e

L FILE NOW: FILING FEE IS $61.25 FILED

_ CN)ONSEE'FI(; S FLORIDA'DEPARTMENT OF STATE
. CORP ION &y i .
ANNUAL REPORT £ S Aug 13 1997 8:00am

; 1997 o
DOCUMENT # AMYR2REZ3/

1. Corporalion Name

e Rrrereicon SVSTEM) oF EXecorifs, T

DIVISION OF GORPORATIONS S ecret ary Of State

Principal Place of Business Mailing Address
/s ermony Ll L5 AR rmeny A2t
- | TeRwsTown, R /5909 TAYNETOWN, R /5009 PRI (WA NS
: 3. Daltg Incarporated or Quahﬂev 3a. Dale of | ast Re 0%2/ 1
03/ 88 /0990 5776 (py ?4)
i 2. Principa! Place of Business 2a. Mailing Address 4, FEi Number Applied For
[21] SA/E RS RABove ?e] SKre RS ABoE éf:- o0 gdS— P25 Not Applicable
Suite, ApL. #, elc Surte. Apt. 4, etc. N . $8.75 additional
EL—;] Pz 4 ;—7] o 5. Certificale ot Status Desired m/ Fee Requirad
) City & State " City & State p 6. Election Campaign Finangcing $5.00 may Bs
—2—3-] ;a—l Trusl Fund Centribution O Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible lax under s 189.03
I3 F . poration nas llability 10r intangble lax undegr s 032,
24 ! ;EI 1/5/4 ;5] 30 LESAR Fiarida Statutes O vYes [Wwe
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
. B1| Name
Eowaree (. SauTH R

B2 Streel Address (P.O. Box Number is Nol Accepiable)

208 CANOES CrRCLE
Loréo, Frorion, ZY6Y/

83

841 City 85| Zip Code
FL [

11. Puysuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Slalules, lhe above-named corporation submits this statement for the purpase of changing its regislered
office or registered agenl, or bolh, in the State of Fiorida. Such ¢change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am famili wing accept the obiigalions of, Zjllon 61@2;03, Florida Statutes.

/727

SIGNATURE x
Sigaaturo. typod or prinlod name of rogislecd agent ard titic if appiceblo (NOTE: Registere Agon! signature requisad when rginslating} 0ATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
T [ERRCIHTIIE WFETTER. ., IO TTIE [T Change [ Addiion | &5
NAME EEL N SN 12 NAME 5
STREEY ANDRESS Dof GAROES Crr2chis™ 1.3 STREET ADURESS 8
CiTY-51-21p LRSS, 7. BveY/ 14.CITY-57-2P &
TITLE DIRECTOL [T DEcETE 21 TIILE [Jchenge [ Addition |
NAME & ORI S ,'% 22 NV
STREET ADDRESS IBYr7 WNE 57 & 23 STREET ADDRESS
ov-St2e | ASpOp A VILE LA ?5[']07 Z 2 4TY-S1-2P - -
TME m DELETE 31 WILE Change Addition

; MHAME 0 ﬂ?'rig;w . S /;"77 32 NAME

STREET ADDRESS o8 GLAOES Vo727 V1 3.3 STREET ADDRESS

: CTY-57- 2P E/OZGQ, L, 2Yev/ 3.4, CITY-51-2P

: TLE ¥ LT oet a1 TILE [T thange L] Adaition

' NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CilY-ST- 2P . 44 CITY-S1-2P
TIME [T peLete &1 TNLE T crange [ Addition
NAME 5.7 NAME E
STREET ADDRESS 5.3 §TRECT ADDRESS Q < A '5
CITY-5T- 2P S4TY-81-2P
TLE JoeLete 61TITLE [Ichange T Agdition
NAME B2 HAMF OO0 2587 0
STAEET ADDRESS 63 S1REET ADDRESS “BS#"’I 5/9?“”UID9D“DED
CITY-8T- 21p ' 6.4 CITY-S1-2IP *& 70, 00

14. | do hereby cerlity that the information supplied wilh this filing does not qualify for 1he exemption stated in Section 119.07(3)i}, Flerida Stalutes. | further cerlily that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that
{ am an officer or director of the corperation of the receiver of frustec empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

T appears in Bleck 12 or Block 13 d changed, of on an attachment with an address.

' | SIGNATURE: DI e B1for Sy 322- 3932

BIONATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daytme Phone 4

EDWATO O SI . vR.




