FILE NOW: FILING FEE IS $61.25

N . ARPECYER
NONPROFT: ¥ "'- FLORIDA DEPARTMENT OF STATE /‘\ﬁ[}u Ll
CORPORATION ta Sandra B. Mortham f” l “
ANNUAL REPORT R Secretary of State i
1997 NG DIVISION DF CORPORATIONS

STAPR 1@ MMt 2

1. Corporabon Narne . ‘ - . . SECHETARY OF' STATE
Me Clodds fddi i ving Faciliy T TALLAHASSEE, FLORIDA

Principal Pace of Businesy Mailing Address

KA 3ok, 3677 SIS

P - . 3. Date Incorporated or Qua!ifie_d 3a. Date of Last Re_porl
(AL ol /]9 | 2/21/76

2. Pmpipal Place-o! Blaness 2s. Mﬁn Address 4.Elz?rm'ckr Y Applied For
. ' ' 4 - M { -
2| R+ A Qub AN @Uunda (fJ 2 @cm 26 74(9?00 @1 ie 272356 Nol Applicable
Suite, Apt #, ol Suile, Apt. #, glc. it
22—2 e A i / m wie. Ap U 5. Certificete of Status Desirec ﬂ siﬁsﬂﬁ:‘gﬂm
City, & Stato iy f State 8. Election Campaign Financing $5.00 May Be
:23] (.._ ! Uy w . Fl m v \' NELA F \ Trust Fund Contribution 0 Added 1o Fees
A A O 8:*&'\’&’ Zip [ Cguntry 8. This corporation has liability for intangible tax under 5. 199032
-y o - '
2a] 3 23, b e8] clSi N [ S3F32 |~ o] Gaelsd €| Fioride Statutes Cves [(no
9. Name and Address of Currenl Reglstered Agent 10. Name and Addresa of New Reglstered Agent
jov 81| Name
\2 A% Aty { & L MC-(—’ lo UJ 82| Stres! Address (P.O. Box Numbar 15 Not Accepiable)

R+ > Bok 36N 5

& U f‘\u/[ /—’/ 32 %5 ( B4] Cry FL 85] Zip Cods

11, Pursyant 1o lhe provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits 1his staternant for the purpose of changing ils repistersd
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's baard of directors. | hereby acceapt the appointment as registered
agent | am familiar with, and accept the ebligations ol, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (9/96)

oyttt Igpaech g0 i)r’ﬁﬁ&i’rﬁ{l’ll(- o' reg serod ;é:rm and tie 1f gpplcable (NQTE: Regislargd Agent signature required when reinslating) DATE
12, R OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T Sk et T {Joerere 1ATIILE %c — L Adoif
(S
By e food SOON02 1 4483528
HAME t_{c, 3 N ‘A L ‘V\_C LD 1.2 NAME “04{’16}’9?”‘”01029”“004
sttt o | 1A D Bopn 277 1.3 STREET ADDRESS R0, 00
P v - - - *? . U ****?B- DD
CHY -5 IIF o'y oy et/ ﬁ-{a A0y 251 14 CITY-ST- 2P
L a/f ¢ s 4 .Q"'d e ™ D ] DECETE 21TIME {1 Change ] Addilion
NeMI Res ¢ Hrae mecloud 22NAE
STREE D AUDHESS N VA W 23 STREET ADDAESS
o e R-l. e T e 522G | .
CHIY-§1- 2 NN T 2 ALITY-5T-21P
it Ge'0 v € Lol - D [ DELETE S1TLE [JChange [ Addition
e ROV M;j\)\ c.Clovd s2ne
STREET A0GH 55 . - . 1.3 STREET ADDRESS
R IS R e ST = B S Y
| a1 7w WIS ALY PPN = Y - 4.4 CITY-T. 2P
T ik d ! [ DECETE 41TIE [T thange [T Addition
Nt 4.2 NAME
STREFT ABIMESS 4.3 STREET ADDRESS
Ciy- 51 A0 4.4 LiTY-ST- 1P
it [ breete 5YTILE [T ehange LT Addition
NAML 52 NAME
SIREET ALILIE 55 5.3 STREET ADDRESS ﬂ
O -5 T o 54 GITY-ST- 2P . /ZII 1/
I [T peLene 6.1TITLE v hange L] Addilion
o o i1/
STREET AUUKESS 6.3 STREEY ADDRESS
oy -5 4 64 CITY-ST- 1P
14. | do harehy cerlily that the informalion supplied with this filing does nol qualify for the exemplion slaled in Section 119.07{3)(i), Florida Statutes. | further certify that the

informiaticn indicaled on this annual report o supplemental annual report is true and accurate end that my signature shall have the same legal effect as if made under cath; that
L am an officer of direclor of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

. Qoee
SIGNATUR 170 Leoc) +f{ le (97 @31-356>

BIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L | Dale Daytime Phone I




