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

¥ PROFIT FLORIDA DEPARTEENT OF g1 ATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sccretary of Stale
DIVISION OF CORPORATIONS
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1. Corporation Name
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FILED
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LATE
TALLAHASSEE, FLGRIDA

3. Date Incorporated or Qualified 3a. Date ol Lasl Report
Do ol FL 3394 | 0¥ ad [ 1056 | bip J11 ) 1644,
hincipal Place ol 2a. Maling Addr@ 4. FEl Number 7 7 Applied For
21 26 LS —0 //6_%7/ ot Applicable
Suite, Apl. # elc Suile, Apt. #, elc. i i
vite. e v, e 5. Certificate of Status Desires ~ [J $8.75 Addtionat
;] 27 Fee Required
Ciy & State Crly & State 6. Erection Campaign Financing $5.00 may Be
_2;] ;l Trust Fund Contribution Added to Feas
Zip Country 2p Country 8. This corperation has liatility for intangible tax under s. 199.032,
24] 25 2% [30] Florida Slatules ves [ No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
¥ 81| Name
Ricluan E. Lnuééu/ :
D 82| Street Address (P.O. Box Number is Not Acceptable)
14180, Black famu}/ i -
FL ‘33¢/
LUQ[M?‘/D»/, 33‘/ V 84| Ciy FL |85 |7rp Code

11, Pursuanl to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | nereby accept the appointment as registeres

agenl. | am familiar with, and accept the ohligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature, 1ypod of prnied name of ragslored agont and live if appiicatle B (NOTE Rogstered Agenl signaiure required when reinstating) OAlE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T hime™ “PresinenT . L] Decere 1ATILE L1 Change [T Addition | &

HAME, i 1.2 NAME

';'SfHE'EiftADUR[SS L R\Jk t’\\)‘g ’R ":L‘ Ay 1.3 GTREET AODRESS §

! 480 BLoc be h i

LAE S AN/ Y M A it 140HTY-57-20 &

TITLE —W"’""y ity A L oeLere 21TiLE — ,_‘,g] h ,:D__f\ggﬂfotl(.)

NAME 22 NAME ;,ijﬂﬂ%]ﬁ?? e oy

“08/11/787--01069--015

STREET ADDRESS 2.3 STREET ADDRESS RS, 00 e 165, or

CI1Y-5T- 7iP 2 4CIY-5T-72IP

e [ DFLETE 31TME {1 Change |1 Addilion

NAME 3.2 NAME

SERET ADDRESS 33 S1REET ADDRESS

Ciiv-st-np 34.CITY-51-21P

wlg [ oecee 41 T0LE [ change [J addition

nabe 4.2 NAMI

STREET ADDRESS 4.3 SIRCET ADDRESS

CHY-5T-2IP 44 CITY-§1- 2

WILE [ peiete 5.4 TITLE [T change [T Addilion

NAME 52 NAWE

STREET ADDRESS 53 STRIET ADORESS

ClTY-51-21P 54 CIY-5T-7IP

TILE T cevete 61T0LE

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-S1- 2P BALTY-51-1P

14, 1 do hereby centify thal the mlormation supphed wih this filing does not gualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify 1hal the
information indicatcd o this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
L am an oficer or direcior of the corporalan of the receiver of trustog empowered 1o execulc this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Blogk,13 it changed, or on an pllaghment with an asidress.
SIGNATURE: , g@&&@ Richaen E. Laok ]o,of,vjé,ﬁ....,fiﬂqblw

T iGN T aNING OFFICER DR DIRECTOR
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