FEI Number Applied For

1] e 42-1073290 ot Apricatio

St ARt R e Suile, Apl #, ol i
T : b . e A 8. Certificale of Status Desired [:l $B'75 Adc!monal
22 o 27| ) Fee Requited
L G koEwe - Ly & Sure 6. Election Campaign Financing $5.00 May Be
_2__3_'_1 y N o g__a]_ o Trust Fund Contribution | Added to Fees
L Gy L | Counlry B. This corparation has kability for inlangible tax under § 199 032,
?f‘l L 251 291 EI Florida Stalutes Oves [No
7 9. Name and Address ol Currem Hogisiered Agent 10. Name and Address of New Reglstered Agent
CASS, WILLIAM B. 1] Namo
11700 B3TH AVENUE NORTH 82| Streel Acdress (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33772 ol
83
B4] City FL 85| Zip Code

1. Fuesustt o dhe provsions of Sect lf-nn.'[Ji'Jf"f)-";{I;’ and 607.1L08, Flonda Stalules, the above -named corparation subrits this slalement for the purpose of changing its segistered |

offiee or registored qgenl, or both, i ne State of Flooda Such chango was autharized by the corporation’s beard of directors. [ hereby accepl the appointment as registared

CR2E034 (9/99)

agent. Larn Grniloe et cnd aceept e obligalons ol, Section G07.0505, Florida Statutes.
SIGMAT LRI o U -
Sl an 1,. o 1 Frste e e b sz lered agenl aed wlic gy desasble HOTE Hegisiered Agent Bignature roquired wher reinstabng) DATE
IEFA QNGRS AND DIRECTOHS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
e PSY o TIoiiee LITINE T thange ) Adation
s CASS, WILLIAM B. 12 NavE
sieni s | 11700 88TH AVENUE NORTH 13 STREET ADORESS
rysroar SEMENOLE FL 33772 s 14 CITY-§F-71F
g T ' o [onri 2.1 TILE [ Ghange (] Addition
NEM 2.2 NAME
SIREETALRLGS 2.3 STREET ADDRESS
Ll § -/ ) o ) 2 ACITY-ST- 1P
e ) [Toeietr 3110LE [T Ehange L1 Addilian
R 32 KAME
SIHEEY ADD 33 STREET ADDRESS
Glr-S1- A1 - 34 GiTY-ST-2IP
Rt ' CTueer 4110 [T Change ] Addition
B 4 7 NAMF
STRELD A 4.3 STRIET ADDRESS
RN e 44 0Ty 51-2P {
i [T oruen E1LE T change TJ adition
PNy | 5.2 NAME
STREF T £200 57 ‘ & 3SIKEE] ADDRESS
I 5 8 CITY-51-2P
I ' T T oaEe &1 TIICE [ Etange [T addition
Nkt i 6 2 NAME
SIREET A kst 6 3 STRELT ADDIRESS
RN ) 64 CITY-57- 20

\'r'wq does not gualily for the exemption staled in Section 119.07(3)), Florida Statutes. | furlher cerbify that the
aual report is frue and accurate and that my signature shall have the same legal efiect as it made under oath. that
lﬁlue (rnpowcred 10 execute this repart as required by Chapter 807, Florida Stalules, and lhal my narme

14,1 Chta Bl ¢ 'H: 'y [tTHR l!n e u mulmn l|1| 'thi mlh

SIGNATURE:

o :iam B.Qass Fhofar, 1oy

Pl oge Bl
SIGNATURE AND TYPED O SIGNING OFFICEN OR DIRECTOR nw“ll\i‘ FIH

FLORIIA DEFARTMENT OF STATE Mar 2 5 1 99 7 8 O O am



