FILE NOW: FILING FEE AFTER MAY 1 IS $bﬁw FILED

PROFIT (L ORIDA BEPARTVENT OF STATE 1 1 1 8 . OO
CORPORATION Sandra B. Molgadeo .~ Aug 997 8:00am
ANNUAL REPORT Socrolary cf m"
1997 DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
oA
DOCUMENT # L. (0 24D
rporation Name
&"k,lﬁ- ISt e f10
Principal Place of Busingss Mailng Address
18995 SWw RSb Street
Homesfract. Fc B30
3. Date incorparated or Gualified 3a. Dale of Last Report
2. Pnnclpai Place of Busincss 28, Malling Addross 4. I'El Number Applied For
H 18995 8O S 5 ng‘ SAnA e (o&5- 01171849 Not Appcable
Saile, Ap Cele -
Suite. ApL. 4. otc e Apt . ete 5. Cerlilicate of Status Desired {J $8.75 Add_monai
;ﬂ e __M_ﬂ___ e N Feo Required
Cily & State Cily & Sune | 6. Etection Carmpaign Financing $5.00 May Be
;;‘ \W? Y l‘w«.{ ¥ .(m., L —;B—] Trusl Fund Confribsution | Added to Fees
Zip Couriry 7ip | Country 8. This corporation has liability for intangible tax_pader s. 199.032,
m 5&)’3_[ 25 ubf\’ E] ao-| Floricta Statutes [ ves m:
8. Name and Address of Current Registered Agent 10. Neme and Address of New Reglsterad Agent

811 Name .
Oince PedrlC

82| Street Addreegf(é}.oggox Ngf)f)is Nol »C\‘gpeplablegf GC;L
Homesfe. £, TC 3303 |
84| Ci ode,

" Yomesked £ FL ¥ 8585/

11. PursGani (o the provisions ol Sections 607 0502 and 607 1608 T lorida Slalules, the above-named carporation submits this Ma1emem lor 1he purpese of changing its registered
office or regustpred agent or bath in the State of Flerida Sach change was authorized by the corporalon's boarsa of directors | hereby accep! he appeintment as registered
agent. | any Ynili ngand accepl Migations of, Secon B07NL05, Fiorida Slalules.

83

SIGNATURE * . N S
S I R o prrded nane el regsterest agergland e @ appteanie T OINDHE Argesberst Aaent sigrasr rogred when renslating LATE

12, me S OF F EC[ R"—‘v f\N["(lR[CT oRs 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 12 g

7 - . —— 5
TITLE \’ W\ C € eDk‘L ¥ Cdotieie TIT O change [ agdition | &
NAME 1499 S B 35w Ohvte d 17 MM 3
STREET ADDRESS ETE 13 51RLE 1 ADDRESS &
Cilv-5T-2IP Hov\/l?‘u-{"o " ek = 1400Y-51-2F &
TILE T eLete 21T [dcrange 1] Agoition | QO
NAML 22 NAM:
STREET ADDRESS 23 STRECT ADDRESS
ovstwe (o - 7 40Ny S1-7F
TTLE —l DELETE 3T [.J Cnange - TS moomm el
HAME 32 hAME
SIREE] ADDRESS 33STRIET AIDRESS
Ciy- ST 2 o 34.CITY-51-7P
TE TTIoE 41UNE [T Cnange [T Andition
NAME 4. 2 NAME
STREET ADDRESS A3STRELT ADIRESS
LTy - S1-20F e RsniysTe
e bt 54T [T chan [ Addition
NAME 57 NAMI ? 5
STREET ADDRESS 53 STREET ARDAESS Jf}/
CTY- 5T-2IF S B4 CIY-§1-71P
TILE (o B1TLE (1 Change [ Addition

= ey e g

NAME B2 HAM e MW l:!'dEBbE-b?
STREET ADDRESS 53 STREET ADDRESS ~08/14/97--01002--035
r:m s1-2 BACIY-§T- 7P #8550, 00

. 1 do hercby certify Ihal thes inforabon =.up|)h( ol with (his hlmq daes nol quallly Tor e xc mplion slated in Section 119.07(3)(1), Fonida Statutes, | further cerlify that Ihe
information indicaled on Ihis annual roport ar supplemontal annoual reporl is ruc and accJrate atd thal my signalure shall have the same legal effect as if made under path; that
I arm an officer o direclor olyho comporation or Ihe receiver or lruslee enipowered o execule this report as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or B:ock 13 11 changed, of onan allachment with a1 address K/

SIGNATURE:  \/ 000 A @ oLl dlas (97 24790

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uit Daytrme Faore #




