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FLORIDA DEPARTMENT OF STATE

Sandea 8. Mortham Apr 22 1997 8:00am

Secretary of Stalg 4

DIVISION OF CORPORATIONS S ecretary Of State

Pamup W Place of Jius Business Mailing Address
Ry P.0.Box 2357¢
’Rf verland Pave O4
o] ﬁ L’&N b _P"he’ kl FC 3336 7 3. Dale Incorporated or Qualified | 3a. Date of Last Report
FT- haubeddd FC 233, 3 /991
?"'l"r—'r}?;]:ﬂm?{}?miﬁs—uness 2a. Mailing Address 4. FEI Numbar Applied For
21] 5 y ;;1 g Iy 3’7' 1;792/ Ff/ sg 7;01 Applicable
Suite, Apt W, ete. uite, Apt. #, etc. ] . Additional
Ez_l 7 5. Ceriificate of Status Deslred ] Fee Required
City & Stale: City & State 8. Election Campaign Finanging $5.00 may Bo
@_ o ;EI Trust Fund Contribution [j Added to Foes
i Country Zip Country 8. This corporation has liabitity for intangible 1ax uhder 5. 199.032,
@ 25} 29 [30] Florida Stajules O Yes [ No
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“ Ot lard Paric FL [®| 555y

617,1508, Flonda Stautes, the above-named corporation submits Ihis statement for the purgose of changing its regislered
lorida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment Bs registered

s of, Section 617.0503, Florida S1alutes.
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11, Pursuant to the provisions of Seclions 617 0502 2

allice or regelored agent, of both, inthe State,
agenl | am Kmiliar with, and accop! the oblhgaly
—_—
SIGNATURL ___ [P
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e ‘-'2' o ﬂéﬁ CoD "D ive 33 SIREET ADDHESS
|Giv St | %—S Mﬁ& _%L_Z 334 34 DITY-ST- 7
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STRTE [ ADIHESS 4.3 STREET ADDAESS & f\j
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NEM: 532 NAME
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14, 1 do horchy cendy hat the information supplied wilh this filing does nol gualify for the exemplion slated in Seclion 118.07(3)(), Florida Statutes. | further cenify that the

information ndicaled on this snnual roport of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that
1 am an ofhicer or duector oF th poralion or the receiver of trustee red to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appaars n Block 12 or Block13 ifghanged, or on an attachment anfaddress
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