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

oo omamo o Jun 17 1997 8:00am
ANNUAL REPORT Secratary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # L 314877 g N -
K SECHE e e, FLORIBA

M8 & Eatecpeses, I * TALLAHA

Pringipal Place of Business Mailing Address

380 . Jeffecson st
mol’l‘f‘rbe / / 0; FL 3;3(/ L/ 3. Dat/ﬂ ,l’ni&mzmi cjyr Ou?fﬁlfﬂl Date ofiasgiepcz ‘

S~ -2 -
2, Principal Placs of Business 2a. Mailng Address 4, FEI Number T Appiicd for
— G Aoppieg ror |
21 ’;El é LS;_O L; IS é 0 L] Nol Apphlicable
Suite, ARl #, etc. Suite, Apt. #, elc. ;
i i 5. Cerlificate of Status Desired l $8.75 Adc!lllonal
;a 27 Feo Required
City & Srate Crty & State 6. E'ection Campaign Financing $5.00 May be
;;] ;5] Trust Fung Contribution (] Added to Fees

Zip i Country Zip Country 8. This corporation has liability for intangible tax under s 199.037,
24| -El 29 m Florida Slalules [Oves [IMNo

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

B1] Name

MMK 8.{ G’ l {Cj{mq n/‘S‘f_ 82| Streel Addross (P.O. Box Number is Not Acceptabile)
3 g 0 /7} J?QF £ ("S@ﬂ/ i 63 T

MOI’I‘IL?C,&//H, FL 323 Lnl 3/ 84] City FLiTD Cade

11, Pursuant to the prowisions of Sections 607.0502 ana 607 1508, Fionda Stalules, the abave-named corporation submils this statement for the purpose of changing ts registcred
office or registared agent, or both, in the Stale I Florida. Such change was authorized by the corporalion's beard of direclors. [ hereby accept the appaointment as registered

S
agent. | am IWMA!CC@ hgfoblighlions of, Section 607.0505, Fiorida Statutes.
— &
SIGNATUREX M e Y +2-97

Sighalu's. lyped or prnted name of ragisicred agenl and Tile 1 app calia TNCE Riigisloned Agant signaite requned when re nslamgl DATE
12, OFFICERS AND DIRECTORS RES T T ADDITIONS/CHANGES 10 OFTIGE RS AND DIRECIORS 1N 17
TICE C;’!U{m{m mw %U TGN ETETT B T Tcrange T Addition
NAME — .2 NAME
SIREET ADDRESS i, n} J on St 13 SIKEFT ATONESS EI:JL—]I:]P;E}?_ 199G — i
Gy ST-2P %nﬁu ilo C 323 ‘J !/ 1460¥-51-2F Db/ 17/97--D1075--013
i 7 LT ol SEIm T FRRRTEL 0 TR an’
NAME 2.2 NAME
STAEET ADDRESS 23 S1REEY ADDRESS
CITY-§1-2IP sagmysta | .
TIILE CTonee 3T T Change L] addition
NAME ' 32 KA
STREET ADDRESS 33 SIHLET ADDRLSS
CIrY-§1- 1P 34 CITY-S1- 2P
TTLE T oecet | L R o PR PYTITN
NAME 4. 2 NAME
STREEF ADDRESS 43 SIRLET ADDRESS
CiTy-S1-2IP 44 CIY-81-210
ILE [T oerrr 51TIILE T T M Gange LT Addien
NAME 52 NAME
STREET ADDRESS ' £ STREEY ADDRFSS
CITY-57-2iF 54 CITY-S1- 21 e .
TILE [ oecere 6110 ] Grange g , Adettion
NAWE 6.2 KaME 4 )
STREET ADDRESS 63 STRELT ABDRESS 4{ q / OI
CITy-51- 2 sagTy-srap | o - ) Lo/ ! o
14. | do hereby cerlily that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(1), Flonda Stalules. | Turither cerlly that the

information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall hiave the same legal ellecl as it made under path; that
| am an officer or director of the corporation or the receiver pr truslee empowared (o execute this reporl as required by Chapler 607 Florida Statutes, and thal my namo
appears in Block 12 or Bio nent with an address.

SIGNATURE: X 7/« \ ﬁ?gﬁ,b/ﬁ/ 64757

- R’y e i
eInnsTiIRE aMA TYPED OB PRINTER E OF S4AaNikG OFEICER OR DIRFCETOR

TYercinn

CR2E034 (9/96)
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