FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

- :F?ggg o FLORIS::)::A:I’:?:I;:; STATE Apl‘ 1 6 1 997 8 . Ooam
ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

N2 o
DOCUMENT # WSIEH L

OLIpER StweimP Ceo,

-

h’nnc;bal Place of Business Mailing Address
I75 T MEMORY (A) 12852 MEMORy (W)
L]
TAcksevorces FC TWKSgarex b8 FC
.ﬁ(@ Jdd(ﬂ 3. Date Incorporated or Qualilied 3a. Date of Last Repaort
A3 /oF /1PF8
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;I J.?"' 0?92 V‘/O _ [Not Applicable
Suite. Apt #, elc Suile, Apl. #. etc. it
wie. Ant L € vie: ApL 7. 81 5. Certificate of Status Desired ] $8.75 Addtional
22 27| Fee Required
City & Siale: City & State 8. Election Campaign Financing $5.00 Mmay Be
?31 -2—!1_ Trust Fund Contribution 0 Added to Foes
Zip Country Zip Country B. This corporation has liabiity for intangitie tax undet 5, 195,032,
;;l 25 28 30 Florida Statutes Cves [OHo
9. Name and Address of Current Reglastered Agent 10. Name and Address of New Registered Agent
8] Name
¢ ALS TN,
&U e‘/ /AL * 82| Street Address (P.0. Bax Number is Not Acceptable)
IR MEmpRY ct/
83
THckSonvitc & #C a0
B4} City FL 85| Zip Code

11, Pursuant fo the provisions of Sectons 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered
aflice o' registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agenl. | am familiar with, ang accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE __
Slgniatare typed o prnted name of regisierad agent and IWe if applicabie (NQTE: Registered Agenl signalure required whan raingtating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
niLr g T oELETE VITILE L.J Changa — [J Addition
NAME Outoek, T ¢ pas IR, 1.2 NAME
steet aomness | # A A’ moky ¢ 1.3 STREET ADDRESS
o st | yrHeRSonerlld F¢ S0 1.4 CHTY-5T- 2P
[ ) i Y DFLETE 21TImE [T change [T Adciton
KNS AONS  LEwors K, 22 NAME
s annrss | M &0 T« ok TYF 23 STREET ADDRESS
crv.siae | A, MO Fséed 2.4 CI1Y-ST- 2P ,
T ] DELETE 3LTHLE L) Crange L] Agdlij

NaM 3.2 NAME
SUREE T ADDRE5S 33 STREET ADDRESS \.}4
LTy SE-2w 34.CITY-ST- 2P l\

—

s L] pELeTe §1TME ] VN Adgy
KA 4 7NAME
STREST ALIFE 55 43 STREET ADDRESS
v 517w 44CITY-5T-2IP
[ e T [T oeLETE S1TIE [T Change ] Acdion
N 5.2 NAME
STREI T ABDRESS £3 STREET ADDRESS
Y- SEAP O 54 CITY-S1- 217 - -
T DELETE 61TITLE Change Addilion
co DO0D02 145650
STRELT ADDRISY 53 STREET ADDRESS —-04'}1 ?-"s-f"“‘l]l DDS_"D 1 1
Corest e | 64 CITY-SF-2P *#x 165, 00

14. | oo herehy certly that the information supplied with this filing does not qualfy for the exemiption siated In Section 119.07(3){i), Florida Statules. | further gertity that the
information inclicated on this annual repon or supplemental annual repart is 1rue and accurate and that my signature shall have the same legal effect as if made under oath: that
1am an ofhicer or director of the corparation of the receliver of trustea ampowsred 1o execute this repornt as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 if ¢ch ith an address.

SIGNATURE: _7 Lot 7 cmpensc Oiask K. Yok'? gy -rpr-sric
£h OF SIGNING CFFICER OR INRECTOR alo aytimie Pnane

CR2E034 {9/96)



