= FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED

¢ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cret al‘y Of St ate
DOCUMENT #
¥, Corporaton Marme L %%6%‘

L. 15 -7@;&7 t Long Faietron) Twe -

FLBORIDA DE#‘AHTMENT OF STATE

Sandra B, Mortham May 06 1997 SZOOam

Priticipal Trace of Husness Mailing Address

L9y N o3 Afee, #4 Py I Iﬂ?d/xao il
omwiae o 3855/ Amuae Hos 32351776

3. Date Incorporated or Qualified 3a, Date of Last Report

I il Plac © of Bsiness 2a, Mailing Address 4. FEI Number Applisd For
2 ] (PO VY [

SLe Apl oA el Sule, Apt. #, alc. di
LA e P 6. Ceriificate of Status Desired 0O $8'75 Addtional
22) 21 Feo Required
T Cya s e City & Stale 6. Election Campaign Financing $5.00 Moy Be
2:“ E;l Trust Fund Contribution Added to Fees
_an | Country Zip Country 8. This corporation has tiability for imangible tax under . 199.032,
24| 25| 20} 30] : Florida Statutes Clves Ono
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
B1| Name
Buekan /té/za,y«yﬁa _
L8 MW 108 Afleer, Lot #14 82| Sirect Address (P 0. Box Number s Nol Acceptabie)
wae Ho 33351 - :
B4l Ciy ) FL 85| Zip Code
spravisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submilts this statemenl for the purpose of changing its registered

3

i el agent, or both, - the: Stale of Florida. Such change was authorized by the corporation's board of direclors. | heraby accepl the appointment as registered
arhiae woh, and accept the abhgations of, Seclon 607.0505, Florida Stalules.

L e e e e b mgrred agond and Wi i applicas 6 (NOTE Reg siored Agent signature required when reinslating) CATE

N GFTICE RS AND DIRECTORS 13, ADDITIONICHANGES TO OFFICERS AND DIRECTORS W 12|
1 pw‘é"f [T DELETE 117IE E Crange [ Additon | &5
b Buek n Al M““J 12 NAME §
Sk A | 3150 M 13STREET ADDRESS 9
oty g I m@&/ f/ 333y1 1LACHY-51-2P &
Tt ] ceLese 21HILE O Crange ™ [ Additien | €
AL 22 NAME
SN AT 23 STAEET ADDRESS

0l 2 ALY -51-2P
L T criete JTHILE T ] Chenge [T Adatlion
AN 32 NAME
STtk o ] ALEIRE N 1.3 STAEET ADDRESS
Qny ST gt 34 0IY-8T-2F
e ' 7 DELFTE 41 TRLE [J Change ] Asdrion
YA ' 4 7 NAME
STE | ALY 43 STREET ADDRESS
ey sl M 440TY-51- 1P
10t U OELETE 51TILE [Jchange ] Addition
Pk 5.2 NAME
I A TR 5.3 STREET ADDRESS
RINE 5.4CITY-ST- 21

T [ otese £.1 TIMLE -] Change ] Addition
o 6.2 NAME QO000N2 17333
STREEL ATl 6.3 STREET ADDAESS '-05.-’1 5.‘)9?"“'010 1 D""‘DUB :
o e | | [ *#%165, 00 516(97

sosny that Ine information supplied w-ih this fing does not qualy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

wGLataed o tes annual report of supp emenlal annual reocorl 1§ true and accurate and that my signature shall have the same legal effect as if made under oath; that
baraan adn e o chrecion of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appea‘s o Back 12 or Bleck 13 if changed, of on an attachment with an address,

SIGNATURE:

[45%) 7¢£ 7308

" SIGNATURE AND YVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \Z 7 Caylime Prane %




