FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ST F1 ORIDA DEPARTMENT OF STATE
- C Of % ; )
Qronon @ps g Jun 20 1997 8:00am

DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # /2] 27 &/

() A,S];Q,-E((\*U’*Gi 2AIu) Ve

Principal Place of Business Mailing-AUdress

7576 SW. § ST (54m147)
v AR PLetS [Lim
23025 —/(20 T3 198% | 24/76

2. Principal Place of Busincss ga Mailing Addross ‘ 4, FE Ng\ber Applicd For
m 26] g "JoS? ? ?o Not Applicable
Suile, Apl. #, etc Suile, Apl. 4, etc -
P - P 5. Cerlilicate of Slalus Desired O $8'75 Adc!lllonal
22 2ﬂ Fee Required
City & State __ Cily & State 6. Election Campaign Financing $5.00 May Be
E 281 N o L Trust Furd Gontribution Added ta Fees
Zip Counlry 4 | Country B. This corporation has liabiity for intangible lax under s, 199.032,
m . E] 25] 30] Florida Statules ves [One
8. Name and Address of Current Registerod Agant 10. Name and Address of New Reglstered Agent
81| Name
[oveH TaLTve~  fravk
82

f.yé ‘S‘ h/. g’ sT Streot Address (%quf, Adceptalo)
- , g —
Pt Pomes [t =

F3 oA — (/20 83| v FL

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. 1he above-named corporation submils this statement for the purpose of changing ils rogisterad
office or reghgered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of direetors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

85| Zip Code

SIGNATURE S S
Signalure. typad of prirded narne of reglered agent and e f appteatle [MOTE Flugisleron Age, signalut reyuired whien re nslaling) DAL
12. OFFICERS AND DIRFCTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
s NODRCTOR. T AUOMIONSCINGES O 0P G NG DRTCTORS 2 [
| TATLE Char Addii
TITLE F %&”m W m”‘c 11 2708 ion | g5
NAME .‘;/5 %) sT 1.2 KAME 3
STREET ADDRESS ﬂﬁf‘{' ;alu-‘f F 27 13 STREET AODRESS &
GITY-8Y-2ip _ 3?0 1) 14 0ITY-51- 2P &
TINLE J‘ PN [T oree 21 TILE [J cnange [T Addilion 1O
NAME w & TR G~ 1 oL 22 HAML
- 73 STHEE | ADDRI SS

| SBME RAORESS piwm s

B - ] - - &

- - } T ; e T T T e T ﬁ T

TITLE T Wmm 0&” s‘ [T GELETE ;; :'::_:[ T Change ™ [ Aodition
HAME . 2NAME _ |
strert aooness | _Shmg mﬂﬂﬁs 33 SIKEFT ADDRLSS
CITY-§T-2IP 34.0TY-51-71P
THLE 7 DEceTE A1TILE [T cnange [ Aodition
NAME 4 2Nt
STREEY ADDRESS 43 STREF] ADORESS /
CIY-5§1-2IP 44 (1Y -ST-2IF W,
TILE Tl otiete 51 TITLE j] Chghipe [T Adgtion
NAME 57 NAME > -
STREET ADDRESS 53 STHEE] ADDRESS ! 7/)
CITY-ST- 2P 54 CIY-51- P o ! O
TLE [T oreete 611U Change L] Addition
RAME GPNME ¢ 80000221 39568
STREET ADDRESS 6.3 STREET ADDR( S5 -0b6/23/9¢--01075-—-0D03
CiTY-ST- 2P 64 CIIY - S1- 7P *%165. 00

14. | do hereby cerlily that the information suppl od with this filing does not gualily for the exemplion slaled iﬁrrécchorn 119.07(3)(i), Frorida Statutes. | further cerlty (hat the
information indicated on this annual reporl o supplemental annual report is true and accurate and that my signature shalt have the same legal eflect as if rade under oalh; thal
| am &n officer ar director of Lhe corperalion or the recciver or Wustee empowered 10 execule this report as required by Chaptor 607, Horida Statutes; and hat my rame

appoars in Block 12 or Block 13 if chgoged. or on an attachment wige#in address.
g— —— ?
SIGNATURE: __“ A 7% 4 oo~ 6—/7—T

JGNING DFFICER DR DIRECTOR "Dl " Daylme Phonic A




