FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

(M' PROFIT
CORPOQRATION
ANNUAL REPORT

1996
DOCUMENT # £ W”’O

. Gorporation Name o Zm/ﬁ(&-g/ AJG‘ ¥
L EX AP, ’
A TAx Secevies, (NC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Aadress
1733 (Redee Slassom Db L. Box 245°
Semidors, FL 34642 Senriiote; FL
BLCVE - THSD 3. Date Incorporated or Qualified | 38, Date of Last Re‘?ﬂ
TAlpARy 5, |£F0 /79
2. Principal Place of Business 2a. Malli Addre 4. FEI Number ‘ Applied For
21| /214 GeELsHNwid DEVE [26] d %OK SO S¢- 298 7358 Not Apphicable
z;l Suite, Apt. #, etc. ?I Suite, Apt. #, ofc. 5. Corlificata of Status Desired 0 $BF.8795R8A:|§&::;naI
City & State ity & State 6. Blection Campaign Financing $5_00 May B
?3—1 L&éé’p . ;L EI S/C”M iAolE ; ;L- Trust Fund Gonlribution O Added to ge:
Zip Country Country 8. This corporation has liability for intangible tax under s 199.032,
;.ﬂ 39‘6 ¢ m ‘ﬂm)gupfé ;;l ji"*!{‘ 7és0 ﬂ:{ﬂ LS Florida Stalutes [ ves Pno
9. Name and Address of Current Registered Agent IpELLS: 10. Name and Address of New Reglstered Agent
81| Name
CHLoe P Alexpdper CHLoe fain] flexauved . HoBRE
¥ 82| Street Address (P.O. Box Number is Not Acceptabie)
§733 DRANGe Blessort P, /714 Gerspwid Dev/E
Semivole, FL 3Ld2 ”
: 84| Cit 85| Zp Code
Y Lapego FL | | Svcyr

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registerad office
or registered agant, or bath, in the State of Flerida. Such chan%e was authorizex by the corporation’s board of directors. | hereltry accept the appointment as registered agent. | am

familiar with, and accept the objgations of, Sgction 607.0505, Florida Stalules.
SIGNATURE M{ zk,\)jéﬁ—;du’ /ﬁ/ e %a/ gL

CR2E0D34 (12/95)

"Slyratare oot o printed name of registerad agant and Tle If apphsable NOTE: Ragisterod Agonl signaiune rwjr.ﬂj when rnsiatng ) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ygfﬁ":’: IDENT [] DELETE 1.1 TITLE Poestbedr H Change ] Addition
NAME (HLoe A RlexAdDel 1.2 NAME QHLoE Al BLeEXARIDEL . KbBKE
s aoess | §733 ORAVGE  Blossem Gaiddd VasTiEet AooRess | 277 ¥ G ERSH woad Dei/é
eyt | Semintole, FL B von-si-ze |LARGE, FL BT
TIILE [] DELETE 2 1 TILE {0 Change [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-S1- 717 24 CHY-§1- 2P :
THLE [] DELETE 3 1TIME [0 Change [ Addition
HAME 3.2 NAME
STRECT ADDRESS 33 STREET ADDRESS
CITY-§T- 2P 34CITY-51-20F
e [ DELETE 4 1TITeE [ Change [ Addition
NAME 42 NAME
STREET ADGRESS 43 STREET ADDRESS aon 101 8010 (]
CIY-ST 2P 44C11Y-S1-2P -04/30/96--01052--009
i [ CELETE 5 1TITLE %00, 00 [} Change [] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-7IP 54 CITY-S1- 2P
TME () DELETE 6 1TITLE [ Change [ Addition
NAME £:2 NAME )7/
SIREET ADDRESS 6.3 STREET ADDRESS L{ 90
CITY-S7- 2P 64 CY-ST-2P

14. | do herely certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accourate and that my signature shall have the same Jegal elfecl as it made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Bldck }'3 |fgc_hange?‘fr onh an attachmen! witl fpgﬁdress

SIGNATURE: L/M&M bl Y239 Hi2-558-9737

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER DR DIRECTOR N Daytrie Phone &




