" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT rLom::nt:i:A:.rnir\:hc:; STATE S ep 2 3 1 99 7 8 O O am

CORPORATION
Soecratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS SGCI'etal'y Of State

DOCUMENT # &< /557 (9J

ek Dot SHIER  Buseiis PenTIAS o MeTRIGTI

Principal Place of Business Mailing Address

2695 SE.FEOBOAL JWY o5 sz SE FEoEmRA NWY
sTvasT) Fi. BYI5Y STeALT Flgy??/

3. Dale Incorporated or Qualilied 3a. Date of Lasl Report
Slo—F 8 32
2. Principal Piace ol Business 2a. Mailing Addrcss 4. FEI Number Appliod For
21 EI Not Applicable
Svile, Apt 4, etc. Suite, Apt. #, ete. )
P ! o 5. Cerlilicate of Siatus Desired | $8'75 Add.monal
?{I ;] Fee Required
City & State Cily & State 6. Eleclion Campaign Financing $5.00 May Be
23 Eﬂ Trus| Fund Contribution | Added 1o Fees
Zip Country 2ip Country 8. This corporalion has liability for intangible tax under s. 199.032,
[24] 25 ;] |30] Florida Statutes Oves Do
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81 Name

TAcK ABowSHER
2655 S& s7 LoelE ﬁ"—v'p aa

57'1"‘""7;’:",— 3}’??.‘ 8a| City FL

11, Pursuant to the provisions of Seclians 6070502 and 607.1508, Florida Slatutes, Ihe above-named corporation submits this statement for the purpose of changing its regisierad
office or regislerad agent. or both. in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept The appeintment as registered

82| Street Address (P.O. Box Number is Nol Acceptable)

85| Zip Code

agent. | am famil.ar and geoept e abligations: of, Seclion €07 0505, Florida Slalules.

SIGNATURE __ . -’M _ JASK A BotySNIET P<F)
Iyped o proted Darne of tegisteree aguent sock ke Baphcabe [NOTE Hrgislered Agonl signature requ red when reinstating) OATE

12. OF FICERS AND DIRECTORS D 13, ADDITIONS/CHANGES TO OFFICERS ANDSRECTORSS 12 g
TITLE DILETE L1TIILE Change Additon | &5
NAME :‘ja'ﬁ:-ﬂ A SowshEA- wp T2NAMI g
s ooRess | Ro S SE F7 4veiB B4 13SIRFET ADDRESS S
CITY-ST-2IP 5‘7—"“’—; KL BY 7L 140I1Y-51-2p &
TILE ) S SHIER- [Toatii PRRTI; [T charge Y Addtan O
NAME FpryY - 3 " 22 NAME
STREET ADORESS [ 20,5 J. & JTee <& B8 23 STRIETADRESS
oIr-5tze | STos LT, o 3}#97% 2.4 LY - §1- 7P
TILE h [T peLETE 3TIME J Change [ Additan
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-§T-21P 34 GITY-§T- 2P
TIILE [Jorieie A1TITLE [J Change ] Agdition
NAME 4 2 NEME
STREFT ADDRESS 43STREET ADDRESS
CITY-S1-2IP 44CIY-51-2IP
TITLE [J et 51 TITLE [Jchange [T adgition
RAME 572 NAME
STREET ADDRESS 53 5TRI1 ADDRESS
CITY-51-21F - 54CIY-§F-721°
TITLE DELETE 61TINE Change  [] Adflig
NAME 52 NAME J 1 DDDD_‘EBDBSq iq - ﬁ)’%ﬂ
STREET ADDRESS 53 SIRLET ADDALSS -*[]9_./ 25/37--01063--014 B
CiTy-51-21P 64 CIY-51-2ip ***SSD' DD 5

14, | do hereby cerlity that the informalion supphied with this (iling docs nol qualily for the exempuon stated in Section 1198.07(3)(i). Florida Slatules. [ further certify that the
information indicaled on this annual report or supplemental annual report is rue and accurate and thal my signature shali have the same legal effecl as if made under oath; 1hat
tam an oflcer or director ol the corporation or The receiver or Iryslee empowered 10 execute this report as required by Chapler 07, Flonda Statutes: and that my name
appears in Block 12 or Block 131 changed, or on an altachmont with an add-ess.

SIGNATURE: % P Sl F- se~2? /) —p354Pe0

BIGNAMITE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Pt S ———




