FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998 ‘”’

& Sy, FLOR'DA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT# |19 q

. Corporanon Name
Suﬂ\ Coas o.na_jzmwrh

]

Pringipal Place of Business

1861 Fock Blud.
F‘P‘uw“a.a P‘M‘k' F-l, 3378|

Mailing Aclciross

FILED
May 12 1998 8:00am
Secretary of State

DO NOT WRITE 1N THIS SPACE

3. Dale Incorporated or Gualilied

3-2% 87

2. Principat Place of Business 2a, Mailng Address

21 6] 69D0

4. FEI Number

- 3% 1659

Applied For
Net Applicable

27] Su" te. JHO

b

&n’}rw‘ AV!’JIM-—
Suite. At K. elc iile, Apt #. ele
22]

0O $8.75 Additional

. 1 f ired
5. Certficale of Status Desir Fee Required

(24] (28] 20| 2 3'707 30

Cily & State City & S\a;l.i 6. Electicn Campaign Financing $5.00 May Bs
2] . St Feters ‘90434 FL, Trust Fund Contribution Added 1o Fees
Zip Counkry Zp abhry B. This corporation owes or has paid the currgnt year Intangible

Personat Property Tax due June 30, .

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Ajent

Name

Ha.wdy Hint e i

B2| Street Address (P.O. Box Number is Not Acceptable)

186) Pack BN i,

"Pl'rw-”o—s Pa\f(‘, FL 337¢1 84

Cily

85| Zip Code

FL

agent. ) am famihar with, and accept the oghgalans of. Section 677 0505, Flonda Statutes

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registered agert or both. in the State of Florida. Such change was authorized by the carperabion’s board of directors. | hereby accept 1ne appointment as registerad

SIGNATURE
Signalure typed o peMed g S egisteas et ane wie o apihgabie {NOTE Fagsiorod Agant signatune iequirgd when renstatieg) DATE ,r:.,
12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12 g
TITLE LI DELETE 11 TITLE [ Change LT Adoition =
NAME HM Huntle 12 NAME 3
STREET ADAESS g¢ Por ke 3 STREET ATDRESS S
CITY -ST- JIP w/c f(, 3937%/ 14 QITY. ST 7 o
T T ceLeTe 21T “TJcnange L7 Aggition | ©
NAME «J ant‘}- Huu vd (rI 27 HAME
streer aooness | 1R | Peek OV . 23 STREET ADORESS
iy -$1-pp Pins 1o wrfu, FL237%/ 2 40TY-81-2F
TTLE ’ L] DeLETE 31TILE [0 Change T Adartion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-57. 21 34 CITY-51- 2P
e [ DECETE 4170LE ‘[J change [T Additen
KAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44LITY-ST- 2P
TINLE ) DEcete 5 1TTLE [ change [T Addition
NAME 52 NAME >U F\/
STREE! ADDRESS 53 STREET ADDRESS 4,]\\
Cify -S7- 2% S4CITY-51-217
TILE T o:iEre PRRUE: o - J E'G nge [ Addilion
) IO e = A
NAME €2 NAME ’"{|5,‘114."-. “"Dl'.“.]l"""”dS
SIREFY ADDRFCS 6 3 STACLT ADDRES: . T
porees | s *#% 1500, 10
ClY-Si-72wp E a4 CIY-ST- 4P

14, t hereby certity thal the nfarmation ¢

Slaar we aeactor of the corporahigh e roCenvern o raslee om
Blocw 17 or Block 131 changed fugfon ap gitachingeol yath an ageress
SIGNATURE: L ST n’f/
D TYRED URA PRINTRD NafaE oF 5|GN|NG DFFICER OR DIRECTOR

e wilh s Iiling does rol quadily for the excmphion stated in Section 119.07(3)(1}, Florida Slalules. | further certify that the information
wheaten on g annudl repart o gApfomenta ancaal roport s e and accurale and (hat my signalure skall have the same |egal eflect as if made under oath; that | am an
wwered o exooute this reporl as requred by Chapter 807, Florida Statules; and that my name appearsg in

L

Y 53347959



