FILE NOW: FILING FEE AFTER MAY 18T IS $55D 00

1

998

PROFIT . FLORIDA DEPARTMENT OF STATE
*CORPORATION Sandra B. Mortham’ *
ANNUN. REPQRT Secrelary of State

DIVISION OF COF’(F’ORN IONS

DOCUMENT #

1. Carporation Name
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Principal Place of Business

(Ve 36 £7-
v F)
23/9F

Mailing Address
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w11 FJ
& z3)273

36 J7

Feb 23 1998 8:00am
Secretary of State

FILED

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

e 1987

FL |*

2. Prngipal Place of Business 2a, Mailng Address 4. FEI ber Appiied For
1) 2 6S50EIsES Not Applicabla
ile. Apt #. Sure. Apl #, ) . i
Sulle. At #. ele uie. Apl 4. ele 5. Certificate of Status Desired O $3 75 Adqmonal
22] 27] Fee Required
City & Stale City & Stato 6. Flaction Campaign Financing $5.00 May Be
;‘ —2:] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corparation owes or has paid the currer) year Inlangible
24 25 20 30 Persana! Property Tax due June 30 Yos O no
¢ 0. Name and Address ol Curreni Registered Agent 10. Name and Address of New Reglstered Agent
Stons S GOERO i
) ’ 82| Streel Address (P.O. Box Number isflol Acce{;ab.'le) -
.
Y6 it 36 §7 5
A
rMRBRM, =4 33/&; 84| Ciy Zip Code

agent lar

11, Pursuanl 10 the provisions of Sections 607 0607 ang
office or registered agent, or both

ar wili, and

» State of |

. Section 697

rida Btatutes

2 Flonda Statutes, the above-named corporaton submits this statement for the por
<uch change was authorized by the corporation’s beoard of directors. | hereby accept t

olr-2/ -2

ﬁose of changing its registered
e appointment as registered

SIGNATURL M~ #77F 7 o~ ‘
pdnmiure Iypeik o e o e n e et e ap g e atbe (NOTE Registered Agent signature tequred when reinstating) DATE

12, = OrFIgL&E AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE .S( df [ petere AT \Y/, cepw‘{; wen p‘- DX Crange [T Addition

NAME U-M 60”8,?'0 1.2 NAME D/u””daw

STREET ADDRESS m . 1™ 13 SYREE T ADDRESS e

CITY-ST-2IP ’{6 w j“r '59 1 }'j 73)’2?' 14 CITY-51- 7P Sarw

TITLE cepmw‘ 6{9” j. O teiie 21 TIILE pze“, J/P” j— Rl Change [T Addition

HAME 12 t:) 22 NAME

STREET ADDRLSS 6U}‘ﬂ9 6.0,‘”? 2.3 STAEET ADORESS Dﬂ”ﬁul‘f"} &HE‘ZD

CHY-51. 21 l?’é 7% 36 M ﬂ/ﬁ‘f/)/.ﬁ I.ZJ 2 40ITY-5T-21P

TILE T belete 31 TiTE O change T Addition

NAME 32 HAME

STREET ACDRI S5 33 STRECT ADDRESS

CiTY-5T-2F 34 CITY-§T-2F

TMLE T DELETE SUTITLE O Ghange T Addition

NAME 4.7 HAME

STREET ADDRE 55 435TRELT ADDRESS

CITY-S1-2IF 44 CITY-ST- 7IF

TITLE O oelETe S1TIME (] Change { addition

NAME 5.2 NAME

SIREET ADDFE 55 53 STREET ADDRESS

CITY ST iF 54 CIY-81-2F _

WILE M oeene BTN UM ) S e i Addition

NAME 6 2 NaME =224 S48~ D1 DDE--2a ﬁ‘

STREFT ADDRESS 63 SIRELT ADDRESS 22 BRI 7,28

GIFY-SI-2IF 64 CITY-ST-2IP

SIGNATURE:

L Of - Zi’_ B3 SHKIY

Davtime PHore §

14, | hereby corlily hat the infarmation sapp od w1 8 filirg does rol qualify for the exemption stated in Secton 119.07(3)(i). Florida Stalutes. | furlher cerufy that he information
indicated on this annual roporl or supplemental annual report 1S Irue and accurate and that my signalure shall have the same legal eflect as if made under oath: that | am an
olficer or direclor of the corporatior or 1he receiver or frustioe empowered 1o execute this reperl as required by Chapler 807, Florida Stalules; and that my name appears in
Block 12 or Block 13 1 changed. ar on an attack vient with an addross.

SR A M AME OF BIGHING GEFICER OR DIRECTOR

"SHKIYSO

CR2E034 (10797}



