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_.PROFIT FLORIDA D PARTMENT OF STATE
==CORPGRATION . "
A NNUJ&L REPORT Katherine Harris .
‘ Secretary of State ‘ —T"'{: l;(téj} _
mim DIVISION OF CORPORATIONS LECRETA FSIATE
e SVISION OF CORPORATIORS

DOCUMENT # WM{,(, |56

1. Corporation Name
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PH 5:55

Principal Place of Business
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Mailing Address ;
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MiAM [ (=5 G3/73
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agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat.tes, the above-named corporation submits this statement for the purpoese of changing its regisigred
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bclxard of diractors. | hereby accept the appointment as registered

]
1

+ Signaturd, lyped or printed ame of registered agent and Iitle #f spplicable, (NOTE: Registerad Ageni signatue required when Ainmﬂnn) DATE . R
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TME - DP [J DELETE LATME ! [J Change [;]:.:ﬂdﬂion
: ' o o — ) e s
HAME 7 g - 12 NAME OoNa2171i8d
Cavipsky, Deretii | AR lnre—018
STREET ADDRESS eRAC SUN 1 ST 1. STREET ADDRESS N 2 1oAUL T3-S
; RAAL L 7Y | a0 00 *seiB0.00 0
! CrY.ST-21P BA el T4 14 CITY-5T-2IF = ;
WILE AL NI CJ DELETE 21 TILE l CjChange L] Addilion
NALE 22 NAME h
STREET ADDRESS 23 STREET ADORESS
CITY-5T-2P 2 ACITY-ST-21P
I Tme CIDELETE - § 31WTE [ Crange 'lj»\?munn
; R} .
MAME R e dial 3ZNAME "¢ - -- - :
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-57-29
TME [} DELETE 41 TITLE [Change ) Addition
NAME 4.2 NAME "
STREET ADDRESS 4.3 STREET ADDRESS \0_} (%\
| CITY-ST-2P 4L4CITY-ST-2PP ; \
© TME (O DELETE 51 TTE l Y/"“‘ U [1Change  [] Addition |-
© NAME 5.2 NAME
" STREETADDRESS 5.3 STREET ADDRESS \
TY-ST-71 54 CITY. ST-2P '
| e [T DELETE 6.1 TME [JChange i Addiion
F NAME 6.2 NAME
| STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 84 CmY-5T-20 ‘

3. Date lncol ra(ted r Qualif?
US | 2P/ v98
2. Principal Place of Business 2a, Mailing Address 4. FEj Q@ber Z{ ) Applied For
21 2_G] i év._') - 0 \5& 7\5 Not Applicable .
Suile, Agt. #, etc. Suite, Apl. #, eic. | - - $8.75 Additional
. i ired y
;ﬂ pou .'I: Certilcate of Status Desire 0 Fee Required
‘ q‘w & State City & State . 6. Election Campaign Financing 0. $5.00 may Be
23] : e | Trust Fund Contribution .. . AddedtoFees . .
Zip Count Zip Country 8. This corporation owes the current year Intangible !
m EEL . ?9—| . E | Personal Property Tax. Oves UNo
9. Name and Addrass of Current Ragistered Agent 10, Name and Address of New Registered Agent
81 Name |
L, N ’ ) i
é‘-‘ A:‘) ! Mdl/_(-l) DCFCJ*‘ }"]“1 82| Streel Address (F".O. Box Number is Not Acceptable) :
. <o
(02 Db ¥T g - f
S : ]
tAM =1 25 '
M =5 ]-1:3 , B4| City | FL 85] Zip Code

14. | hereby cetity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the informa tion

indicated on this annual repert or supplemenial annual report is true and accur ate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee em

Block 12 or Block 13 if cm?g_d. or on an attach

powared to exacute this repart as requirad by Chapter 607, Florida Statutes; and thal my name appears in
nt,with an address, with all sther like empowered. -

-

SIGNATURE:
SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFEICER CR DIRECTCR
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