FILE NOW FILING FEE IS $61 25

FILED

nggg:gﬁgr“ FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jun 06 1997 8:00am

1997 DIVISION OF con;(sf\;f;us -

DOCUMENT A/ LS’K 5"/

1, Corioration Name -’Ht (4!»’!. /74,;,(0:,04'\”“ Jf@op(,} e .

Secretary of State

37 5NMJ

i
anewis, £l 3 335/
_7 Principal Place of Business Mailing Address
F . 3. Date Incorporaled or Qualified 3a. Dgte of 7asl Reporl
1 J 3
2. Principal Place of Busingss 2a8. Mailing Addross 4. FE Numbe Apglicd For
Fal ;a _{_4 ‘f 'Z}é Not Applicable
Suite. Apt. ¥, gtc Suile, Apt. #, eic. it
P i 5. Cerlificale of Stalus Desired $B'75 Add.monal
E ;l Fee Required
City & Slala City & State 6. Election Campaign Financing $5.00 may 8e
m Trust Fund Contribution || Added 1o Fagg — T
Zip Country Zip Country 8. This corporation has liability for intangible fax under . 199.032,
m ;a 20 a0 Fiorida Statutes Oves [ No
9. Name end Address of Current Reglstered Agent . Name and Address of New Registered Agent

81 .
Narme ..-)1 Jrc J (?'n aMT
82 Slreel Address i) 0. Box r;{u er is Not Acceplable)

2591
83
- S0 ses FL || 33559

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiorida Stalules, the above-named carporation submits this statemenl for the purpose of changing its registored
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appoigtment as registerad
agent. | am 1am1||ar ith, ay acpen! the obhgalu:ﬂsaf Seclion 617.0503, Flarida Statutes. /

"
t

SIGNATURE f\ wo , Teioserer.
S|DI‘\I[U10_ lwod of prnled namao of rogistored agoni and irle if applicable (NQTE: Regisiered Agent signature required whar reinslalng) DATI

12, FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: TITLE Fheoident ~ B e c—"b o [J oitere 11TILE L1 Change L] Addition | &5,
NAME Mie Qael C“““j b 1.2 NAME g
. STREET ADDRESS | 448G Nw qs o [ o 13 STREET ADDRESS &
: CITY-SE-2P 1 ,,M {1 22301 14 CITY-87-21P %

:::E 7;‘ st M . — T - D pu‘l 0b- [ perete z ; L::[ [J Change [ Addition |

—-:bn(‘m J' 'fm‘ e

STREET ADDRESS | drqy o ¢1¥ L 23 STREET ADDRESS
. CiTy-§T- 2P c\m;.w Cl gazcr . 2 4CHY-S1-2IP
P THLE _;‘ a2 ‘k"}'{\ — ._,) Biut“‘o" [ orlere 31TLE [ Change 1 Addition
B NAME 3.2 NAME

STREET ADDRESS ;i"l'cl' l}" v l) e b 33 SIREET ADDRESS

CITY-§1-21P YT IS F‘\ dazg! 34.CITY-51-2P

TITLE \f"P Dﬂ ae d ‘-.Ei DILETE 411ME [dChange [ Agurtion

NAME fndeh Feu tﬂfmwm : ,h—?-— 4 2 NAME

STREET ADDRESS | 97 75 A g 78 Aw 43 STREET ADDRESS

CIry-57- 29 __{:‘n el £ Zg21) 440ITY-51-2P My \ A

TITLE 4 T orLere 5.1 TITLE \7 U chenge [ Addition

NAME 52 NAME w \ \

STREET ADDRESS 53 STREE] ADDRESS x

DITY-5T-2P 54C1TY-51-21P

TaLe [T oeLete 61TILE [T change  [J Addition

i _ =]ulululnj=telwlsl=yls

STREET ADDRESS 63 SIRIET ADURESS -5/ 72 r"!ﬂ? (1 002~ 038

LTt - 57- 2P B4 CITY-§1- 2P #4561, 25

14. 1 do hereby ceriify hat the information supphied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes | further cerlify that the
information indicated on this annugl reporl or sypplemental annual reporl is true and accurate and 1hat my signature shall have the same lsgal effect as if made under oath; that
| am an officer or diractor of th rpgration gfthe receiver or trustee empowered to execute this reporl as required by Chapiter 617, Florida Statutes; and that my name

appears in Block 12 or Block J&'if changed/Zor on-dn llachma%an address ;‘g,/ d?n-z (ﬂ

&
SIGNATURE: 2y '_/&%,,M 17 S oG-S 9p0 "

/ BIGNAYURE AyYPED OR PRINTED NM OF BIGNING O OR DIRECTOR Dalz Daytirme Prene &




