FILE NOW: FILING FEE AFTER MAY 118 $550.00 ., FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Monhca)m May O 8 1 997 8 : Ooam

CORPORATION
Secretary of Stale

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretal'y Of State

ﬁ 1997 W
DOCUMENT # K 2 478/  (6)

o + tlonal C’o\r\shij_‘ '~u§ ACWCC{, In(
M@Jl ( d[, EnfRme m\('MA A ng
Princpa’ Place of Business alling Address

bl 111~ 10t o Wonth b6l ~16"  fge wenth

> foac L L0
< !‘:Pe ,ILMSJ,: Mg > }' [@o\" dq 5 !—" PLhKS )mma #' ot a‘\ 3. Date Incorporated o Qualified | 3a. Date of Last Report
3370 FL332le | 06/2a [1988 | Faly 199

T2 il o of B 5 2_8. Mailing Address 4. FEI Number Applied For
X1 26| 59-2£942471 Not Appiicable
Soete At e Suite, Apt #. ofc. i
5. Certificate of Status Desired ] $8.75 Addtonai
22] o 27 Fee Aequired
_ Gy & St __ Gily & State 8. Etaclion Campaign Financing $5.00 may Be
Ezgl o - 2ﬂ Trust Fung Contribution Added 1o Fees
LA | Country a1 ‘Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 o 25-| ;I Sa : Florida Statutes Dves HMno
..... 9. Name and Addrass of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
N FARES A FARES
B2| Street Address (P.O. Box Number is Not Acceptable)
2ol Am CHoR Avd.,
83
B4} City . ) . 85| Zp Code
SPas ng Hill FL | (s utegd
11, Peeeaan Lo the prov sions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits 1his statement for the purpose of changing its regisiered
oflice or regetced anent o both, in the State of Flonda Such change was Buthonzed by the corporation’s board of directors. | hereby accept the appointment as registered

lihar with. and geeep: tne olligations of, Secton 607 G605 Florida Stalutes.

et agen| aed JX‘X{LEHS‘A aae’> Mauy D%F‘ }7q7

(HCHE Hegistersd Agent signature reguired when reingtating)

12 W |LFH€. AND BIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
et D F’ [T preete 11 1TE ] Change [T Addition
(1 Med! MA RAwvor/s . 17 NAME
s [ Jo#d Fann ¥ TowWpy DA e 1.3 STREET ADDAESS

Lovsios | SPAing ML FL By 14 CITY-5T-2
g T 4 T DELETE 21 TLE [J Change T Addition

Hail ne J,r AL RA'“\DNA M. 22NAME
saitiaons, | To 76 Tanay Tow A PAwe 23 STREET ADDRESS

s L OSPAwe Mk, FL 34623 2 41T -ST- 7P
i £ 'W%H\ ’ ottt e, ) [T change [T Acduion

R 3.7 NAME

Sl AT 3.3 STREET ADDRESS
G 24 CITY-SI-0P
e [T oreete A1 TINE . [T change L] Addilion
R ; 4 Z NAME

SR AT 43 5TAEET ADDRESS
LT 510 44 DITY-5T-212

T LT GELETE 51TILE w\l })\\D Change L] Addiiicn
/

aygenst Tam

SIGNATLIRE

CR2E034 (9/96)

R 52 NAME

GORFET T, 5.3 SIREET ADDAESS

Vi 5 40U -§T- 2P

|y T 7 D DELETE 61 TITLE D [Jharge D Addition
it 6.2 HaMt ooDO0021 85590

Sl LA 6.3 STREET ADDRESS ‘DS;"EG#’B?"*UIUBD"D‘W

v 64 CTY-5T-2IP % 165,00

("4 1t ey cont ty that e afararation supghed with tis liling does nol qualify for the exemplion stated in Section 119.07(3)). Florida Statutes | furlher certify that the
ko ated ereb s annaal reporl of supplomental annual ropert is true and accurate and thal my signature shall have the same legal effect as if made under catn; that
I encthoe o dirg clor of the corporabon o Ihe receiver of frusles smpowered to executs this reporl as reguired by Chapler 607, Florida Statutes; and that my name

apgnrs s Block 12 ok-‘ Blpek 130 changed, or onan altachmaornl with an address.

77
SIGNATURE: Xgangmws 277 D Uenra r_May.2 (997
Lo L (eu):e‘azn};a, za;u/

SIGNATURE AND TYPED OR PHINTED NAME OF SIBNING OFFICER OR JREGTOR




