FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOHI;):"[:'E:A:T::T:"(:; STATE M ay O 6 1 997 8 OO am

CORPQORATION
Sacretary of State

ANNUAL REPORT
1007 Secretary of State

DOCUMENT # M ©xulb

1. Corpendtion Natne

Ale REauyy Al

"'i?ri’-,;-],.i Frloce of @'hmr'u:s;s Ma:ing Address
Vo ~v g \$TAU£ 2 one LSTAU&
Racanbac & FC 5929 Mdacvannate ¥ 3309

3. Dale Incorporated or Qualified 8a. Date of Last Report

(13> \je3 L% 4
+72".W};r"-iuf.;m Piate 0F BUSIHESS [ 2a. Mailng Address 4. FEI Number Applied For
211 - 251 % O- DEAVLND Not Applicable
el Suile, Apt #, ete. ” . $8.75 Aaditional
;I §. Certificate of Status Desired ] Feo Required
City & Stale 8. Election Campaign Financing . $5.00 May Be \
. 28] Trust Fung Contribution ] Added to Fees
aS | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
_g_,_;J____ 25 29 a0 Florida Statutes - yes []No
. 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
A’ SE e S ) J?,o he ﬂ 82| Street Address (P.O. Box Number is Not Acceptable)
2o0~8 \5v Aveg . 55
Y-
Wacianonale FL D 9 ad| Gy FL 85| Zip Code

uanl 1o the Grovisons of Seclions 6070502 and 607. 1508, Florida Statutes, the above-named corporatian submits this statement for the purposs of changing s registered
s regpstared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | herabyy accept the appoiniment as ragisterad
*Lam fan har with, and accept the oblgalons of, Section 6070505, Florida Statutes.

(1. s

SIGRATURE

Gt 11 Ky b Qoo Eam o g bl Aot an 1 ¢ Spicable {NOTE Registored Agent signslurs requiren whaa ro nstalingl DATE
. OFTICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ |
I €< 0O [T oELETE TETIT: LT crenge LT Acdiion | g5,
HikT AdgcerS | RonEaxw 1.2 RAME 3
Qom~E \S~Avg 1.3 STREET ADDRESS &
I 1 WAav.Avpale. o 33909 14 CITY-S7-7F &
< . [T DELETE 21TILE T Crange” [ Aadition | <
Held ABECES l.D\’vMA" 22 NAME
ey | o amrE LYY AVE 23 STREET ADDAESS
BRI Mt elanvoale FL HYHoo§ 2 aCTY-sT 20
AT ’ ] DECETE TTITLE [ change ] Acdilion
| e 3.2 NAME
LIRSS 3.3 STRELY ADDRESS
34 CIY-SI-2IP _
LT DELETE 41TITE J Crange [T Adcition
(e 4 2 NAME
SUREET A 43 STREET ADDRESS
| ¢ ‘L-‘Ll..—f:'_.___l o 40TV ST 2P ) y/ g,
) ict [T oecere STTME Change/ L] 3dailion
N 5.2 NAME %%LDS// Wa's
SIS §.3 STREET ADDRESS / _7[,
RS ) 54 CITY-5F- 2P
pE o L orere B1TITLE J 7 Dcnge [T Adaition
o B2 HAME oooOo217yeTrTen
: 63 STREET ADORESS -05/14/97-~01102~-040
B4 0Ty 770 %k 165, 00

ty hal the mformaton supplied with this Ting does nol qualify for the exemption stated in Seclion 119.07(3)(i). Fiorida Statutes. | furtner certify that the

{ o tnis anoual repan o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Laro an ofigen ar diregtor of the corparalion or 1he receiver or trustee empowered [0 ax hisgeport as regquired by Chlpter 607, Florida Statutes, and that my name
appers 1 Bloek 12 o Block 13 ¢ changed. o on an allachmen! with a4 addrass.

SIGNATURE: Receny_ ADELE

SIGNATLIRE AND ivpebiifi’ﬁiﬁh%’ﬁﬁ'ﬁ 'OF §IGNING OFFi

s 30 477 4SuMsMLgy

[l Date Daylime Prong #




