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'FILE NOW: FILING FEE AFTER MAY 148 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra 8. MorHdm -
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Apr 15 1997 8:00am

Secretary of State

3. Date Incorporated or Quanlied
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26]
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92640703
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Mot Applicable
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6. Certificate of Status Desired

$8.75 additional
Fee Hequired

28

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

- Vomboke Bree Tlo. 23054

FL
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acqurt | arn familie vath, ang acceplt the obligations of, Section 607.0505, Florida Statules.

IGNATUR

11l o the provisions of Sections 6070502 and 607.1508, Florida Statutds. the above-namad corporation submits this statement for the purpose of changing its registered
G regustered agent, o both, in 1he State of Florida. Such change was authorized bythe corporation’s board of directors. | heraby accept the appointment as registered

tohate typredon ;‘:v;;m‘d ame: m'-r'(‘:“,u.s:!m-: d ég.‘?rluar;(; I\E\E;-w‘-;[--r;lcah\n

{NOTE Regislerag Agenrt signature required when reinslatng)

DATE

eoal o

by
BRI
S

| mianm F1q:

T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

R elr - 1 DELETE 1ML [ Chan LI Adcitio
H‘;M Dep ,,Qgc,ﬁq [Eomp‘o‘an o ¥ o
SITEL AT 4 dA N w U 6{' ‘ 1 1 3$TREET ADDRESS

| G s ] bf (@] (( e ﬁn"g T f 3&? 024 14 CITY-5T-2P
s . ) DELETE 21TME [ change ] Aduiti
:L‘T-Mrl V D C/{‘q/‘{ 0“8// 5 fddw 1 27 NAME .
T A2/ y a Shert ASH 2 3 STREET ADDRESS

CR2E034 (9/96)

B4 CITY-5T-2IP

Db g O 2 4CITY-5T-2IP - - Wa
1 — ETE . Ik
NS0 | Jpane Me Ken . e AN
TR AL jgl ) /\[: w) /S'é T2 G‘F' 33 STREET ADDRESS @y\\\
nes | ~iamie c 3221t . 34.0IY-51.20 - -
1 DELETE 41TTE Change Additian
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14, T ety oty gt the nforeeation suoned wilh this fling does nat quallly for the exemption siated in Section 119.0 70371, Flonda Statutes. | furiher cerlly ihal the
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