(L

FILE NOW: FILING FEE IS $61.25

—

FILED

- 1997

ANNUAL REPORT

DOCUMENT #

1. Corporaton Narmo

NONPR@T FLORIDA DEPARTMENY Of STATG
CCORPORATION ‘sandra &. Mortham

Secretary m'Slalb .
DIVISION OF CORPORATIONS

Principal Place of Busmoss

2. Prncipal Pace ol Busmess

Suile, Apt #, elc

Mailing Address |

26

27|

PICK. USEkRS OF FLOE/DR TNC.

Jul 02 1997 8:00am
Secretary of State

DONOD2 2235559
~07/03/37-~D1002--006
wa¥ 00, 00

|>:f. “Date Incorparated or Qualil ed

MAY =2

‘28 Maing Address

| 3903 LITILE AVE . [l

SLIIT(; At #l elc.

Anphicd For |
Not Appicable
$8.75 Additional

Fae Reguired

5. Certficale of Stalus Desired

5l COCon o7 eove .,

2]

City & Slala

2.83/32 |

Countr

(/

rd

[29)

FITR

a0]

Codntry

6. Election Campaign Financing
Trust Fund Contnibution

$5>00 May Be

Adoed 1o Feos

B. This corporation has hability for inlangible tax under 5. 199.032
Forida Stalules O ves No

9. Name and Address of Current Reglstered Agent

10. Namo and Addross of Mee Registered Agont

Jord W. Folléxes
33 UM AVE
Qo CorUT Geous) FC. B3/33

81

Fouaes

82

TR

éngg,Loi\ o're:z(P O;’ A

BowrMNunitbser 1s Not Acceplable)

84

FL /4553

11, Pursuant fo the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits 1his slalement lor the purpose of changing its regislered
office or regislercd agenl, or both, in the State of Tiorida. Such change was aulhorized by the corporalion's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Staiules

CR2E037 (9/96)

SIGNATURE ____ .. e e I
Signglure typod or preled nama of togsiored ageat ang tike i© apphizable (NOTE Rogistarod Agor | signalng eecance whon re nslabigy DAL

12, OF11GE RS AND DIRECTONS 13, AGDITIGNS/CHANGES TO OFT IGERS AND DIRFCTORS IN 12

THILE PRES | OENT [ orcae PRIt FEER IOENT P/D [T Change T Agdition

NAME BALPH SANDEES 12 A, LRLOH SANOERS

SIRECT ADDRESS vaseranss |($00 S.Ld . 44 AVE

CY-51-21P o vaenystze | BT LAUDEROALE, FL- S33/s

TIILE [Teire PERTI VICE PEESIoenT™ \// D B Change T Addiion

NAME 2.2 NAMI M CHAEYL HoLrZ

STREET ADDRESS 23l A | paROf LS. Yt NOZ H2 o

CTY-51-2P 2 4CIY-5T-2IP Pﬁf_msz@, ol 3 2] o

ML WG BT SE&WV </p [l change ™ [ Addifian

NAVE 3.2 NAME FAT HooTen

STREET ADDRLSS 43SIHEE? ADDRESS 5—155 N /1sSZ ST

CilY-5T-21P e - i . sacny-si-ne | FHEARERN FC. 330/(,/ P O |

e LT A1 == & : Crarge Addition

NAME 4 2 NAME vaﬂud’%f.vpoalpgfm:mﬁ D

GIREET ADUIISS A3STHEL AOORISS | DRy g AV

Cr1Y-S1- 27 _ . L woiesiar  |\ZOCOMUT GeoYE, FL. 33/33 —

T T 51TI0LE E){eam‘lg pleseroe., sp° SVME'CMHQC Addition

wa v By prer ' D

STREET ADDAFSS SISTHIFT ADDIESS (£ Gy ELIMTMOOE R STE 300 g/

CITY-51-2 . o Jsaonesie |\ Bentn AN FL. B3 < _8, hal

TIiE Cl peitie w CRRTIIG E)(EGU?? Ve—' ﬁOmMIstch B2 Change Addilion

NAME B NAME JOAM H . rnoregis D

STREET ANDRESS 63 STREET ADDRESS 3 oa le ﬂwé-

CITY - §T- 26 640ITy-51-2P oCONVT_RB€oNE, FL. S3/33

| am an officer or director

ol

14. | do hereby ceflily hat (he information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stawites. | further certily that the
information indicaled on this annual reporl or supplemental annual reporl is true and accwerate and Lhat my signature shall have the same legal eflecl as if made under oath; that

arporalion or thefreceiver or 1ruste(|z empouée:ud lo execute this report as required by Chapter 617, Florida Stalutes; and that my name

nt with an address.

_ Ysgf [s0s) M5 S106

BIGNING OFFICER OR DIRECTOR

Gaylit e Fhone A




