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PROTEEV V.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION L Sandra B. Mortham
ANNUAL REPORT N 'i;_r ‘ Secretary of State
1997 N DIVISION Of CORPORATIONS

DOCUMENT # m - /1735

fombe MR rhgrwfFd Ciukive, JAE

Principal Place of Business
llo Jear §'#6ARD
F700 N joth frErus  # 2T

Mailing Address

cfo JERN D #6440
3700 N 1ot AALNL2

FILED
May 01 1997 8:00am
Secretary of State

AT L AwdE L o4l L/ FL ‘7330? ﬁ"‘r ['”“6 f‘ 33@ 3. Date Inco oral71 or Quatfied 3a. Date of Last Report
Fe 2 [ [FS
2. Principal Mace of Business 2a. Mailing Address 4. F'iljyumbcr Apphed For
m ZE] ) 7' 2500 l?/éf o Nol App\icaty\nJ
ile, Apl. #, Suite, Apl. #. et ! " N
Sulle. Ap et — wie. Apt - cte §. Cernficate of Stalus Desired D $8.75 Ad@honal
;] 27] Fee Required
City & State City & Staie 6. Eloction Campaign Financing $5.00 May Be
_2;] 2_8] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. Tnis corparation has liability Ior[%wy@ble tax under 5. 199.032,
F;;' E| ;I 30 Florida Statutes Yes [ No
9. Neme end Address of Current Registered Agent 10. Name and Address of New Registersd Agent |
81§ Name
)’”6‘%(0" /€ 82| Stroct Address (1.0, Box Number is Not A tile) B
Street Address (7.0, Box Number is Not Acceptatile
Je23 pE SR STREET N : |
—
ﬂlr W“M’Mfm/ /7 é ?533)/ (84| City FL las—l Zip Certle

agent. | am familiar with, and accept the obligations of, Section G07.0005, Florida Stalutes
SIGNATURE

Sgma e Ly e pa o i

cred ager e A e A danle | tHOTE T

11, Pursuadl {o the provisions of Soctions 607 0502 and 607 1508, Tlordda Stalules, he above-named corporation submits this statement for the purpost: o changing ils regislercd |
office or registered agent. or both, in the State of Florida. Such change was autharized by the carperation’s board of direclors, | hereby accept the appointment as registercd

aer AGOn SignATUNe Fecg e W T

anTr

— ADDITIONS/CHANGE S 70 OFF ICLRS AND DIRECTONS IN 12 (|

12. OITICERG ANDY DIRECTORS 18. @
TITLE ) ‘/FS' - o O et THIIE O Gemge [T Additon %
NAME v'A6Alo, ,(ﬂ-ymbnrﬂ 17 HAMI 3
STAEET ADDRESS | (& 23 W £ HSV~ o1 . LASTROET ADDR: 55 &
Ty ST-2P £ohl LA QR#_’.L&,#J{_Q 3 é’322¥ | 1acnv-gr-ar o 18
TMLE P B ERE PRI Tt [ Thasim |O
HAME (9 6MmAR0 , J bAw 25 vk

sReETADDRESS | J6 23 A ST T 2 3STREFT ABDRESS

CIIY-S1-71P Lol LA Clpt E ,F‘:“ 9333}/ 7ACTY -5 2P _

e |RETRE ERRILN T Tdcrage L1 Adtior |
NAME 32 NAME

STREET ADDRESS 33 SIRLE | ADIRLSS

CITY - ST-21P 34 CIY-81-21 i

TIMLE T oni£Te 41T ) T T T Gnange. T Additon
NAME 4251

STREET ADDRESS 43 SIREFT ANDRESS

CITY-5T-2IP 44 CTY S1- 7k /

TITLE | MHAT RO h “Addion |
NAME 57 NAwL

STREET ADDAESS 53 STRLIT AJDRESS / 7)—(2
CliY-S7-2IP D B4 CNY-Sk AP _

TALE DELETE (AR Snange Addilion
NAME 5.2 NAMI 00 QEJ: 1 EF i e | 254 !

STREET ADCRESS BATIHEE | ADIRESS ‘:DE."/QE‘"JH r--01024--048

CiTy- 5721 64CIY-51. 2P ¥ 165. 00

appears in Block 12 or Block 13 if changed, or on an altachment with an address.

| SIGNATURE:

14. | do hereby certily that the :nformation supplicd with this filing does net qualify for the exemption stated in Soction 119.07(3)(i}. Florida Statutes | furlher certify that the
information indicaled on thrs annual roport of supplemental annual report is true and accurate and that my signature shal' have the samie legal offect as i made under oati; that
I am an ofhicer or direclor of Ihe corporation of 1ha receiver ar trustee empowered 10 exoecule this reporl as required by Chaplor 607, Florida Statutes; and that my name

B .7 ey



