FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

PROFIT ’}(" FLORIDA DEPARTMENT OF STATE
CORPORATION (éf Sandra B. Mortnam
ANNUAL REPORT Secralary of State

[HYISHON OF CORPORATIONS

1905 M

DOCUMENT # L & & 834

1. Comoration Natig,

SACE

Maihng Acldress

Frincipa’ Place of Business

2. Principal Place of Business
Fal

s Consulbants 4 Ft- MMpers, Jne.,

[73. Date Incorparatad or Qualiified

(-7 O

3a. Date of Last Report

felr. (995~

Appled For

€3 0176925

Naot Applicabie

11, Pursuant to the provisions of Sectons 6070502 and 6071508, Far
or reg stered agent, or aoth, in the State of Fic

da Exurhcnang
Qi the obhgations of, Secuon G07.0

Sutte. Apt. #, e'c F-— SLML At &2 ’L? 5. Cedficale of Status Desired | $875 Adqnional
_I 27 ) Fee Required
City & Sate C,H}é Stay 6. Election Campaign Financing $5.00 May Be
j ("f /j? ﬂé"] P(’ Trust Fund Contribution O Added to Fees
Fd | Country 3 - (ountry 8. This corporation has labilty for inlﬁg}h\o tax under s 189.032,
r-“E 25] ] 3‘ E 0 7 30 Florids Statutes (] ves ]
9. Name and Address of Current Heguslered Ageni ‘ o 10 Name and Address of New Reglstered Agent
Bl N:
T Omas E-/AErte
82 Stree %drscﬁ [GXe] gx Number is Nol 5;\/; 5‘ Q
(_LLR_
X ]
84| City ’L& 85
MNyers FL [*|85%507

da Statutes. the above namad cofporal.on SHhmts this staterment for the purpose of changing its regislered office
authorizad by the corporatian's Doard of directors. | herelyy accept the appontment as registerad agant | am

farmibar with, ang D505 Fl(mda Slalules
16/.? 5/ ¢
SIGNATURE ) Alomyaa l@ ‘\—'Vh..ac: , T7.o
e Tyt €1 g il D aof Far g gt ad B T Reaanters Age et gl bt 1t v g DaTe
12, OFFICETE AN DIFE (.10& 13,  ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 12
THLE -gq Y ¢ e’l {- T DELETE TG éﬂ,ﬁ_ 5t i/m f—é TALL S erar” AL Changs [ Additon
NAME 17 Nt
Lo G J ne ricrist
STREET ALORESS C oo p{;u. J"J—tz( Ve .’.-2 eA C-L-Ood /(U Jo.ul{, ¥
227 e-/L
CIVY-S1-2IF - (A4 2L j .ZIL 5 3767&7]777 e Qrawrystae g FL 33 qD?
TNE mg( [ DELETE 2 1 TILE w“_ or J'&\C.((_/L I‘edﬂ_lf E Cnange  [] Addition
NAME anc {{Q/f{ { 27hak TRos G Her /
t - -
SIREETAORESS | £ GR 7 P &£e wpod /{.IJ Ju,«.l‘t «r 2sstianias | (23  wenrwtyd ANy Jaﬂ 24
CfY-SI-2IP -C- €] A 335077 240y oy /| a’w FL 35’6 07
TILE [ DECERE ERRAI [ Crarge  [) Addit:an
NAMIE 32 Nt
STREET ATDRESS 39 SIREST ADDRESS
oy §1- 217 _— BACTY-SE02 —
TITLE [ DeLETE ERRGITS [ Chage [ Addion
NAME 42 NAME
SIREET ADDRESS 473 STRERT ABORESS TOOooicosi1i T
CrTY-5T.2IP o 44 CITY-S1-20 ~-05/06/96--01016--032
TILE [ DELETF 5 1TILE ¥ 200, 00 [J Change  [] Acdition
NAME 52 hAME q \'
STHEET ADDRESS 53 STHEE T ADDAE S5 g' l' N
CaIY-ST 2P i o EA0TY-S1- P ) U
TiTLE [ OELETE £ [} Crange  [[] Additon
HAME 62 HAME
STHEET AJDRESS 63 SIREET ADOHESS
CTy-§1-2p A4 CHY-ST-2IF

14, | do hereby certity thal the infarmiation supphac witn t
certify that the informanon indicated DF this annual

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

ap Her70)

DIRECTOR

fiingy is voluntarily furnishocd and does nat gualfy for the ewen \;mon stated in Section 119 07{3)(k). Flonda Statutes
o1 oF Sapplament, ai annual report s true and accurate and that my sgnature shall have the same legal effect as it made undler
oalh; that | am an officer or drector of tne carporalion o the recever or trustee ermpowered 10 exécute this repont as requived tiy Chagter 807, Flonda Statutes; and that my name

appears in Block 12 o Black 13 if changedt, or erian aliazhment with an arddress

SIGNATURE: .

1 further

(i) Rm-wsey

EiryTirms Frne: #

HhT/58

CR2E034 (12/95)




