FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

.+ PROFIT
CORPORATION " aanten . Mortam Jun 10 1997 8:00am
ANNUAL' HEPORT Secretary of Stale

] »1997 v DIVISION OF CORPORATIONS Secretary Of State
POCUMENT# p) 2 1Y % X |

ppercsd Gowrice Express Cortblprmon)

Principal Place of Business Mailing Address

| FFs0 S.7 180 gunies
L 57 P TL, BArg . LI,

3. Dale Incorporated or Qualified 3a. Date of Lasl?pen

Clerodse /s /55| B/ 8/ 9

2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;l . LR 506'6‘7’5 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
--] P ? §. Certilicate of Status Desired | $8.75 dditional
22 27 Fes Required
g Cily & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
P lea] 28] Trust Fund Contribution_ - 0 Added to Fees
: Zip Country Zip Country 8. This corporation has liabllity for intangible 1ax under s. 199.032,
24] 25 20 30 Florida Statutes [Jves PlNo
9. Name and Address of Currenl Regletered Agent 10. Name and Address of New Registered Agent
81

N esm ) Apdoa)

82| Streef Address (P.0. Box Number is Not Acceplable

- BoH T = s AV A
[ i FL 525 5

11. Pursuant 1o ke provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named carporation submits this stalement for the purpose of changing its regiStered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 607.0508, Florida Statutes.

T

*

SIGNATURE
$Slignature typad o prinled nama ol regisioreg agant and tille il applcanle {NOTE Repistorad Agent signalure required when reinsialing) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ARES /DS T ] DERETE LA TILE [ Crange [T Adsition | 5.
NAME 4&/6-"4n/“ /?ﬂoaa) 1.2 NAME §
STRETADDRESS | By 5y 5 2. S BD FCVE 13 STREET ADDRESS 2
GITY-5T-21P 1//66’4’7»9’«@ T, B AFT7 L4 CITY-51- 2P . o
T Sfdféfﬂré/’ Z T DecetE 21 e [JCrangs [T Agoition |3
NAME W/:&pﬂ#:ﬁ gz .909'1/ 20 NAME
sreeet aoovess | BT S. ¢ s B0 R FAAE 2.3 STREET ADORESS
OHTY-ST- 2P AP Tt . TEaR T 2.40TY-3T-79
TTLE T DeceTE SITINE . [T change [ Additicn
} : NAME 3.2 NAME
STREET ADDHESS 33 STREFT ADDRESS
¢IY-ST. 2 34.CITY-§1-2F
TINE [J peLeTe 41TLE ] change T[] Addition
3 4 2 NAVE
-+ [ STAEET ADDRESS 4.3 STREET ADDRESS
; [ov.stze 4400151 2P A/ ) .
S ST T DECETE S1TIE crange /- 1 Adgition
T e 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS / 0 )
CITY-§T- 2P 54 CIY-51- 2P T
TITLE [T DELETE 61 TIILE T change [T Adaition
NAME 62 NAME T T T s e e
STREET ADDRESS 63 STRECT ADDATSS =B 154 3:(1" =105 --114
oY1 2P G4 0IY-S1- 7P #1455, DL

14. 1 do hereby cerlify thaf the informaticn supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlity Ihat the
information indicated on this annual report or supplemenlal annual reporl is Irue and accurate and thal my signalure shall have the same legal eflect as if mada under oath; that
I am an olficer or director of the carporalion or 1he receiver or lruslee empowered 1o execule 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: (tecee: ABct e Focorosvr_ . _?174/27/ Zer ) JT7- Soig

SRGNATURE AND TYPED OR PRINRED NAME OF BIGRING OFFICER OF DIRECTOR Daytime Phon6 4
= o TR R

o




