FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

* PROFIT
COHPOHATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B.Morthi'm
Secretary of Slale
DIVISION OF CORPORATIONS

! | DOCUMENT # L<3u5©4

. Corporation Name

1325 Daves Bheot
NVeplo 15C Y40,

BerTy na's aauelo Skef TAe
1¢s falm  View D
‘&, | Prinoipal Piace of Business Mailing Address .
: tes fedm View pr

N a gl t 379¢ v

FILED
Jun 02 1997 8:00am
Secretary of State

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

7= %-9%9%
2. Principal Placa of Busingss 2a. Mailing Address 4. FE LNumber Appliad For
m El 65' OAIS O 3 J>' Nol Applicable
Suite. Apl. #, slc. Suite, Apl. #, etc -
P i 5. Certiicate of Status Desired D $8'75 Additional

Fee Required

. City & Stute Ciy & Stele 6. Election Campaign financing $5.00 May Be
: ;\ };\ Trust Fund Contribution Addod 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

2 2s] 20] 20]

Florida Statutos Yes [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Stront Address {P.O. Box Number is Nol Acceptable)

1] Nomc
Frank 3+ Tuma W ' 82
105 Palm Yigw Dr 3
Neply, ¢ 3197 . 84| Cy

ssLer Code

FL

SIGNATURE

agent. Iz\war with, and accept the obligations of, Section 607 0505, Florida Statutes
g

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemam for the purpose of changing its registered
offica or registered agent. or both. in the $tale of florida Such shange was authorized by the carporalion’s board of direstors. |

hereby accept the appointment as registered

H 10 yped or prinlod name of 1egskerud Bgent ana WG 1 appicalde | (NOTE Fogisiered Agerl signaldre iea.ercd when ersiaing! hee T
| - IO RE T B 7 O — :?;M ACDITIONSICHARGES 10 GFFICERS ANDI%R(;CHTORSE\J] EW g
: :l:; FIZG wi¢ Beeton T 12 NAME e - g
STREET ADDRESS 0% Paim View Dr 13 STALED ADDRESS 2
Cooy-sTap Moty L Nagleg, 14DAY-S1- 2P &
v ] e T ] bEHFIE Z1TNLE [T Change ™ [ Adaition |
Pl e 27 NAME
:. | STREET ADDRESS 23 STHCET ADDRLSS
<] civesr-ap 2 4GTY-51- 2P
IMLE T or 2 - TTchange [ addition
MME 32 ML
STHEET ADDRESS 33 STREET ADDRESS
GHTY-SI-2IF 314 QY- S1- 7P
TNE [CToeLEIE 4110LF [T crange [ Aadition
NAME 4 7 KAME
STREE? ADDRESS 43 STREET ABDRT 55
CHTY-$T-21F £400Y-ST- 7P
TITLE T o PRRIIT: " Change “Addition |
NAME 52 AAMI
& | STREETADDAESS 53 STRLET ADDARLSS /
{ STY-ST-2P 54001751 7IP
ol e T oreeie 6T " T change EI Additian
NAME 57 NAM! E'l:ll:ll: '-" 1=l
| SIREET ADORESS B3 ST T ALDRESS ~{ibs/1 1."'3?" UIU' lb"" r“:fg
P ome-stze §ALIY-S1-7 *## 165, 00 N

appears in Block 12 or Block 3 if changcd or oin an atla

| SIGNATURE:

14. | do hereby ceorlify that the information suppyied wilh th s filing coes not quahly for the exempton slaled in Section 119, 07(3)( ). Florida Statutes. | forther certify that the
information indicated on this annual reporl or supplemental annual report is Pue and accurate and thal my signature shall have the same lega' effccl as if made under oath; thal
1 am an oflicer or director of tha corporation or the receiver or trusiee emgowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name

.
GNATURE AND TYPED OR PRINTED NAWEF BIGNING OFFICER OR QIBECTOR
NATURE AND TYPED O AREPE BIGNING O RIBECIOR oo

30-37- 793-3922,

I‘)n Daylime PO §




