" FILE NOW: FILING

L 2 “ﬁff W
Awmes AND

FEE AFTER MAY 1 IS $550.00

PRdeT_ AT FLORIDA DEPARTMENT OF STATE
CORPORATION " - A Sandra B. Mortham
ANNUAL REPORT !’"’-{5‘ Seccretary of State

b ot 5
S DIVISION OF CORPORATIONS

1997

FILED
1997 OCT -9 PH 2 04

CUBs

DOCUMENT #
(NUESTMENTS, INC.

1. Corporalion Namc

164 %

SECRETARY OF SYATE
TALUARASSEE, FLORIDA

Principal Place of Business

1 tq_ gagg_g.ew e
¢
{\mw L. AN

Mailing Address
g /

SAME

3. Date Incor, oratedr Gualifigd 3a. Date of Last Report
{

(o F 1?@

2. Principal Piace ol Busingss 2a. Mailing Addross 4. FEI Number Applied For
2 ;s—l 66’ Q’&@?@‘}' Not Applicable
ite. Apt #, etc. Suite, Apt. #, etc. J
Sulte. Ap el wic. Ap 5. Certilicate of Slatus Desired SB'TS Adn!nlonal
'2_2-1 ;] Fae Required
City & Siale City & State 8. Election Campaign Financing $5.00 May Be
:;l ;l Trust Fund Conlripution Added to Foos
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
?4-' 25 ;l ;l Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
“THE LLES, ALOERLTE B . B[ Name
- (1 . i
e. g eapce ‘Vo ogw 82| Streel Address {P.0. Box Number is Not Acceplable}
CQolb GaBuEs, Pu. 73134 s
84| City

FL —|85] Zip Code

agenl. | am famihiar with, and accept the obllgatons af, Secbon 607.0505, Flonda Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Stelules, the above-named corporation submits this stalement for the purpose of changing its registered
olfice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s poard of directors. | hereby accepl the appointment as registered

Signatare, yped o prinied name of regslered agent and e f applicatic | (NOTE. Regisiored Agent Sigralule roquired when ra nelaling) DATE
12, T FFICEAS AND OIRECTORS 13. ~_ ADDATIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Y VVT"& ¥ ceLre 11TMLE ¥ Vvvy |1 5 [ Change & Addition
HANE NM& ( A’m o 1.2 NAME MALAE lq"_ﬁ:r"n'p gE— %-z'
SIREET ADDRESS ‘%% O CILELL Al 1asireer aooness | AV CAAGMELS N
LTy S1-2F MIAWML |, R 1l kd 14 CITY-5T- 2P MAM L. 251
TITE e v] N [J pecETE Z1TIE N Y& Change L] Acdilicn
RAME Nﬁ’bm Ao_fbhﬂg 22 NAME ZUL ANE S-God
STREET ADDRESS | 4 D PMCACELL g€ &- zo0% z3staect sovress | 40O =LY
CITY-$T-2¢ MIAMAY L CL., 8158 2.4 CITY-ST- 2P AALAMY fu. 3?' 21
TIE - MEEHE J1TMLE [J Change L] Addition
NAME 3.2 NAME
STREEF ADDRESS 3.3 STRFCT ADDRESS
CITY-ST- 2P 34 CITY-ST-21P
ThLE [ Deieie AATE EODNI02 = 1T B rndod
NAME 4 7 NAME -10/10/9¢=-01073~-016
STREET ADDRESS 43 STREET ADURESS RRCEl, D0 sk, Q0
CITY-5T-2IP 4400Y-51- 2P
TLE [T oeLETe 51 TTLE [Ichange [ Additon
NAME 52 NAME
STREET ADGRESS 53 STREET ADDRISS
CITY-ST-2IP 540TY-51-2P ~
TITLE T oeeete 610LE T chand Jmi.
NAME 62 HAME ﬁ
STREET ABORESS 63 SIRECT ADDRESS ‘D
CiTY-51-2P 64 CITY-51-ZP

information indicaled on this annua! report

appears in Block 12 or Block r on an allachmenl with an address.

14. | do hereby cerldy hat the Information supplfad with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the
supplemental annual report is 17ue and accurate and 1hat my signalure shall have the same legal effect as if made under oalh: thal
1 am an officer or director of the corporauofi or 1he recelver or lruslee empowered Lo execule 1his report as required by Chapter 607, Florida Statutes: and that my name

SIGNATURE: _

Ao HaAE
B TYP{pOR PEMYED NAME OF BIGNING OFFIGER OR DIRECTOR

(ofefa3 (Bos)WHSHe6E

Date Davtirng Phone §

CR2EQ34 {9/96)




