'y

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seccretary of Slate
DWISION OF CORPORATIONS

DOCUMENT #

1. Corppration Name

W 49274

(2)

REVEAATION  CtepRedl OF Cod, Zak.

Princlpal Place of Business

X860 N -H- 187 ST
uRme, /<L 32056

Mailing Address

2860 -4/ 187 €7,

Muamdk | FL. %3006

FILED

Jun 10 1997 8:00am

Secretary of State

22] 7]

3. Dag Ingorporgked or Qualified 3a. Dale of Last Reporl
jﬂ/ ’7¢ 2
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Numbet Applied For
2—1‘ a é;—' & 3#6 44? Nol Applicable
Suile, Apt. #, elc. Suite, Apl, #, elc. ' i
P uie. A 5. Certilicate of Stalus Desired DG $8.75 Additional

Fee Required

2
City & Siate Cily & State 6. Eiection Campaign Financing $5.00 may Be
m El Trust Fund Conlribulion Added to Fees
Zip Country Zip Country 8. This corporaticn has liabilty for intangible tax under s 199.032,
;I 25 29 ;\ Florda Statutes Yas E N

9. Name and Address of Gurrent Regislored Agent

10.

Name and Addross of New Replstered Agent

2860 now'. (€7 S7.
WUAMA , A BBO50

Rey. aterldrty A . TURIER,

81 Name

B2

Streel Address (P.O. Box Number is Not Acceptable)

83

B4 City

FL |*

] Zip Cade

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, 1he above-named corparation submits this statement for the purpose of changing ils registered
office or regislered agent, or both, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Stalules.

Signature, lypod or printed name of rogstered agenl and tie il applicadle

{NOTE Regislored Agenl signature required when reinstating)

DATE

5/20/77

12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T breete 11 TITLE [T change [ Addilion
NAME Ti{ﬂ/\/&& A A 1.2 NME
stReeT ADORESS | 2B GO A/ w/. (87 £77 1.3 STREFT ADDRESS
CHTY-5T-2IP AR A /—"Z. 55&§6 TACITY-§1- 2P
TITLE : ' T betete 21TME T change [T Addilion
NAME T RAER ra kf’ ' 22 NAME
STREEY ADDRESS | 2860 AV W (87 ST 23 STREET ADDRESS
CITY-§1-21p MUt FL 2 3(9{6 2.4CITY-ST- 7P
TILE . ] DELeTE A1TME [ Change £ Addilion
NAME NERL, ANV v I2NAME -
sweersooness | £ 7 BB A aS ot PRACG 2.3 STREET ADDRESS
. -
orv-st-70 | AgMeid . K - BBES 34 CY-ST-2P
e 7’ Y [T DELETE 41I0LE I change ] Addilion
NAME Toan CRANVF 4 2NAME
SHETNRESS | @2 B0 o A 6 AOES 43 STRECT ADDRESS
C-SI-00 | SRl At . S BPEG 44CY-ST- P .
e ’ 4 [T DELETE 81 TI1LE 2\ [Jchange [ ] acdiion
NAME 5.2 NAME \
STREET ADDRESS 5.3 STREF ADDRESS ‘
CITY-S1-2IP SACIY-$1-7F
Tme T DeceTE 6.1TI1LE . o a2 oo EXCpange [T Acdition
10000221 151
HAME 6.2 NAME n ] S T e
STREEF ADDRESS 6.3 STREE! ADDRESS ~06/13/37--01055--010
' 3 T
CITY-81-2IP 6.4 CITY-ST- 2F
14. [ do hereby terlily thet the informalion supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the

information ingdicaled on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under cath, thal
| am an officer or direclor of the corporation or the receiver or lrusiee empowered {0 execute this report as required by Chapter 617, Florida Staties; and that my name

appears in Block 12 or Block 13 if changed, or on an gitachmant with an address.
SIGNATURE: / . 45 - \%;VW /?%‘5’ ZoL e28 68/

y'3

L PP PV

BIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Due’

Daytimo Phone #

¥

CR2E037 (9/96)



