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

PROFIT ﬁﬁ  ELORIDA DEPARTMENT OF STATE J un 03 1 9 9 8 8 O O dim

OORPORATION Sandra B, Mérthaih

; Secretary of Stale S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998

PRSSMENT # # K 3 %"t/

PNERIC AN wnrzﬁ? ChE ey SMmURC T,

Principal Place of Business Mailing Address

(26722 Juw IHICT
Q 2 [ éLZL DO NOT WRITE IN THIS SPACE
’ <2 : . Date Incorporated or Qualifie
m{fq'mll [ - 2 3. Dato Incorporated Qfod//g/@@

2. Principal Place of Businoss A 2a. Mailing Address 4, FEl Number - _ Applied For
2] 28] bs - 010644 2~ Nol Applicablo
Suite, Apl. #, elc Suite, Apt. #, etc
? l g §. Certificate of Status Desired ] $8'75 Additiong
22' 2;1 Fea Required
City & State 4 City & State 6. Elaction Campaign Financing $5.00 may Be
_2;] - e ?—ﬁ' Trust Fund Contribution Added to Fees
Zip Cauntey | w Country 8. This carporation owes or has paid the current year Intangible
24 & | ) o [30] Personal Property Tax due June 30. Yes (Mo
§. Name and Address ql Curr_enl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WN {)ﬂ Rt}( < B2| Sweet Address (P.0. Box Number is Not Acceptable)
ey - .
1295 Sow V320 #
h/’) PV ﬂ 33 / P C/» 84| City FLJss Zip Code

11, Pursuant tc the prowsmns of Seclions 6G7.0507 and 607.1508. Florida Statutes, the above-named corporation submits this statement far the purpose of thanging its registored
office or registered agent. or bolh, in the State of Floida Such thdngo was adthorized by the corporation’s board of directars. | hereby accept tho appointment Bs registered
agent. | am familiar wilh, and acropl the obligaliong of, Seclion 607.0005, Florida Statutes,

CR2E034 (10/97)

SIGNaTURE _ . _ R — _—
Stgmluu [NE wdl pl il [::'_‘i‘ll_f_ﬂi" A e il n,:wr anle {NOT¢ - Roglstered Agent signaturs requred when renstaling) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE e T neeete 11 TITLE [Tchanpe [ Adaition
NAME ")A‘Q |-4‘-D, AL o 1.2 NAME
STREETADDAESS | 12662 7 S V3¢ € 7 13 STREET AUDRESS
omv-st-2r | feyAbar b 3 sl $40TY-51- 2P
ILE YU | AT 217IMLE [T change ~ [_] Addition
RAME lueas viciore 2.2 NaMt
STREETADDRESS | (26122 & wo 1’3 & 23 STREET ADDRESS
ovstze_ [vavarAa, @ 338l 2.4CTY-SI1-2P _
TTE an ot 31 TITLE " [ Change 1] Addition
NAME e PUS R ol 52 NAME
STREETADORESS | 1D e ¢, § s 7T asL 33 STREET ADDRESS
CITY-§F-21P MUATay YL 331D L 34.0TY-ST-20
TITLE T pecte L1THLE ] Change [ Addition
NAME 4.2 NAME . e ey
STREET ADDAESS 43 STREET ADDRESS 'I ‘C’",_“ I "E Ilr r_— _‘:f' v
’ BT i RN -4
CHY- 5T 2P 4.4 GITY - 5T-21P -
TILE T eurte S1TALE
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P e 54LITY-ST- 2P
e R 6.1 TITLE T Change ~ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS (D
GITY-81- 28 . B 5.4 CITY- ST-ZiP

14. | hereby cerlify that the informatian supplicd vath this Tiling cdoos not qualify for the exemption staled n Section 119.07(3)(), Florida Statules. T further certify that the |nf mation
indicated on this annual report or supplemental annual report 1s true and accurate and thal my signature shall have the same legal effect as if made undar cath; 1 a
aofficer or diragtor o the corporation or the receiver on rustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name ap)
Block 12 or Block 13 if changod, ar on an atlachment with an address.

I Kl 00 1 : e limd e 7o =8 ba




