o FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 fi
PROFIT FLORIDA DEPARTMENT OF STATE _!’I ’ .4"
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State B FIT e " ,
1997 DIVISION OF CORPORATIONS SEREL 22 R0 o
o o Aed
DOCUMENT # / /0 75/) Amended  sioniiny OF Sini
. Corporatign Namc m[ | !'\l lfx()(\tr, h l ()H”‘M
Ldwurd (//05/)4// T ac,
Principal Place of Bumncss o &'Mawlmg Arddres s ) T
/‘76;‘ Je//ua'a/ ﬁ %/ //_M \.2?17/1/%42/
—orrdl 55, ‘3900 W ekt /%%/ 5l
Grendon, frorrdg I35/ .
/ J/f CQI’LL T3 Date Irlcorp*:ral( G or Ouaified Daty of { as! F{(,:orl
_ o z:;‘/zr forite 37kt | odf/ 89 14/30/%7
2, Principal Place ol Business o ﬁfﬁ'" ity AGaross | 4. FF | Nurmber B ;‘,;[m{ AFor
21 _ e A{" ﬂ/#&jﬁ% _____ Nt /\ppl\(nh\r':
?2] Suile. Apl #, etc. *2-7—] Tﬂ Apt “'_‘i - ] &, Certificale of $tatis Dcswrcjd_-—“ D - $ﬁ;5R:st1%na[
City & S1ale Gy & State 6. Eloclon Campaign Fnarcing $5 00 May Be
E] . 23] B Trust fund Conlribution Addoed to Fees
Zip Country Zip Country 8. This corperalion has liabilily for inlangible lax under s 198 032,
-2_4] 25 E—‘ 30 Florida Statutes Yes []No
8. Name end Address of Curreni Registered Agent i 10, Hame and Addross of New Reglstered Agont
B1| Nam
Sa m/w whirey 0
/J?/y A/ /f/f /V(( J/ // 82| Strect Address (P.0. Box Nurnboj is Not Acceplatle) -
B3
Ste Che e - o .
7-—”;/4 /fo/ﬂé Jjé /d) 84) City E_I____JBS Zip Code:

11, Pursuant lo 1@ pr
office or registore j
agent, | am famili

SIGNATURE

19 nt,

Rgmlmt Iyp(cl or fanted narne of mg et ag’ nt Bl e (am hcable

isions al Sections 607 D507 and 607.1508. | lorida Slalules, the above-namea gorporation s,nbrmlr. this staternent for the purposo of changiny its registered |
r bolly, in the State of f lorida. Such change was authorized by the corporalion’s board of direclors. T hereby accept Ihe appointrnent as regislored
| apd Agcepl the ohligations of, Section 607 0505, Flarida Statytes

A [ Sandend.

.42, /é/??,

(NOTF Fipgisler ol Agmr swgnahuc rcqmr( o vl o reingta ngw

appears in Block 12 ar Block 13 if changod, or on an altachmenl

SIGNATURE: £/l Hasney

1 am an oflicer or direclor of the corporalion or the receiver o trustee ernpowered 1o exe

%n acldross

ATURE AND TYPED OR PRINTED NAME DF SIONING OFFICER

12, __OFFICERS AND DIRI CTORS 13, "ADDNIGNSICHANGES 10 OF IGE RS ANL) [Jl}T{ﬁ Oh&IN 17
HILE fﬂ T ERIG e - T U T therge T Adettion
NAME \Jre 5 204, .Fa/a 12 Nt
SIRELT ADDRLSS ‘;/ 4 ,57/44 ( 7}2// 13STRENT ADDRESS
Citv-St-ap Y703 W72 R R e
TLE SO0 |MIAT 2110 Jw/?/m_sw:z [T chaige PR Addition
NAME 27 Hewds TTEIE (Ze Xl
STRFET ADDRESS PRSI ADDACSS | 4 7 ,4/4//{’ 7?1//
iy -st- 20 - o f v Brandes, Flora h
e T oerrie T 31T0F [l Crange L] Additon
NAME . 37 NAME R N ko
STREET ADDRESS 3BSTRIF) ADORESS TS
=97 P 4 ¥ 1
_!:’:l::f S1-u T T T T T o "’"_'_'"D' D’“[_T{— = i_-}Fl_:t; 'SLL“ e * *M&FW‘I
NAME 47 NI
SIREET ADDRLSS A3 SIHEET ADDIFSS
CHTY-SI- 2P ~ i} AL CITY-§T. 70
TILE ._- et o Drhﬁ[ﬁurnii ;1 1ITI[ R ) T ) r] (?na‘;[;r:- ) [—I I\(Ffi\hryl
NAME 57 NAMI
STREET ADDALSS 3 STHFE1 ADIFESS '
av-g1-20 R FXL:L20 O S _ Q . d j A
e [T oeike 61T Cwge [ Additon
NAME 67 it / ,Q ('( -‘/
STREET ADDRESS 63 SIREF) ADDRESS
cvstze [ Reacr-siae

14. 1 do herehy cerlily that the inlormation supphicd with this flmq “doos not quahly of the exemption stated in Seation 119.07( 3)(|} Fiorida Statwtes 1 furth.cr ¢ uMy thial ther
information indicated on this anrwal report or supplemental &nual reporl is true and accurate and that my signature shal: have the same legal offect as if made undor oath 1
fic this report as required by Grapler 607, Floriva Slatutes: and P Py heer ¢

88 53 ~F4F

[averags P inc #

72 /é/f’?

10

CR2E0D34 (9/95)



