. FILE NOW: FILING FEE AFTER MAY 1 18 §550.00 FILED

o o wrmmerea | Jun 17 1997 8:00am
’ANNUAL REPORT Secretary of State . Secretary Of State

8 '1997 ‘ :
baoMENT # KG3600
SeéLHOG Reen 73 7_\)‘ )A-\ TRﬂf)ﬁ ‘Q."C'

Principal Place of Business Mailing AJHress e, Sﬂ MQ

§6s© viA GlULIA
Boco Rorer) , 6~ . 33Y 7L

DIVISION OF CORPORATIONS

\
’

3. oy 7(:%7&??&\“19(:{ 3a. D%?sl ?2

2. Principal Place of Business - 2a. Mailing Address KEI Number Applied For
21 26 S ~-008/675 Not Applicabl
Suite, Apt. #, alc. Suite, Aptl. #, elc. o
P P 5. Certificate of Status Desired | $8.75 additonal
_2;] ;I Fee Required
: Cily & State : City & Slate 6. Elzction Campaign Finencing $5.,00 may Bo
; 'EI ‘m Trusl Fund Conlribution O Added 10 Fess
A n n
B Zip Country Zip Country 8. This corporation has liability fo\njangible tax under s. 199.032,
2—4! m 29 30 Fiorida Slalules Yes [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Megistored Agent
81| Name
AnJe. ) Traicit v - |
'@({'o v LA G’ ) LA 82| Street Address {P.O. Box Number is Not Acceptable)

Boeo Royed  E2. 37 all
84| City FL lﬁr Zip Code

¥ [ 11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, lhe above-named corporation submits this statemenl for the purpose of changing its registered
office or registerad agent, or both, in the State of Floriga Sugh change was authorized by the corporation’s board of directers. | hercby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Sectien 607.0505, Florida Statutes.

£71 SIGNATURE , ‘ B
Signalwe, typad or prinlad name of rogislerod age and tite if applicable (NOTE Registered Agen: signalure required when rensiating) DATE
Fa i OFFICERS AND DIRECTORS - 13. : ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12 g'
L BT [ DrCeTe 1 [T change [T Addition | &5
. —
¥l ONAME - Lﬂ 12 NAME g
STREET ADDRESS ??‘; P{/Q él Ve '3 g 1.3 STALET ADGRESS a
¢ | cnv-st.ze ‘OM R oTon), €4 32 5’5’- 140NY-5]- 77 &
solmEe L ¥ -~ [JToeere 21TTE [J change T[] Addition [
R Y ﬂ!ﬂf‘Q s -’e"&f; < 22 NAMIE
| STREET ADDAESS V/ A 6/ v ~ 2.3 STREET ADDRESS
f 2 i
2] emv-sr-ze M 247'&»-’ [y 7 74 2 4CTY-S1- 21
e - ‘ I DEtETE 39 TLE [ Change ] Adeition
=1 NAME . 32 NAME
5 STREET PODRESS : ‘ 3.3 STREFT ADDRESS
+ | ary-staw 34 CITY-S1-21P
e | EIEE 411NLE [Dchange ] Addition
7 - .
H NAME : ’ : 4 2 NAME
1 sTaeer ?wzss ‘ 43 STREET ADDRESS
3| piry-sT-p 4400Y-ST- 2P
e s . L) orLere 51U - (] Change ] Addition
NAME % 5.2 NAME "y I_'H;H 51. " - )
L . — [
~ | sTaeer aporess . . - N 53 smeeravoness 0ES18297
= omy-St-zip : N saciy-stzp a1 bk, (]
o | wme : [ petere 6170 L] Change Addition
£ e §2 NAM; _P %
| STREET ADDRESS 63 SIRLET ADDRESS - 17
T omy.sT-2p 5401%-§1- 20
14. | do hereby cerlify that the wformat yth this filing goes nol qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalules. | furlner cortily that the
information indicated on thyk et or fupplemental a, I'report is lrue ang accurate ang thal my signature shali have the same logal effoct as i mage undor cath, that
i | am an officer or direclor orafn of the receivar

slee empowered 10 oxecute this report as required by Chapler 607, Florida Statutes; and gt,;'v NAgne

SIGNATURE: FRiICH PRJE %Zf YE7 12/

. Fi w !
BIGNATURE AND TYPED OR PRINTED NAME OF 840 ING&@EH OR BIRECTOR Dayornt nore #




