et AR ey ey e g

FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

ANNUYAL REPORT

1997
DOCUMENT # K 3244

1. Corporation Name

dT< Tnlternna Fronmce, f,\/c,

Secrelary of State

comommon MRy o o Jun 02 1997 8:00am
. DIVISION OF CGRPORATIONS Secretary Of State

Pringipal Place of Business Mailing Addrass
(1N SES Ave N1 SE 3Ave
PorzoX YS6¥ Wia v, F
e noky Fl ' 23,31
VV\ 18 vl s i 3. Dale Incorporated gr Qualificd 3a. Date of Last Keport
>34 glix)iags | e
2. Principal Fiace of Business 2a. Mailing Address 4. FE|,Numbe- Applicd For
2—1J ;] és - 0 16 QG? t?l S Nol Applicable
Suite, Apl. #. sic. Suite, Apt. ¥, etc. i
P — ? 5. Cerllicale of Status Desired [ $8'75 Add_'t'onal
;;’ 27-1 Fee Required
City & Slale City & State 6. Election Campaign fFinancing $5.00 May Be
23 m Trust Fund Contribution Added {o Fees
Zip Counlry 2ip Country 8. This corporation has liability for infangible tax under s. 199.032,
I24] 25 29] l30] Florida Statutes [A ves
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

DANIS kaved
A\J 1 P m e 82] Sirect Address (P.O. Box Number is Not Acceptable)

W1 SE 2AvE -

Zip Cede

WAL A v\ IF] 375130 84| Ciy FL]ss

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Flonda Statutes, the above-named corparation submils this slalement for ine purposa of changing its regislered
office or registered agenl. or both, in the State of MNorida_Such change was aulnonzed by Ihe corporation's board of directors. | hereby accept he appeoinimen: as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE — e e e I

Slgnature yped o pontug rame of egistercs agent Bud Wile 1f appicath: (NOHL: Frogisterc Agen: signalure tequined when renstating) DATE
12, OFFICERS N:JD DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CTooett 11101 LT change [ Adetion
NAME BAVIS Y. ArE N 12 NAML
stRecTADDRESS | (VY SE 3 Ave 13 STREET ADDALSS
avse | MMYtAYWWY F V33131 14 CITY-51-71P
e ST [T ecere 21T [ change T Addition
NAME B@\% S Rprzb»‘-‘aﬂﬂba\us_ 29 NAME
srReeT ADORESS | L 17T jg#n.d AVL . ; 23 STREET ADDRESS
CiTY-§T-2IP W\\ YWV \: [ 33 \ 5} 2 4CITY-S1-2iP
e ' [T ofieie IME - - [V Crange L Addition
NAME 372 NAME
$TREET ADDRESS 33STRLE| ADDRESS
CTY-§T- 2 34 C11Y- §1- 7
TITLE TT oeLere ATTILE [ change [ Addition
NANE 4 DHANE
STREET ADORESS A3SIRELT ADDRESS
CITy-§1. 2IP 44 CITY-SI-2IP ﬂ‘ 4
TiLE LT DELETE | IR 1 2han 3 udition
NAME 52 NAME ;
STREET ADDRESS §3STRITT ADDRLSS %é) g ;
GITY-5T- 2P o 54GITY-ST-2IP ( [
TITLE DILETE 611ILF Change Addilion:
sonoozforasd”
STREET ADDRESS 53 STREF1 ADDRESS "UE"/! I:I.H"Ej r--fre--n1v
oIy 51- 20 54 CIY-57-7P k1o, 00

14. | do hereby cartify that the information suppled with this filing dees nol qualify for the exenipton slaled in Seclion 119.07(3)0). florida Statules 1 iurther cerbiy that the
information indicated on this annual reperl or supplemental annual reporl is lrue a1d accurate and thal my signature shall have tne same legal effect as il made under cath: that
1 am an olficer or direclor of (he cormargtion or the: receiver of truslec empowered (0 exccule th's repart &5 required by Chapler 607, Fiorida Statutes: and (hat My Name

appears 1n Block 12 or Block 14f chiaiged, ¢ on sy atlachmenl with an address.
SIGNATURE: eeny Daves  S[relay

I SO L% S -
D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dhale Daylme Fhone 4



