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FILE NOW: FILING FEE AFTER MAY 18T IS $550:00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

PQCUMENT # [_9cy 90

"F’I?.?,UA Cirle /\}{wl I
4

Maiiing Addrass
/'?OD IR \Cl e ’C
Hu/"/wvﬁ} H 33l

Principal Place of Business

/700 Mouao Cicle
Hc//f*’b’ud, Fl =320

FILED
May 13 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date lno&gyme or Oualmed

2a. Mailing Addrass
26

2. Principal Place of Business

4. FEI Number

‘4.4".;024”0,&9

Applied For
Not Applicable

Suile, Apl. #, elc Suite, Apt. #, elc.

O $8.75 additionsl

—| -5} §. Certificate of Status Desir?d Foe Required
City & Stale City & State 6. Etection Campaign Financing $5.00 May e
;] Trust Fund Conlribution Added to Feses

Zip Country Zip

as] 26]

23]
m

Country
30

B. This corporation owes of has paid the current year Intangible
Personal Properly Tax due June 30. Yas O e

9. Name and Addrou of Current Reglstered Agent

10. Name and Addrass of New Raqgisterad Agent

B2| Streel Address (PO. Box Numbaer is Not Acceptable)

81 ame
fﬂvu LN’P:\ "
(7200 &£ y“" ‘PJ}Z’ )
ﬁ{a//ytu‘cb(!/ }é‘f?!(\/‘: 33020 TR

Zip Code

FL [*

agen!. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

. 11, Pursuant io the provisians of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purﬁose ol changing ils registered
office or registereg agent, or both, in (he State of Flonda Such change was authorized by tha corporation’s board of direclors. | hareby accepl 1

& appointment as registered

Slgnature Lyped of prinled Aame of reQis'ered agent and Lilie f apphcabla

{NQOTE Rggusierad Agent signalure reguired whan renstaling)

DATE

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITEE Pﬂl«’ l /??(/"1 / esi den? DI oORLER 1TITLE L Change [ Additon | =
HAME y 700 < )("""‘ (e fe 1.2 NAME §
STREET ADORESS 1.3 STREET ADDRESS g
OrY-ST-1P }‘"/l: //}’!N‘ oy n’ f’} 3 o o 14 CITY-5T-21P E
1M [0 DELETE Z1TMLE O Crange [ Addition | ©
NAME fy}-k‘/ Vit 22NANE

SIREET ADORESS | / 90u ¢ Yoony Candde 23 STREET ADDRESS

CAY . ST-2P _[‘[J/ywa,\:l A2V 2 40ITY-ST-ZIP

Me LJ DELETE 31 THLE LT Change  [LJ Addition

HAME 2.2 NAME

SYREET ADDRESS 3.3 STREET ADDRESS

CITY - 5¢- 2P 34 (IIY-ST-21P

TMLE T DECETE 41 TULE LT Change 17 Addition

NAME 42 NAME

SIREET ADDRESS 43 STAEET ADDRESS

CIIY-§1- 7P 44 CITY-§T-2P

TILE [J DeLEte 51TITLE [l crange T Asaition

NAME §.2 NAME

STREET ADORESS 53 STAEET ADORESS B

LY - 512 S4CiY-§1.27 !

TmE |m AT &1 T1LE J Cnanue T Addilon

NAME 6 2HAME =T | B 1 e i

STREET ADDRESS 53 STRELT ADDRESS ”Llo.-’llﬂr,‘ﬂﬁ”"ﬂlLlll I—*"I:IUE

ity -1 2P 640U ST 2P sk 150, 00

Biack 12 or Block 13 change

SIGNATURE: _[L4

r on B)Pnlmcnmenl with an address

14, | horeby cerlily that the information supplicd with ths filing docs not gually 1or the axemption stated n Section 119 07(3)il. Fiorida Slatutes | further cerbly that the inlormation
inchcated on this annual report ar supplemesial annsgal reporl s true and accuratle and 1hat my signature shall have (he same legal effect as f made under path: that | am an
officer or dreGlor of the corporation or the receiver o frustce empowered 10 exccule 1his feport as required by Chapter 807, Fiornida Siatutes: and that my name appears in




