FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
+ CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Becrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

U EHGRoEE, witlihus + HESOC I RIES) LN

Looens &)

7

Principal Place of Business

393 Brace WUE

Maiting Address

Po Gok (T
7RHULEURST, P SY970

FILED

Jun 30 1997 8:00am

Secretary of

State

Sm&ﬂ@rﬂ; &t 3 Y2¢3 3. Dale Incorporated or Qualilied | 3a. Date,ol }as! Report
61 /32 /19%0 06/09 &
2. Principal Place of Business 2a. Mailing Address 4. FEI Namber Applicd For
Ny 1¢ -1
m ;ﬂ 6‘8 /Mo 31 37 Not Applicable
Suite. Apt. #, etc Suite, ApL #, ¢le. iti
ul P wite, Ap 5. Certificale ol Status Desired D $8'75 Add.monal
E] m Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
_a m Trust Fund Contribution Added to Fees
Zip Country i Country 8, Tnis corporation has liability for intang:ble tax under s. 199.032,
24 2_5] 29 ;)-I Florida Statules [ ves
9. Namo and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
. . H |’2 v Y 81| Namc
VE7J MQ’JE i B — 82| Street Address {P.O. Box Number is Not Acceptable}
350/ RHYoU CrRckE _ ]
228
Lon6izonT WX, b 3¥
84| Ciy 1p Code

FL |as| F

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalules. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bioth, in the Stale of Torida_Such change was authorized by the cerporation's board of directors. | horeby accept the appointment as registered
agen! | am familiar with, and accept Ihe obligations of, Seclion 807 0505, FHarida Satutes

SIGNATURE ] I - e .

Signature typod or prated name of regstered syent ana e ¥ appicatle (NOTE. Registerea AQent sigalund iEdpiren whon e nslatingy DATE o
12, OFFICERS AND DIRECTONS 0 [ ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
L cCEO DELETE T [1 change [ Adantion
NAME U‘:EI" SocoFF; HakveY 12 NAME
smeraoneess | 350/ 38YoL Sec N 13 STRET ADDRSS
CITY-S1- 2P LTC;HG ol KN, FL 3"’223 LA CIY-ST- 3P
TILE : DELETE 21TLF [3 Change T Asdition
HAME g‘o £ VeusotF 22 Nt
seeeraooness | BPHNIESIRE DR 23 S1RED ADDRESS
Cily-§1- 2P cEN TERPotT, NY 172/ 2 aCiY-51- 71
TLE 0 =3 [JoREE nTme < 13 Change ™~ [T Addiiion
HAME phie VENGXD =3 22 NAMI
sweer boress | 240 P ARIL CIREST DX R 35 STREET ADDRISS
GITY-51- 2P NEWBICT QORST, °R Q248 7 34 CITY- 81 2P
LE . . [T oilrie ATILE [T change . [ Addition
NAME EL‘B ete T WL ALS 4.2 NAML pg
STREET ADDRESS 3RY AUVE 435TRIL T AUDRESS .
CIrY-ST-21P ﬁ;)ELESITE; Y. 117¥%3 44 Cl1Y-51-71p 6 i 50
TILE . [T DELETE 51T [T Change ] Additan
NAME B9 NAME
STRIET ADDRESS 5.3 SIALFT ADONESS
CiTY-§1- 2P b4 CITY-51- 2IP
TIRE [ oiLete G1ILE [T cnange ] Adddtion
NAME 6.7 NAME 3001302225?33
STREET ADDRESS 53 STREFT ADDRSS —08!3&"9?““01 ldD“‘UEE
CITY -§T-7IF 64 CHY-ST- 217 ***SSU' OD

informaticn indicaled on this annual repa
| atn an oflger or dirpclor ol the
appears in Block 12 or Block 1

SIGNATURE: __

T
angpd, or on an alt

-

1 with an address.

SIGNATURE AND TYPED OF [37)

ME 'OF GIONING OFFICER OR DIRECTOR

14, ) do hereby cerlify that the informalion supplied with (his fting docs not qualily for the exomption slated in Soction 119.07(3}(1), f lorida Stalules. | Turlher certify that the
supplemental annug! reporl is rue and accurate and thal my sighature shali have the same legal ellect as if made under oath; that
tiopfor It receiver or lruslee ompowered 10 exocule this report as required by Chapler 607, flonda Statutes: and that my narmge

Gy, ISK ST

Dale - [);yl’m(-) l”h’o’r.c

—

CR2E034 (9/96)



