FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
'CORPORATION
ANNUAL REPORT

1997

Scoretary of State
DIVISION OF COF:{"ORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

+

9TAUG 19 AH 9: 24

DOCUMENT

. Corporstion Name

A1l (ORRD EWIKP’U s¢s, Ine.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Piace of Business Mailing Address

530 A 30T TerRRACE
’L{/m;/ £~ BBlalL

3. Date)corpo Ated or Ouahhed 3a. Dale 017331 Roport

06/18/179 B/ri/94
2. Principal Place of Business 2a, Mailing Addross 4. FE{ Number Applied For
Y 26 66=- 00 5- 39 Not Apphcable
Suite, Apt. #, elc Suile, Apl. #, cic. i
P 5. Certificate of Status Desired O $8.75 Addilicnal
22 27] Fee Required
City & State Cily & State 6. Election, Campaign Financing $5.00 May Be
;3-‘ ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
m 25 28] ;El Florida Slalules Yes [JNo

8. Name and Address of Current Registered Agent

Toaw ~f. VOYLES
8707 Colfrvs Bpe # B2

HiBm, Acr, FL 3B/¢O

10, Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Bax Number is Not Acceplable)
83
84| City FL 85 Zip Code

11. Pursuant 1o 1b
office or regfstercdigent. or Bolh, ir e State

lion 607

orida S:atutes.

“pesidenT

rdyisions of Sectons 607 0502 and 6071508, Florida Slalules, the above-named corporation submits this statcment for the purpose of changing its registered
‘aridda. Such (hmgo wags authorized by Ihe corporation’s board of directors. | hereby accept ihe appoiniment as registered

U( Jean M: \éy/es /}es) J/‘t’é’/?]

SIGNATURE é.Egn P et oo potesd trea of gt '., by il / TNCYTE FhQuslGreo AGen: segnalure 1oauieg! who e nstalr gy

12, OFi K21 RS AND DIFTCTONS 13. ADDTIONS/CHANGES TO OFF ICERS AN DIRECTORS IN 12
TILE uﬁ‘t’f&‘fyf‘——v [ oecete 11ITLE [ Crange 7 Addition
NAE ‘:T'on-u Mo Voy 17 NAME

STREETADDRESS | & 7D/ Qollems Iéﬂ’e ’f’( /2 13 STRIEY ADDRESS

CTy-S1- 2% Mtagm; FL 23140 14CIY-51- 2P ,

e EECCRE T GELeTE 21TILE e e IFChange L] Addition
NAME ,/, LES, I A £, 23 NAME VO!{LG'S ToAL M

STREET ADORISS Aunerr ST asieee s | & 70f CollrnS AR wt 8/7

orestze | e wood, AL, 3Gp20 _ cennvsie | AMeRMe owt, FC- 3B1¥e

rmrE R MiceEe, Tomee H- HEIE 1:;::;[ [T change 17 Adeion
uAM 3

STREET ADDRESS leco PLHHK{-‘TJ" 57 53 STRECT ADDRISS

Cny-g1-2ip ¥ ﬁ[&CLV‘ObO % FL 33230 34 0Y-51- 2 SN2 =210 l_]
BETI FET s i O
NAME 42 HaME Bk T3 75 k13, ?5
STREET ACDRESS 4.3 STREFT ADDRESS

CITy-§T- 20 44 GAY-51-2P .

THLE o T 511001 [ Change [ Addition
NIRHIE 5.2 HAME

STREET ADDRESS 63 SIRELT ADDRISS 0

CAY-§1-2iP 54C0Y-31- 2P // ﬂj

IMLE T oreere E1TIF / FIRand=™ T Additicn
AME 67 NAME

STREET ADDRESS 63 STRELT ATDRISS

CITY-§T-7iF a4Lny-51-2p

information ing-catrd on
| am an alfficer o dire:
appoars in Block 12 0|

SIGNATURE:

corporatam o e recever
1 changed or on an atlacl

£1gfiATURE AND TYPED OR PRINTED NAME OF S0

NG OFFICER OR DIRECTOR

14, 1 do nereby cerlily that the informalion supplicn wil s Hhng docs nol qualify for the excmplwon stated in Section 119.07(3)(i). Florida Slalules. | furlher cortify that the

Aual repott O nupplemental anneal reporl s rue and accorale and ihat m,' signature sha'l have the same legal effoct as if made under oath; thal
tuslee enpowernd 1o execute nis report as required by Cnapter 607, Florda Statutes; and that my name

nt with an addross

FE-59/-0872

Dyl me Phonc #

. k)

CR2E034 (9/96)



,, ¢rom the desk of Joan Voyles

Date ‘Z/?Zé Z-

To:bZ/é : ‘QV'///% ﬁzt
Subject: &M W

frtoiws the AL i UL S

*X*% Phone: (305)591-0870  Fax: (305)591-0821 ****



