FILE NOW: FILING FEE IS $61.25
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CORPORATION Katherine Harrls CED
ANNUAL REPORT Secretary of State e
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1. orporal'jon Name — " CrETAAT e L‘Jlﬁ‘\i‘t
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ailing Address
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SIGNATURE

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registared agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. D?le Incorporated or Qyalijed
21 26 01 ";\ lr — f%
Suite, Apt. #, slc. Suite, Apt. #, etc. 4, FEI Number Applied For
22] 7] $5-06(702582. Not Apphcabie
City & State City & State ] . $8.75 additionat
” = 5. Certifcate of Status Desired 7 ol Fes Requirad
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
;l Eﬂ ;I @ Trust Fund Conltribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LN B1{ Name
JBmeS < SNBerTra
\ / '/ 82| Street Address (P.O. Box Number is Not Acceptable)
317¢ Shonl inec Alo ]
. - 83
Al
nq Hel), FC 34609
grg ’ nj 4 / B[ City FL lasl Zip Code
bove-named corporation submils this statement for the purpose of changing its registered

(NOTE: Ragisterad Agen| signature required when reinstaling) DATE

Slignature. typed or printad nanwe of registered agent and litle f applicable.
12. OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12
K:; F{A;/\-t kﬂmo_s BPOELETE :;:;EE v Tﬁm ey »ﬂe_ /47/1311\,/ [EThange [ Addition
(W Shenl £in< Al vd ol 2178 Choaf (ne 1
STREET ADORESS s H 1.3 STREETADDRESS .
CITY-ST-2P gfo,n/ﬂ_? H( (! a 3 ('(‘ & ) 1.4crrv~s¥-26 gﬁf' g 7‘[[ ! [_r,_F( ‘é L{é ¢ D
THLE [1 DELETE 211TME N [JChange  [Addition
AN
NAME 220ANE [ 3 eﬂ m \‘ﬁﬂ\l }u
STREET ADDRESS 23STREET ADDRESS 2 (74 Shon / Zf”?
CITY-57-21P G 2 4CITY-ST-2IP C‘fpr ?‘T’, H( 'i', I ? 3 ‘,(6 0 ? _
TIME DELETE IUTIME 0 54"?5‘ E /‘(C [1Change [ Addition
ave s2nave 7 ] Al fod
STREET ADDRESS 33 STREET ADDRESS g ‘ ? \ ff‘ﬁ‘
CTY-ST-2P 34.CITY- ST 21p §Jﬂ/r1 9 / ( ‘ F( g 46 4 j
;:;i O3 DELETE :12 ::::E D r /\7'7 ./ An 42: Dcnaj {7 Addition
STREET ADORESS sasmeeranoress| S 1 76\ gif{' '4 W ALOS g/u
Y- ST-29P 44 CITY-5T-21P §'£/\ NG d{ l, f“< g 17[4 g ?
TILE L} DELETE S1TIME f ) 4 [JcCnange  [JAddition
NAME 57NAME SIS sRn s ——
STREETADORESS 53 STREET ADDRESS ~08/06/93--0107T0--023
CITY-ST- 2P 54CITY-51-210 LELE s TNANEE 2.3 2 5 X YNNN)
TME ] DELETE 61TME Change [ ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS /qq
CITY-ST-2P B4 CITY-8T-2¥ %’ L\

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certity that the information

indicated on this annual report or supplemantal annual report is true and accurate and (hat my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee ampowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:
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