FILE NOW: FILING FEE AFTER MAY 1 IS $l550.00 FILED

PROFT R FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham May 14 1997 8:00an

ANNUAL REPORT Secretary of State

, 1997 % DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  m q (59 9

. Corperaton Namie
HIE PuBLi@asrovs Ine

Princ.pa Fare of Busingss Mailing Address
(018 IfosErrA DR

~ SAMME
DELTDIVA FL 35729

3. Date Incorporated or Qualilia 3a. Date of Lasi Report
JULY 210,19 5V | 'APei" 759 6

2. P OpLSINOSS 28, Mailing Address 4. FEl Number v Applied For
21] /il 26] £9- 29/9 28§ Not Applicable
551 St Aet e ;ﬂ Sule. Apt . et §. Certificate of Status Desired 0 sal’:;?esl’i:qfﬁ‘rtodnal
| Gty s Sl City & State 8. Election Campaign Financing $5.00 May Be
230 28] Trust Fund Contribution O Added to Fees
I | Country Zp Country B. This corporation has llabiity for irtangible tax under s. 199.032,
39_] - ‘ 2~5] ;ﬂ 30] Florida Slaiutes [Oves BNo
L 5. Name and Address of Current Registerad Agent 10. Name and Address of Now Registered A'gom

81| Name .

RieHar>» A- ReosséwBers
FRA7T S VeruGiA AVE

ORANGE &ITY  FL 3272

82| Street Adodress (P.0. Box Number is Not Acceplabla)

83

84| Ciy FL 85| Zip Code

ant 10 L'z provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for tha purpose—o-r changing its registerad
ofice or reg swred agont, of both, in the Stata of Flonda Such change was authorized by the corporation’s board of directors. + hereby accep! the appointment as registered
ageat s an famiar with, and aceopt 1he obligabions of, Section 607.0505, Florida Statutes.

SR ATUIRE

Lhyt ot e ppa e pa e i O] 1ogie e 3 agent g Bie 1 ppphcani (NOTE Regisiercd Agon signature required when reins:ating) DATE
K OFTICERS AND DIRECTORS | KE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nr [T DELETE 11TIRE PRAGIDERLT L) Change |1 Agdition
st 12 NAME et HuTeH s 5007
SIHIET LSS, 1asreeetanoress | fO 74 F )?o SEyTA De.

Gy ok uerv-stze | “DBATEN A FL 5_21&%
Nt LJ oeLere PRRILT: ‘ . |4 Change ] Adgition

e 22 NAME
STHLET ATERES" 23 STAEET ADDRESS
sl 2 40TY-51- 2P
O [ oeLeTe ATLE - J Change L] Aodiiion
i 32 NAME
S AT 33 STREET ADORESS
[y 514 34 CiTY-51-2IP
T [ ceLETe A1 TLE [Fchange [T Additon
AR 4.2 NAME
SERIEaL 4.3 $TREET ADDRESS
iy 4.4 CITY-51-2P
it I T DELETE 511I1LE T thange — ] Additon
s 5.2 HAME
TP 5.3 STREET ADDRESS
Ay o 5.4 CITY-51-2P
T [T beLETE 6 TITLE [T Change L] Addition
o2 400002130424 €5
RRYPTE B SIREET ADORESS ~05/23/97--01123--087  4/M/%7
TR 6 LCITY-ST- 2P e 65 0

imfarmaton suppiod with this Wling coes not qualily for the exempiion stated in Section 119.07(331, Fiorida Stalutes. | further certily that the
& anriwal report or supplernenial annual report is true and accurate and that my signature shell have the same lagal effect as if made under oath; that
g the: corporal on or thefeceiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nams

k 13 i changeq an attachment with an address,
Ay Jotw Lmnmson s.12:97 dor-619-155

TED NAME OF SIOMING OFFICER OR DIRECTOR Date Dayima Phone K

CR2E034 (9/96)

-




