52(“0\\0&9 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K D067

1. Corporation Name B o ) . . B
A0 T Crcvaqiag Sogelias e | e T 1
DA Adon CovvudAres (o ' CoNPEETeD  rnfovmsdnon
Principal Place of Business Mailing Address oM 06(\_0% é ’D\\'Z T 2;
A DA NE 3q cTessT o
& MNo . Aaaac P2 ?L 33\ (o 3. D;}éﬁcorporated o‘f;(%%i‘f\ifa% 32, Dale of Last Report

FLORIDA DEPARTMEMTOF STHTE Aug 1 4 1 99 7 8 O O am

Sandra B. Mortham

Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

2. Principal Place of Businoss 2a. Mailing Addross 4. FE Number [ [Applied For
21 SAE 26 { QU >E Lo [ [huoi Applicatie
Sulte, Apt. #, elc. Suite, Apl. #, etc. " it
: 6.
m _2;‘ Fes Reoquired
Ci‘ty & State City & State 6. Election Campaign Financing $5.00 may Bo
zsl 2_51 Trust Fund Contribution {J Added 1o Fees
Zp Country Zip Counlry 8. This corporalion hasg liability for intangible tax under s. 199,032,
24] 25 29 30 Florida Statutes Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

82 treet Address (P.O, Box Sr | &) e
Il 5,\ ' "‘k' ° ( ° ;\rn

83

[RGB FL T3S0,

14. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporalion submits 1his statement for the purpese of changing its registered
office or registered agent, or bolh, in the State of Flarida. Such change was authorized by the corparation's board of déﬁcﬁrs I hereby accept the appointment as registered

ag@ent, | am fampnr with, and accep! ju obijgalions of, Seclion B07.0505, Fporida Statutes. M
SIGNATURE By - . flaﬁ 2Pt (P 4 —

Signature. Iyped of printed name of regisiered QQOIII Al Lilg ol app! cabio [NLITE Registered Agent signalure requitad when reinstaling) DATE
iz OEFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I} 12 g
e = | see ( T2zAs CToeeie 11TITLE WVice PRes oOENT ] Ghange mAdm!inn &
WAvE Selwinfr CAIN 12 e LoBefllr J. ARG s Y 3
STREETADDRESS | {5 A (ra < z 13 STEET ADORESS (> NE 99 £ &
Ty -ST-2p AL - AA UL L 2A23\6o rqony-sr-ze_ KL A Adas, cC B ar ALY &
TILE DwectTor2 O peLere 21TITLE . [Tchange [ Addition |
NAME EMNMARNEL  ANonles 22Kt
smiETapkess | AV PRI E (DR ST 23 STRELT ADERESS
ev-ste | NCIALOAL FL 22 W 7 ACIY-51- 2P
e - | BETE 31 TNILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34 CITY-S1-2P
MLE ] pewete 41 TILE [ Change T Acdition
NAME 4 7 NAME
STAEET ADDRESS 43 STREE] ADDRESS
G -ST- 2P 4400Y-51-2F
TIlE T oeeerc &1 101LE I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIHL{T ADDRESS
CiTY-57-2P 54 CITY-S1-21P
TLE [Tetiene 61 MTLE [ cange [ Addition
NAME 62 NaT SOo0D22E31 25 Ff/
STREE ADORSS NS— ~03/18/97—0100B--001 V¢
CITY-§71-2P 64 CI1Y-ST-2P *keb]. 25
14. | o hereby certily thal the information lied wilh this Tiling does not qualily for the exemption stated in Section 119.07(3Xi). Florida Staluies. | further certify that the

or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath. that
receivgr or trustee empowered 1o executn this reporl as required by Chapler 607, Florida Statutes: and that my name
hrent with an address

Mneetoe oz 30633459

AME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

information indicatod on this annual
t am an officer or direclor of the ¢
appears in Block 12 or Block 13 ikgl

SIGNATURE: __

"BIGNATURE AND TYPED OR PAINTEY



