FLORIDA DEPARTMENT OF STATE FILED
e+ Sep 05 1997 8:00am
DIVISION OF CORPORATIONS
oo™ Secretary of State

CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT # A 4 /p/S

1. Corporation Name

Eg’fé—& q/e Al;u Ju C.)a-/va/lr-e_

Principal Place of Business Mailing Address

: 0. Box. 555733
1339 W. WashivAerr st P —
" @2/3”6!0} /_L 3;2 ng 3. Date Incorporaled or Qualified | $a. Date of Last Report

. Nov. 14, [9%0 Det. |
2. Principg Place of Business 28, Mailing Agdress 4. FE! Number "1 Applied For
n B/ P, /i 54— 30452846 Not Appiicable
iite, Apl. #, etc. Suite, Apl. #, ete. it
—] v P P 6. Cerlilicate of Status Desired O $8.75 Aadtiona!
22( . m Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
EI . ;a] Trusl Fund Contribution Added to Fees
Zip ‘ Counlry 7ip Country 8. This corporation has liability for jntangible tax under s. 199.032,
[24) [25] B [30] Florida Statutes vos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

B1| Name

PaSE;— L)”-— Ma e B2| Street Address (P.O. Box Number is Not Acseptable}
55/ Conro ?" 4

Drbando, 7 32 .

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, o both, in the Blate of Figrida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, & )cap thobliggis aclion 617.0503, Florida Statutes.

SIGNATURE

84) City FL 85| Zip Cede

Signalure. typod of print L and litle f Bpphicabie {NOTE' Ragistored Agénl signature required whin reingtaling) DATE
12. FIGERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i) Q f) 7L{/ ' DELEJE 1T [Jchenge [T Adatton | &5
NAME ev. Yasfear Sfean-Jifacie o5 2 NN g
STREET ADDRESS ?y FDV ﬂ #4 ‘5 13 STREET ADDAESS §
CITY-S1-2P rhydo . ‘f‘l 33%4 14 BiTY-S1-2P 8
TITLE %' M ’ I oLeTe 21TME [ change [T Addilion |©
HAME Eﬁ/ J:am arits 2.2 NAME
stReet ADDRESS | Y, nro %_}7} AN h 23 STREET ADDRESS
orv-stze | ) udo, +L 32% i 2.4CITY-$1-7P
THLE / , f P i T bELeTe 31 TLE [ Change [ Addition
NAME E Ienne J"pf‘ I/U s 32NAME '
SYREET ADDRESS o Ar‘. ’ 33 STREET ADDRESS
CTY-51-2IP DR 34.CITY-51-2P
TITLE f. -~ [ DELETE LUTLE L Change ] Addition
HAME Ee'ﬂ S 1% 4.2 NAME
STREET ADDRESS A Eava r h 4.3 STRELT ADDRESS
onv-st-ap [ an ] L AT AL 4401V -5T-2P
THILE - i T onett 51TNLE T change Addi
NAME 52 NAME )
STREET ADDRESS 53 STREET ADDAESS O\og
CITY-S1-2P 54 CITY-ST-7IP
THLE [J peete 6.1TITLF [J change T Asaition
NAME 6.2 NAME FDO2N2 25854 1 =
STREET ADDRESS 6.3 STREEN ADORESS --DB{ UB."'_E_J?“ -1 002-~002
CITY-S1-2IP 6.4 CITY-ST-2IP 851, 25
14, | do hereby ceértify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is tiue and accurale and that my signature shall have the same legal effect as if made under oath; that
1| am an officer or diractor of the corporation or the receiver or trustae empowered Lo execute this report as required by Chapter 617, Florida Stalutes; and 1hal my name
appears in Block 12 or Bigok 13 if chgmged, orpn an attachment with an address.

SIGNATURE:

7 53~ D2 R

DR PRINTED NAME OF %MNG OFFIVER OR DIRECTOR Dste ytime Phone i




