FILE NOW: Fee after May 1, will be $588.75

NNUAL REPORT
‘ 1997

FILING FEE

LIMITED LIABILITY COMPANY <Y

FLORIDA DEPARTMENT OF STATE
Sandra’s. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Annual Report $100.00 + $103. E Curpor.ihn Supplomanm

$ 203.75

1.

ame and Mailing Adoress
of Limitad Liability Company

"DOCUMENT #.96000000433

WILLIAMS & PARTNER, L.C.
696 1ST AVE N SUITE 201
ST PETKRSBURG FL 33701

Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

If above mailing addrass Is Incorrect in any way. line through Incorrect information and enter correction in Blook 2a.

696 1ST AVE N S
BT PETERSBURG F

UITE 201
L 33701

MINR

2. Principal Place of Business

2a. Malling Address

3. Dale Organized or Qluaified

3a, Siate of Formallon

Suite, Apt. #, etc. Suite, Apt. #, etc. ] )"I"‘FEmﬁiﬁq / 15 / 1996 FL
| e ; r D Applied For
City & Stale City & Stafe "
59"'3384705 . Ej Not Applicable
, 5. Date of Lasl Repont 6. Certificate of Stalus Desired
Jip Country Zip Country
S Akl oe Rogunaed
7. Name snd Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
IWILLKINSCON, G B
696 18T AVE N SUITE 201 Sirent Address (P.0. Box Number is Net Acopptabis)
ST PETERSBURG I, 33701

Suite, Apt ¥, efc.

City

FL

Zip Code

as registared agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited Kability company submits this slatemam for the purpose of thanging
Its registered office or registered agent, or both, in the State of Flarida. Such change was authorized by effirmative vote of & majority of the membare. i hereby acoept the appointiment

SIGNATURE DATE
{Regislared Agant Accapting Appointment)  (MOTE' Registered Apent sigrature required when reinsiating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Coda
MGRM WILLIAMS, ELLIS M j.o. BOX 851 fLHL fORAOPOLIS PA
MGEM [FECIERA, MARIO .0. BOX 851 N /4 ¢ORAOPOLIS PA

OOpOos 12
WSk
3

TSO0-—-—23
-~011 10——uua
o oEeeR202. TS

attachmant with an adiress

smmwnW

£ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

»

13. I dohersby centity that the Infarmation supplied with this filing does not quality or the exemption stated in Section 119,07(3) (i), Florida Stalutes. Hurtherceriity thatthe Information
indicated on this annual report Is irue and accurate and that my signature shall have the same lega! stlect as if made under oath; that | sm a managing member or manager of the
limited liability company of the recelver or trustee empowered 1o execute this rapon as required by Chapter 608, Florida Stalutes; and thal my name appears in Block 10, or on an

£igers consiams z/zv'/q;

Daylime Phone #

INHSE 0 R{12-96)



