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

PROFIT ,_ FLORIDA DEPARTMENT OF STATE ] May 07 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Siale Secretary Of State

1998 DIVISION OF CORPORATICNS

DQC'LIJMquNT # Ke2 016
orporalion Name Hﬂwﬂmg\)ﬁ F-Z-Nluf A~

Pringipal Piace of Busincss —Mawlmg Address
700 SALLEAIA PARELAY o M. T. WO
SuwrrE Yoo STOO ~TAMAMT TAIL N
4’.“'\””] &A ‘30?33 SU e 1o 3. Dale Incorpgpated ¢h Quaiificd 3a, Datgrof Lagt Reporl
MoPLES, FL 3 Y¥/07 {93 9/15]0
2. Principal Place o' Busingss 2a. Mailng Address 4. FEl umbe? T Applied For
21 25] - 300 MY L Not Applicable
Suite. Apt 4. et sute. Apl. #. etc §. Coertilicate of Status Desired JZ/ $8'75 Additional

h E] m Fee Required

City & State | Ciyé St 8. Election Campaign Financing $5.00 May 8e
23 2;1 Trust Fund Contribution Added 10 Fees
Zip Country sp Country 8. This corporation has liability for intangible tge under s. 199.032,
' 29 25 [a 30 Florida Statutes ] ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regqlstered Agent
B1| Name
M 7 oo
\noo .mm”dml 7?/" L M . 82| Street Address (P.O. Box Number is Not Acceplab e)

[, SUITE 765 8

r .

! ARreLEsr Fe. Y3

. i 841 Cuy FL IBS

: 11, Pursuant to the provisions of Sections GO7 0% SO0 and 6071608, § lorida Statules, the above-narmed cwpc)rahon submits this staterment for the purpose of changing ils registered
office or registered agent or both i e Stale of Hlonds Such change was authorized by the corporation’s board of directors | hereby accep: the appoiniment as registered

agenl. | am familar with. and accepd the obhgabons of, Seclion 607.0605, Flonda Statutes

SIGNATURE ____ .

Zip Code

EIGraMTer G g b 6 g g aet B g g abl (R Hoge S AGETI Sgnatirc reaued wten winsiaing] i DATE
12. G ',Bf {\yn TIRTCIORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e pI T okETE IRRTiT] O change [ Acdition &
| e M.z WooD 1.2 AL 3
| sweeranoeess | SO ¢ TR M) AL w M JHIE oS | 13t anoniss g
crv-star | ARl rs, FL ;E?jﬂg__ 1400517 &
THLE [T DELETE 2 [ change™ [ Agditien |C
ol NAME 22 NAME
H STREET ADDRESS 2351REET ADDRESS
U | omv-stap ) 2 QY-S P ‘
TTLE [ Torien 31 TIILE [T Change [ Addition
NAME 32 NAME
¢ | sheer apRess 33 STRELT ADDRESS
o [ evestae 34 CIY-S1- 7 ‘
TIME ] oreete 41 0ILF [ change [T Agdition
£l NaME 4 7 Nt
" | steer ADDRISS 43 STRELT ADDRESS
CITY-SI-2P i 44Cv-g1-2p
e CTorere 51TNLE T Change L Addilion
| e 52 NAMI yf\%
& | STREET AODRESS 53 STAIFT ADURESS ot I | T el "y
Sl onv.sze - - 54CNY-S1-20 -“[]5-“'15.-’ *DlﬂfJQ”'[lg‘jr '/i
S vme [ pieere §1TIE P S [T Change D Addilion
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRLSS
CiTy-57-2P G4 CIY-ST-21

14. [ do hereby certify thal the informatioen supphen wath this filng does oot qualify for the exemphion slated 11 Section 119.07(3)(0), Flonda Statutes. | further certify thal the
information indicated or this annual repoert 6 sLspdermental annaal reporl is rae and accurate and that ey signature shall have the same legal eflect as il made under oath. inat
1 am an oificer or direcior of 1he corporanor of (e eceyer oF ltgsloe empowered 1o execule this reporl as reguired by Chapter 607, Florida Slatutes: and that my name
appears In Blogk 12 or Block 131 chargod, or onar altachmert with an address.

SIGNATURE: ) ::zA:Jr:mﬁguaﬁnfmEs?ﬁ:;{;méfmcmbnDlnscrc{M/Q bj\//;&/?‘y "’7’:;;«:.@’:;127 ”:"‘7"




