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CORPORATION
“ANNUAL REPORT

PROFIT

1997

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Secretary ¢f State
DIVISION OF CORPORATIONS

DOCUMENT

1, Corporation Name
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Principal Place of Business
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Malling Address
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SECKETARY OF STATE
TALLAHASSEE, FLORIDA

3.

Date Incorporated or Qualified Ja. Dale of Last Report

2. Principal Place of Business

21 JAMnE

2a. Mailing Address
2]
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{7 - O/é @0 SL Nol Applicable

FEI Number Applied For

Suite, Apl. ¥, &tc,

Suile, Apt. #, elc,

D $3.75 Additional

EDwin (OAXTER.
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22 m 5. Certificate of Status Desired Fee Required
City & Stale City & Slate 6. Eiection Campaign Financing $5.00 MayBs
E‘ El Trust Fund Contribution O Added to Fees
Zip Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 28 [30] Florida Statutes DOves [InNo
9. Name and Addrose of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Slrest Addrass {P.O. Box Number is Not Acceptable}

83

B4[ City

Zip Code

FL 85

11, Pursuant lo the provisions of Seclions 607.0502 and 6071508, Fiorida Statutes, the above-named carporalion submits this statemenl for the purpose of changing s registered
office or registered agent, or both, in the Slale of Florida. Such change was autherized by lhe corparation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE
Signaivre, ypod o prnled name ol togislerad agant and tite if applicablo, {NOTE: Rogistered Agent signa‘urs required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE VS 7 ] DELETE 11T1LE [ change L Addition
NAME Ldcuin &4:5% R 12 NAME

STREET ADDRESS | a2/ gCr — 1.3 STREET ADDRESS

CITy-S1-21P po..:r(gg/o 6‘67%' 33" 6 o 14 CITY-5T-20P

TILE £ [T oeLETe 21 TILE 4CIOONZ2S ﬂ{‘fg‘g _4Dmuruéi
(o 0 LOXTER ean 07/ 30797--01076--01%
STREETADORESS | )/ S T &7+ 23 STREET ADDRESS ERERIES. 00 ek lES, 00
orv-si-e | B fIG O 6/£ 7{-3 Jo 55 2 ACITY-ST-2Ip - oo
TLE v J oELETE 31 TLE TJChange ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21P 3.4 CITY-87-2IP

it G £1TE [ change ] Addition
NAME 42 NAME
]rREET ADDRESS 4.3 STREET ADDRESS

TY-ST-2P 44 CITY-ST-20P

INE I oELETE 5 1TITLE [T Change L] Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS

BITY-$T- 2P 54 CITY-ST- 2P
TLE [JocETE 6.1 TITLE Change ] Addition
NAME B2 NAME w /0\’/-1
STREET ADDRESS 63 STREET ADDRESS /\ /’lﬂ\'
GITY- $1- 2P B4CITY-S1- 2P

13 if changed, ar on

BIGNATURE AND TYPED DR PRINTE

attachment wilth an address.

V7

14. | do hereby cartily that the information supplied w:h this filing dees not gualify Tor the exemption stated in Seation 112.07(3Kn, Florida Statutes. | further cerlify |hat the
information indicated on this annual reperl or supprermental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or BI

SIGNATURE

AME OF BIGNING OFFICER GOR DIRECTOR

7239705 )3 2T

Daytima Phane §

CR2E034 (9/96)
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