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FILE NOW: FILING FEE AFTER MAY 118 $550.00

* PRO§IT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B, Mortham |
ANRUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS o

' 1997
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agent. | am familar with, and accapt the obligations of, Section €07.0505, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
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City & State City & State 8. Elgclion Campaign Financing %$5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
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9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
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11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
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14. | do hereby cerify tha intormation supplied with this filing does nol qualify for the exemplion slated in Section 119.07(3)(i). Flerida Stalutes. | further certify that the

information indicateddn li annual report or supplemantal annua! report 18 true and accurate and that my signature shall have the same lagal effec! as if made under oath: 1hat
geeiver orkustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name
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