S L L IR R

*_FHLE NOW: FILING FEE AFTER MAY 15T 1S$550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sccretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # MSTbYq
TR a0 T SO L JIVI A E
PSS LD o o8 P

Principal Piace of Busness %nq Address

Ror Owevs /e SoX $e0/8F

ﬁ 57 [P G ST/AE L DO NOT WRITE IN THIS SPACE
KS&//T& '3 o N ) ?é 3. Date incorporated of Quaiified
o8 4/
SF Dbl STILE L B TS 2/192]/27
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
m ?6] é:gS DCQ '% ? (ﬂ 3 3 Not Applicable
i : . Apt #, elc. "
Suite, Apt. #. elo Sulle. Apt. ¥, ete 5. Certificate of Status Desired O $8.76 Addlltlonal
m 2—71 Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
—23] Tzﬂ Trust Fund Contribution [m] Added to Fees
Zip Country Zp Country 8. This corperalion owes or has paid the current year Intangibie
24 ?51 2_91 3_0| Personal Properly Tax due June 30. O s Bl no
#. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent

81| Name

S/’/A é /94:‘,—‘ 7& é //77/ 82| Sireet Address (P.O. Box Number is Not Acceptable)
g@/cawa&;JQUﬁ' -
Sfﬂﬂ&’fff//éfé’ /—4 %ng 84| City FL 85| Zip Code

<11, Pursuant to the provisions of Sections 607 0502 and 607 1508, - Flonda Statutes, fhe above-named corporation submits this statement for the purpese of changing ils reg1stered
office or rpgistered agoent. or bath, in (he Stale of Flonda Such change was authorized by the corporation's board of direciers. | hereby accept the appointment as registerad

iliar wm; and cool hiesbhgations ol, Secton 607.0505, Florida Statutes %/ / g/
»e Ao I A

SIGNATURE. et
: DAatane by o e u DIEThE P (NOTE Fegislercad AGent signatuee roqui-ed when einslating) —
12, e QFFICERS AND DIR{ CTORS | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e f’_D I oiee 1LITITLE O Crange LT Addition | 2
NAME :—-/f/;?,é ,9(; .72/,6 Y 1.2 NAME §
SIREETAOOHESS | ey 23, 52 i 7D 1S g ﬂ//c_‘; 1 3SIREET ADDRESS
CITY-ST-2P <7—ﬂ/,‘{fh/7, 577 /I‘,L,,Jéc— S 14CITY-51-2IP _ g
TLE 1u] DELEﬁ Z1TILE T Change [ Aadition | ©
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
Y -ST-2IP 2.4 CITY-ST- 2P
e I ceree 31 TILE Ld Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3 3STREET ADCRESS
CiTY-ST- 2P 34 CITY-ST-2°P
CTITLE 3 pecete 43TNLE TJ Change £ addition
NAME 4. 2NAME
STREET ADDRESS 43 51REET ADDRESS
CITY-ST-2IF 440TY-51-2P
TILE T oeLete 51TILE [ Change [T Aadition
HAME 52 NAME
" STREET ADDRE S5 %3 5TRFET ADDRESS % \?
GHY-§1-21F - 54 CTY-5T-71P ]:I‘
TINLE DELETE §1TITLE - . Clanpe Addition
400002460359
NAME 62 NANE
STREET ADDRESS &3 STREET AUDRESS -03'{. 18/98--01036--101
CiTY-51- 21 64 CITY-SI- 7 sk ] 500, 00

14, ) hereby cornfy 1hat the informanon sappnied with this iing docs not gualify tor the exemplion slated in Section 119.07(3))), Florida Statutes. | further certify that the informalion
indicated on this annual reporl or supplemental arnual report is lrue and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an
office or direclor of thie corporatian o e recenver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block, angod. or oo gt atachofpnt wilh an addross.

2Ly (L%d/gfg‘ 3 N2/3F GoASCLTEAD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINT Diate 7~ Pt Flie o &




