FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e e FLORIDA DEPARTMENT OF STATE
CORPORATION S %?: Sandra B Morthar
ANNUAL REPORT L Secrezary of State

1996 b 2 GIVISION GF CORPORATIONS

DOCUMENT # M 29573

1. ?;;o;ahc;n Nameqre AC'HCC rh o
H505 S.w. 3. SE.
/:i‘ LauJerJ,q/e F/

Principal Place of Business

Same.

3. Date Incorporated or Qualfied 3a. Date of Last Report

2-27-8¢ e a4

2. Principal Place of Business 4. FLiNumber Applied Faor
o .
21 N 5‘?-52 LLS 56T Not Applicable
- . - —

Suite, Apt 4. &t 5. Certifcate of Status Desred O $8'75 Addlltlonal
22 Fee Required

Cry & Staiﬁj g m ..6 6. Flecton Campagn Financing $5.00 May Be
E Trust Fund Cantribution 0 Added to Feas

2ip Country 8. This carporation has lability for intangible tax under s 199.032,
;:l 25 Fiorida Statutes O ves PNo

9. Hame and Address of Current Registered Agent T 10, Name and Address of New Registered Agent

D’ii})quT’ ’gr}qn J- 81| Name |
H / A B / v 82| Street Address (P.O. Box Nuriber is Nat Acceplable)
22719 fly woo -

)L'/a//YWOOCJ F/ BZOQ_,O 88| Oy FL

11. Pursugnt to the provisions of Seclans 607 0502 and 607 1506, Flonda Statutes. Ine abave-narmesd corporaban subnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chiongs was aulnorzed by thie corparation's board of directars | hereby accept the appointment as registered agent. | am
farniliar with, and accept the ouhgatons of, Sechion 6070505, Flonda Stakates

[:E3 | Zip Code

SIGNATURE B :

S t,;u cr;n SEITW e £ e e t’” LN T WS PR . (R 1TE Flogimtonn s Ap b st s re o wbas et O DAL G
12, B prCER% anniRecTons 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE D/ P/-$ [ OteETE TONnE [ Cnange™ [ Acdion | =
HAME Manue [ G veq ‘)/ E . 12 Ntz b9
STREET ADDRESS | 573 8 o £ow, II? 174 SYHEF | ADDRE 55 8
Ty -S1-2P CO‘" F ey I~ ¥ - e QUALTYSE IR S I &
TILE o ﬂ o [:| DELETE 2 1TIILE [] Change  [] Addilion o
NAME quue { 'bere.sq 22 NAME
st aconess (6 2 & Y S, ‘w. /14 Fve- 23 STREET ADDRESS
Giry-st-zip Looper C?l;?,f F/ e 2aLlr-51-28 ]
T'TLE v/ e v [y Ditele PRR{IT [ Change [ Additon
NAME M oyers Lo i)er't_ . 32 NaME
STREET ADDFISS 1 Tl P}, exsant pr- 33 SIREET ADDRESS
cire-s1-2 Oq adeve, Ch/o o hwer s |
TITLE [] DELETE 4 1TITLE [ Crangz [ Addition
NAME ”/ ? v,( R 0 !7 ? , -+ ~ ~£ 49 Nt
STREET ATDRESY Wf oo J, f # ) 43 GIREEY ADDRESS
CITY-S1- 2P ﬁ}", ah_’ ___Q bio. L L4THY-51-2P
TINLE [mpuzials 5 1THLE O Crange ] Addition
NAME 52 NAME
STREET ADORESS 53 STRERT ADDRESS
CITy-5T-2IF S400Y-ST-AR )
TIILE DELETE 6 1TIRE Add:tion
NAME - B2 NAME | qDDqD 1 ?ﬁj?%% ) o
STREET ADIRESS 63 STREET ADDRESS —04,"’18" JE--01005-- p!
Cily-ST-21F B 4CIy-S1-2P w200, 00

14. 1 do herelyy certify that the infanmation suppicd with this ilag 1S volunta iy furmished! akd doss nol gual fy4e7 n1éwé'){ar'nbtibm'téd"\.H'éechon 119.0713)tk), Florda Statutes. | further
certity that the Informabon indicated on his annual reporl or suppleniental annual repolt s rue ang.aGurate and thal my signalure shall have the same legal effect asf made uncer
oath. that | am an officer or direcltor of the corporaban or the recaiver or lrustee empowered o eocuate this roport as required Yy Chapter 607, Florida Statutes; and that my name

appears 1 Block 12 or Block 13 if changed, or on an allachment with an addrass
SIGNATURE: G regory £ M‘]rmel oS 95Y- 797 - BLES
1] Ity nYe Plute B

SIGNATIRE ANE TYPED OR FRINTED NAME OF SIGNIN




