FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

» PROFIT
QOﬁPORATlON

FLOR!DA DEPARTMENT OF STATE

Sandra B. Mqrtham  »
* ANNUAL REPORT Secretary of State v
1997 DIVISION OF CORPORATIONS FILED

' | DOCUMENT #{_! ?;32‘” 9T MAY 29 AMI1: 35
B R rlasee. Z nc SECRETAKY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

22z« ’ Z -3
. . /‘. % % ‘/é ? ;'D/ale In—coqrpor‘atsed or Qualfied 3a. Date of Last Report

2, Principal Place of Businoss 2a. Mailing Address . FEI NumBer Applied For
21 26| é s;' 0222 ) 5/ Not Applicable
Suite. Apt. 4, elc. Suite. Apl. #. olc. iti
P . 5. Cerlificate of Status Desired 0 $8.75 Adq\tlonal
22 27 Fee Required
City & Stato City & State 6. Eleclion Campaign Financing $5.00 may Be
2 5‘ ;;] Trust Fund Cantiibution |} Added to Fees
Zip Countrv Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
v l24 a SEI Florida Slalules Ovyes o
: 9. Name and Address of Currgnt Reglstered Agent 10. Name and Address of New Reglstered Agent
M 81| Mame

2

, : ; , /' 82| Strect Address (P.O. Box Number is Nol Acceptable)

{M éﬂﬂ ﬁd 1??&5 84| Cily FL [®] Z°ce

CR2E034 (9/96)

11. Pursuant 1o the provigians of Soclions 607. 0J02 and 607.1508. Florida Statutes. the above-named corporalian submits this staemenl for the purpose of changing its registered
offige or registered gaght, or bolh, in thgghlate of Florida. Such changMwas aulhorized by Lhe corporalion’s board of directers, | bercby aceept the appoiniment as registered
) agent. | am familia é Lns of, Section U5, Florida Slalules.
" | SIGNATURE S _____S ’Z }____’_,9 7
I Signature. ypcd o ptintod nama of mgls!ev 4 ngn 1+ and ung apnhcalvlc (MOTE - Rag stered Agent signziure regercd when reinstaling) DATL
; 12, QFFICERS AND DIRECTORS 13, ) ADDITICNS/CHAMGES TO OFFICERS AND DIRECTORS N 12
TILE /ﬁﬂg_ [T oriere 1 N Changn [T dotion
NAME 085 12 NAMe EAD000), “'.::_'I__Iqr e (1
STREET ADDAESS u’ / 2 13SIRTE | ADDRFSS ~08/06/37 -~} URS“‘DH 0
Oy - §1- 27 m_ﬁ‘. % #ﬁﬁ_ 19C0Y-51-717 kRl B0, (10 ek ieh, 00
| Tme DELETE 21TmE T Change [T Addition
it NAME 27 NANE
. STREET ADDRESS 2 3STREET ADDRESS
© | oovesteze 7 4TNY-S1.7P
e I pieern A17MmE 1 change ™ ] Addilion
) NAME 3.2 NAME
: STREET ADDRESS A3STRIET ADDRESS
CI7Y-8T-21P 34.CITY-81- 21
WE . O bretr 4LTLF [ change [T Adaition
nue b 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
GITY - 5T- 2IP 44610Y-51-2IP
TITLE [J oo 511001 TJ change [ Addition
NAME 52 NeME
STREET ADDAESS 5 3 STRIET ALDRESS
BITY-ST- 2P 54CITY- 8T 21
WIE T T T O one 61 TITLE \ [T change [ Addition
NAME 6.2 NAMI
STREET ADDRESS 6.3 STREL 1 ADDAESS \
CiTY-ST-21P o BADIY-§1-7P
14. | do hereby cerlify thal the information Sup od with s 1 ng Gocs not quahly arf the exempton slaled in Section 119.07(3)1). Fiorida SAIules. | urlher cerlify that the

sum lormenlat annual repart is true and accyrate and thal my signature shali have the same legal effect as f made under oath; that
o the rqeeiver g trustec empowercd 1o eplule th s roport as required by Chapler 607, Florida Statutes. and that my name
. of on an allacyhont wittpan addre

information indicated on this annual rej,
1 am an alficer or director of the corpg
appears in Biock 12 or Block 13 4 cf

| | SIGNATURE: ____

GIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TR Dayhra Prone #




