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» FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT i FLOFIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DVISION OF CORPORATIONS

1998

POSUMENT # LEBATY
) /V)/N /<CU"‘/O M 0,

P

Me

Principal Place of Business

99 70 Canttral fark b r
Bola Rutore, Fi-3792F

Mailing Address

@4 g0 cenfraf fa
Raca Rafer L],
poce g ray

FILED
- May 12 1998 8:00am
Secretary of State

e Blvel M

DO NOT WRITE IN THIS SPACE

S u{f’( '4/0 { , y 3. Date Incorporated or 73%63
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |l 5258 feitner pr-tast| &S -of0-35E 5 Not Applicable
Sulte, Apl. #, slic. Suite, Apt. #, et iti
'—l y P i 5. Cerlificate of Stalus Desired i $8'75 Additional
22 ;‘ Fee Requlred
City & Stata Cily 8 Stale . i ; i
ty | y e 5 / . 6. Election Campargn F'Inancmg $5.00 May Be
?3] e 28—| Cﬂm / SD!‘J ~ vi £ Trust Fund Contribution Added to Faes
Zip Country Z1p J ~Country 8. This corporation owes or has paid the current year kntangible
;l 25 E] 330 & 7 :Tgl (/L 5 ﬁ Persanal Properly Tax due Jure 30. O ¥es [ Na
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent
. 81| Name
-
/ff. ﬁ(/u G ('()f #J ' 82| S Add {P.O. Box Numbx N
- . troet ress (F.0O. Box Number is Not Acceplable}
? £< (ﬂ ¢ LM
Qoo Gfades ROLStEqr0
/3 & i /8 atore % 3 ‘{3 I 84| City 85] Zip Code
> : FL

agent. 1 am famliar with, and accept the abligatons of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuani to the provisions of Sactions 607 0507 and 607 15086, Flonda Stalules, the ahove-named corporation submits this stalement for the purpose of changing its registered
office or regislered agent, or bioth, in the State of Florida. Such change was aulhorized by the corporalion's board of direclors. | hereby accept the appointrent as registered

S}onatum—‘ T;;:ndktrﬂri&é;rfaﬂ|e'—:.;jf}ig]flnf\{:i arwend ang il il ah;;l-( Al (NOTE: Registered Agen' sighatuts requited when reinslating} DATE p
12. i OFFICERS AN DIRECT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE pr @5 hant [J DELETE 11TILE [ crange [T addition | &=
NAME m(r/ujnf £ K Ty m-b- 12 NAME §
STREETADDAESS | €70 § 5% g a4~ ®r ffo -~ fFed £ 1.3 STREET ADDRESS g
CATY-ST-2P Coral 5@-!:_1'!,\!.“./51,1,:{'3 306 "7 VA CITY-S1-2P &
TME s / 7 , ' [T oeeeTe 21701LE CdChange [ Addilion |O
NAME r 22 NaME
STREET ADDRESS ‘%’o;%’_ri_’ défznlf 54 cgast 23 STREET ADDRESS
CHIY- 5120 aoral ,,g,ﬂm'_,hifj_‘x_’_ Fi 32 06 7 24 CTY-ST-2IP
TMLE [ DELETE 31 TITLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 34, CITY-5T-21P
TITLE T oELETE 41TILE LI change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-21P e 44 CITY-§7-2P
THTLE [ DELETE 5.1TILE { I change T Addition
HAME 52 NAME »&S
STREET ADDRESS 53 STREET AUDRESS
CImY-ST-21P L 54 CTY-ST-2P 5 * ,9\
me HoRe e 200002504 1 Gy i

~-05/14/33--01112--008

STREET ADDRESS £.3 STREET ADDRESS %150, 00
CIY-ST-2P 64 CITY-ST-21P

14, | hereby certi

Block 12 or Block 13 if changed, or arn an attaghment wilh an address

L j/

N

that the information supplicd wilh this 1ling does not qualily for the exemption staled in Section 119.07(3)0), Florida Statutes. | further cerlity that the information
ingicated on this annuat reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or 1he receiver o Truslee empowered to execute this reporl as required by Chapler 607, Flarida Stalules; and that my name appears in
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