FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 AP FX% VI

YROFIT
COHPORATION
ANNUAL REPORT

~ 4997
DOCUMENT # |33 5 -2% O TALCATIASSeC e IATE
S medicdd cepder e
Principal Place of Business Mailing Address

A fz’hﬂ \ 5 Oaey |

-

i

FLORIDA DEPAKTMENT Q STATE ' F'LED
Sandra 8. Morthim »

Sgoretary of State 97 AUG - ' AH 8: 5!"

DIVISION OF COHPORAT IONS

’(‘ [__, k4 9) <D lf: 3. Date Incorparaled or Qualified | 9a. Dale of Last Reporl
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 LY ~0rn1 L Nol Applicable
Suite, Apl. #, elc. Suile, Apt. #, elo. . iti
P ° 5. Certificate of Status Desired O $B 75 Adc!lt:onal
29 ;;] Fas Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Be
2_3] ;8__] Trust Fund Contritbution Added to Fees
Zip Country Zip Ceuntry 8. This corporation has liabitity for intangible tax under &. 199.032,
——-\ 25 ;ﬂ ;a Fiorida Statules [Jves [JnNo
_ 0. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
A V‘-‘"ﬁ ’; e £ 81| Name
© ‘F 2- Mo F ,&”g (<’/ L. 82| oot Address (7.0, Box Nowba LG FEdbeaeT 5 Bo=—=—5]
~[/ EIB!"-]?—wDHJ =006

f'[ e 6 é'/f %/ 975@_/“3 WEEE] T3, 7S w173, VS

84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607.0502 and BO? 1508, Flonida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registered,agent, or bolh, in the of Flog uch change was aulhorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent. | am fa.r%?vnh and accepl the obh alio ;cuon 0505, Florida Statules.

SHGNATURE P N (’“ fLs = p "7

CR2E(34 (9/96)

)

Slprlum typed o¢ printed namo af leglslored agmt anulee ll apnu:abln (NOTE: Regisiered Agont signature required whon rainstalingl oate
12, '[ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJFIECTOHS IN 12
e /30 Mo 0 AC«s ]Tg, | R 1UTIE T change ~ E_T addition
NAME ry o- 1.2 NAME
SIREEY ADDL{: 1.3 STREET ADDRESS
14CITY-51-2p
[ DECETE 217IMLE [T Cnange™ [T Adeition
LR 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T1-2P 2 4CiTY-51-2IP
TILE LT oELETE 3TT0LE T1cChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 8T-2IP 3.4, CITY-81-21P
TMLE L1 DeceTe 41TITLE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2IP
e 3 DeLETE 51TITLE T T thange ] Addition
=NAME 5.2 NAME
aEET ADDRESS 5.3 51REET ADDRESS
CITY-5T-21 5.4 CITY-ST-2IF v 1 ()
TITLE T oELeTe 61TITLE [ l D\} [J Change [ Addition
NAME 62 NAME %
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2iP 64 CNY-ST-2IP
14. | do heraby cerilfy that the information supplicd wilh this filing does not qualiy for the exemption slated in Section 118.07(3){i), Florida Statutes. | further certity that the

informatior indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer ¢r direclor of thg corparation or tl o empowered 1o execute this reporl as required by Chapler 607, Forida Stalutes; and thal my name

appears in Block 12 or Block )3 if changed, ress
(<7°971 (@%¢) §CI 934

~

SIGNATURE:
OF BIGNING OFFICER OR DIRECTOR Dsle Daytime Phono #

IIONATUﬂE AND TYPED DR PRINTED



