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ty - CORPORATION
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N

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
'
Secretary eplge .
DIVISION OF CO PORATIQNS

FILED
Jun 17 1997 8:00am
Secretary of State
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2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applicd For
;l.' ;El 5 C’ Q S-G:) O m Nol Applicable
Suile. Apl #, elc. [ Sute ARt K ole 5. Cerlilicate of Status Desired O $8.75 Addtional
22 2ﬂ Fee Required
City & State City & Slate 6. Eleclion Campaign Financing $5.00 may Be
23 ] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangiblg tax under s 199,032,

Florida Statutes Yes N

9. Name and Addross of Current Registered Agent
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10. Name and Address ol New Registered Agent
81| Namc
82| Strect Address {P.O. Box Number is Nal Acceptable)
83
84| City FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Soction 617.0503, Florida
SIGNATURE

11. Pursuanl to the provisions ol Sections 617.0502 and 6171508, Florida Stalules, the above-named corporation submils this stalement for the purpase of changing its registercd
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered

Stalutes.

Stgnaluro, typed of printed neme of regislered ngn-nrnnd tilie f applicabin

(NOTE Registered Agent signalure requited when reinslating)
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TILE Pf'&?t IR GHE 21701LE ?jok‘ﬁ ( ¢ )(\‘;MY\ A L onange L] Aadion 1O

HAME ! 22NAME Y e Y R —

smmm@?bg é?gelm CH FD 2 35TREE] ADDRESS _Ll-‘l%) (/ 3 “ 12 Sy ‘f))\\)(l

omv-st-2P | TNy o 2 4CIY-ST-2P \h(;\ u\\(\r\o @ff’ l ) jQ \ [

r:‘::{ m@%}\d&éﬂ/‘ I DELETE N B N C jf\ @/\QJ\_Q L [:] Change T-T Aadition

STREET ADDRESS 33 STRLET ADDRLSS ALAO S QU\)DO& R\I‘Q_—D

oY -ST- 2P %.ﬁ%i’:“‘ lﬁ%‘gﬂ‘fqr(wﬂﬁ 34,07 -5T-7P s O_M\LUY\Q_ C_P\ Fl 33214 -

:;::E L'LD%db Cﬁl[ \/\§ e P/ul] DELETE” :LT,L:;E & [ ( ( N S O Change LT addition

Smm@ﬁ% -Q[ 2.—(;% - CU ’4) 43 STRECT ADDRESS '"' é CLoDT

anv-st-2e | { G4 Conar. o, (-] 4400y 51-7F c:m -\-cw.q Rcﬂs Frosaiiy

TILE é_;-t 1 O DELETE 51TITLE [T Crange  [] Addilion

HAME o Uo 52 NAME

smm o (9] “ ( N A 5 3STREET ADDRESS Q \f\

ovst2p | g bene Boe e i el 54CITY-ST- 2P fﬂ\

LE n. DECETE EATINE e __ O change AT addicion

NAME 5.2 NAME LTI s ;l, e

STREET ADDRESS 63 SIREET ADORESS ~0E/ 18 .Lf@f ---- _JIL [0 1222

CITY-ST-21P G4CIY-51-217 F¥ah ], o

appears in Block 12 or 13 if changed, or,es an attachment with an addrass.

SIGNATURE:

14 | do hereby certify 1hal the information supplied wilh this filing dees not aualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify 1hal the
information indicatad on 1his annual reporl or supplemental annual reporl is rue and accurate and 1hat 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 trustec empowered (0 axecute this report es required by Chapter 617, Fionda Statutes; and 1hat m

E OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR
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