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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

BrOFIT T OF STATE
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' DOCUMENT # /1] 5}/?’/9

1. Corporahon Name
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FLORIDA DEPARTMENT OF STATE
Katherine Harrls .,
Secretary of State
DIVISION OF CORPORATIONS

Malllng Address
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Principal Place of Business
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$1. Pursuant to the provisions of Sectuons 607.0502 and 607.1508, Florida Stalutes, the a

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2. Principal Place of Business 2a. Malling Address T 4. FEI Number Applied For
|21] 26 é/o Su 99 Ave. mf/lxmz‘)_ L5 -005 5}4‘ edY Not Applicable
Suite, Apt. #, elc. Suite, Apl. %, elc
- P 5. Cedifcate of Status Desired ] $8 75 pditonal
|22 e T Fee Required
City & State City & Stale rG Election Campalgn Finaning $5.00 May Be
;;I ;[ Trust Fund Contribution Added to Foes
Zip Ceuntry | Zp Country §. This corporation owes the current year Intangible
24l |i] 290 __’ o Personal Property Tax. Oves ONo
§. Name and Address of Curren egistered Agen 10. Name and Address of New Reglsiared Agent
- O e AT T - [ —_ ]
81} Narne
Fozew, TRA I S
82 Siree! Address (P.O. Box Number is Nol Acceplable)
G130 'S, Dede favol Bl N
83| T
Serve /29
ﬂ’?lfqm; . BBIEG- T2 64| City T T FL l35{ Zip Code
bove-named corporation submits this statement for the purpose of changing its registered

offico or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. ) hereby accept the appointment as registerad

SIGNATURE" o
Slgnalure, typed or printed name of regisiered Bgent and title if Bpplicable (NOTE" Reg d Aganl sig FEquirexs When DATE

12. OFFICERS AND DIRECTORS o 13 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ﬁﬂsﬁem&/m“———ﬁ DELETE 11 TE rO,€ of rngeEr” [ Change ™ IpfAddiion
- L ErRoN, Fotrieio 12N 6] /eaw sSe i
STREET ADORESS He 10 j Uf 77 4‘-’(:’_ 13 STREET ADDRESS L7 ] 5 oS, 7 AE
P rFOrarnd £ 33/‘5’ 14 CITY-ST-2P _ _rriiam IL iﬁjﬂr
me vite- présdide1 [ DELETE Z1TITLE [ICrange  []Addton
NaE CeRon, Lenoh 1znME CHOHOO S OoansS—— 1
s\ 9610 ly 99 P zastecericoess ~08/25/93-—010 73009

| emvstze | g le _BBi6ST Neaowse | pewdwEl.oT awas o
TITLE J DELETE 31TIE N Change Hition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2¢ ) 34 CITY-ST-2P %}_» e
e [] DELETE 41TME [ICnange  [] Addtion
NAME 47 NAME
STREET ADDRESS 43STREET ADDRESS
GITY-§T- 28 44 CITY-ST-2P
TmE T TOoeee” Bsvowee [ T [] Change D'\W
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2 54CTV-$1.29
Tme [J DELETE §1TMLE T T T T T T Oichange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS sp
omy-st-2p l §4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal efiecl os if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ok oA

lororm— Linon Co £af~/

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFF# OFFICER OR DIRECTON b f”-—‘ .

CR2E034 (11/98)
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