T

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

P .
CORPORATION O e o ot Jun 10 1997 8:00am
ANNU/ML REPORT Secretary of State tt

v 1997

DOCUMENT # z==7 (IS ¢q Y

Princlpal Place of Business Mailing Address

OISO OF CORPGRATIONS Secretary of State

‘DO@S— Eo\-%cl . C

s 1 N do F ( 3> '&‘_ 8 Z\S— 3. Date Inzgporat aahhed 3a. g.?i’o(;Lasl Flitz%aocrits__
: Pr{mpat Piace of Busmc:_&vl\ﬁ C"—t 2a. Ma:ﬁf Addreqq (_,]'\. \’-{ DDE)‘E) ‘4. FEg_ugt‘\)erg OD-L{ | OO :gﬂ{:;gfébm
_ Sulte, A{i\ ') F:tc ¢ o 3_?71 Suite, ?\F’(‘ ”’A:’_'C 5. Centficato of Status Desied [ stiiisgjii%nal
al_ Oflando, L. g “Ortende,FC  |“IERSEILTT g SRl
o Zip 3 9-‘6 %__, E] C%:fou'\ﬂc Zip 325 ) "‘l m Cog&;n nod B. ;h;j ;;:g:j:;n has liability for intvzé;iblemla; ancrs 199.032,

o

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

81| Marme

CZ?,Z;\E(‘ I ‘Q-Q, C"’LrOL A 9 82| Sireet Address (P.O. Box Number is Not Acceptable)

185 Palntree G,

83

B4 City 85| Zip Code

4+ Clood | FL. 3‘4\7'"(1
FL

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Flarida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, Lyped or printed nama of regislored Bgent ara Itle if applicabln (NOVE: Regislored Agent signalure reguirpd when reinstating) DATE
12, OFFICERS AND DIRECTORS | EE) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE ~ r@% [T pecETE AT ) Change ] Acdition
NANE g ) 1.2 NAME
STREET ADDRESS o CL'{" ‘Pf 1.3 STREET ADDRESS
CITY-ST-2IP CLV\ O ?—'3 ZY 1.4 CY-ST-2IP
TIE CO.X' o l, L ﬁ:c&-& DELHE 21TIILE [ change [ Addition
NAME é\'e:( 2.2 NAME
STREET ADDRESS t OO D ’L 28 STREET ADORESS
CITY-§1- 2IP F( 3 S ? '(S 2 4CITY-51-21P
TITE [T peLEte FUMLE [ Change [ Addilion
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY -5T-2IP 34 CIIY-ST-2IP
TILE [T DELETE 41TNLE [Tchange  [J Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREFT ADDAESS
GIY-SI- 2P 44CYV-51-21P
TNLE [T oelite 51TLF R g g w [F Change L] Addilion
NAME 5.2 NAME IL"J'JIJ;“-—E;—-: 17 3

--Elb /13797--0105 r‘——ul 3

STREET ADDRESS 53 STREET ADDRESS
CITY-S§T- 2P 5.4 CITY-ST- 2P s 1ES. 00
e T DELETE 61 TILE [T crange 1] Addition
NAME 6.2 NAME 0s
STREET ADDRESS 5.3 STHEET ADDRESS -
CITY-S1-29 54 CITY-5T-7IP 6//0/%’
14. | do hersby certily that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(), Frorida Statules. | further certify thal the

information indicated on this annua! repor! or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as i made under oath. that
| am an officer ar direclor of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Slatules; and thal my name

eppears in Block 12 or Block wged or on an atlachmenl with a Te5S.
- - -
SIGNATURE: T %A’mb ( N (7 "’“"‘QC*"’»"*Mq f/ 7 )77/-(3'

\_‘!J

" BIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER DR DIRECTOR Date Dagtime Prong

CR2E034 (9/96)

G



