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

CORPORATION
ANNUAL REPORT

1997

sandra B. Mortham

Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # K {1024

1. Corporation Name

REAEMRSHONE JNNS, Tae v

Principal Place of Business Mailing Address

VO GALLERIA PRRIVAY

SUITE &y
I\’TL—ANT'AJ GaRs 'A '}D"?'l)q 3. Date Incofparated or Qualified | 3a. Datejol Las{ Report
Iy 9 Ly 96
2. Principal Place of Business 2a. Mailing Addrc\ss N 4. PRl Nureidor .V 4 ¥ Fonliod For
21l 100 GAER A LARKLAY |] v S#M‘é \ S - 266 Sy No: Applicable
| .2_2_] SUI:GS[:TI‘['#[-',B:CL[;D ) m Surte, Apt. #, etc. 5. Cerliticale of Status Desireo JZ( $8|._.';5H:§|ii:;%nal
City & State Cily 8 State 6. Eleclion Campaign Financing $5.00 may Be
23 A’TLANT"A s G‘k . ;] Trust Fund Contribution O Added to Fees
Zip ' Counlry Zip Country 8. This corporation has liablfity for intangible tgunder 5. 199,032,
2] B2v T ] USA 20] 30] Florida Statutes [ ves ]Z?N/o
9. Name and Address of Current Reglstersd Agent 10. Nams and Address of New Registered Agsnt _
81| Nam
M.T. WooD ﬁ"—f.’ L200y)
' ' B2} Street Address (P.O. Box Number i%cceplable)
S160 “TAMIAN TRAIL N ST00 "ZA M fun g T Al M.
ShiTr 108 SUITE 165
As 84| Cit 85| Zip Code
APLES | FL 340> MAPLEL FL [*| 40/

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or both. in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accep} the appoiniment as registerec!

agenl. | am lamitiar with, and accept Ine obligations o, Section 6020505, Florida Statutes. -
SIGNATURE . 7. WL | PRES . 'WM o }_/_6/( 27
ATE

Signatire Iyped of gmnled name o rogsiored agfrt and Lie i apple able INOTE Fegsiored Agenl signalure requ red when reinsialing
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DJRECTORS IN 12
TITLE | MIGE T1TITLE PsD JF1Change L] Addition
NAME 17 NAE M. Wook
STREET ADDRESS 13SIREETADDRESS | S1O00 FAMIAM | VR AL M. . FT16. 105
GiTY-ST- 2P 14 0¥ 8T TP AAPLES . 1. e 1977 5
TILE [T pELeTe 211ME o [ Change ] Agdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 1P ] 2 ACITY-5T1- 2P
TITLE [Joriere 31 TITLE TTchange L Addition
NAME 32 NAME
STREET ADDRESS . 23 SIAEEY ADDRESS
CITY-§T- 2P 3.4 CITY-§1-21P
LE [T DELETE 41TLE [ 'change ] Addiinn
NAME 47 NAME
SIREEY ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY- S1-2IP
TILE [T DtLere TR [Jcnange [ Addition
NAME 52 NAME _ A
STREET ADDRESS 53 STREET ADDRESS // ) \(L\{‘\
CITY-5T- 2IF S4CITY-S1- 7P k C\ \
e [ becere 61700 [ cnange [ Addition
HAME 6.2 NAME SO0 o1 5
STREET AUDRLSS 6.3 STREET ADDRFSS ~J3/13/9¢-~01045~-033
CITY-§1- 1P 64 CITY-S1- 2P $anhE, TS
14, | do hereby carlify thal the information supplied with thes filing does nat guality for the exemption stated in Seclion 119.07(3)(), Florida Statules. { further certify thal the

information indicated on this annual reporl or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as it made under oath, {rat
1 am an officer or director of tho corporation or the receiver or trustec emmpowered to execule this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an addross

SIGNATURE: ____ 717, poatpo  REs ~Z—<7  Jp"/ M—f/ﬁfﬁ

PROFIT * FLORIDA DEPARTMENT OF STATE Sep 18 1997 gooam

CR2E034 (9/96}

T—

BIONATURE AND TYPED O PRINTER NAME OF BXONING OFFICER OR DIREGTOR ' “bee £ Tagire Fhone &



