FILE NOW: FILlNG FEE IS $61.25

FILED

ngyggg‘;gN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Yo Sep 17 1997 8:00am

: 1997

OIVISION OF CORPORATIONS
- | PQEUMENT # - N9y Doo0oD984 5
(rmj’“ﬁ

Z PAL (ZephyrhiNs Pelice Arthlekic

Mailing Address

Secretary of State

Pri%al Place of Businpss

PAL
P-O- BovianT :

. Dale In¢ rporat?d or Quatifies

3a, st Heport
Zephurhils £l 33y O2[3% S5
2. F@mﬁW Flade of Business 2a. Mallmgrf)\ adress 4. FE| Number Applied For
3] A*l O}L } LL7 6‘1‘ 520?7 ‘{ 2‘ Nol Applicable
Suite, Apt. #, elc. Suile, Apt. 4, elc. T i
i . ¥ 5. Cerlificate of Status Desired [ $8'75 Add_monal
2_7] Fes Reguired
Q,[y% Cily & Alale 6. Election Campaign Financing $5,00 may Be
hﬁ-’ }/N ‘ 5 ﬁJ EJ Trusl Fund Centribution Added 1o Fees
intry Zip Country 8. This corporation has liability for intangible lax under 5. 199.032,

Florida Slalules Oves o
10. Name and Address of New Registered Agent

24] 95371'” 2] {ASCO 29 30]

9. Name and Addrees of Current Repistered Agent
Lee Mahor

AL Lopresh 82| Sirecl Addr % Nuioer | NolAcce able)
BETC " SAfon Boe

(ld‘ ‘ +”VDK
? z{P"‘dV 3 ‘p{ 33')/?25 84| City hﬁ'/"\‘fffs 85 %gec//

11. Pursuant to the provisions of Soctions 617.0502 and 6171508, F lorida Statutes, the above-named corporation submits this stalement for tho purpose of changlng ils registered
offlice or registered a . or both, in the Stale of Florida. Such changc was aulhorized by the corporation’s board of directors. | hereby accept th app lmem as registered
agent. | am fangiliay, ns of. Sectien 617.0503, Florida Slatutes

SIGNATURE

81| Name

0 o prun!v;ﬁé;;;u' A l;.‘g‘)lfl oo agnﬂl_ﬂ-n(-inlil-( fép‘nﬂaﬂb T (NOTE  Regislered Agont signature roquinad whon roinstating)

12, QFFICLRS AND DIRECTORS 13.

ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 §
THLE [ Jonee e W K change [ Addition | &
NAME 13 HAME I~
STREET ADDRESS 13 STREET ADDRESS §
EITY-§T-21 14CITY-51-2F &
TTLE [Toeiee 21 TM1LE \[D (®)
NAME 22 HAME Mason ")-r
STREET ADDRESS 2.3 STREET ADDRESS Lf’%a U}Gdfﬂ *
EITy-$7-2P 2. 45TV -§1. 79 quﬂM!lS ‘Pf 3354
TITLE ' [T pecere ame = 0 Change L Addiiion
NAME

a7 bejora' h

STREEY ADDRESS 3.3 STREET ADDRESS b 5 (}5
CIY-5T-21P 34 CITY-SI-21P }\}11 ) 5 J 335y
TILE T DELETE 41TNLE PRChange ] Addiion
NAME 4 7 NAME
STREET ADDRESS 43STRECT ADORESS | ‘t o § m Ave
CiTY-$T- 2 £4CTY-5T- 2P zﬁm,uﬂmf“j -Pl 3352,
niLE T perete 51 TILE [Jchange [ Addijon
NAME 52 NAME n
STREET ADDRESS 53 SIREFT ADDRESS /(j 6\ \f\
CITY-$1-2P 54CITY-57-2IP ]
THTLE U DELETE B111ILE Tdchange [ addiion
NAME 62 NAME ljl__]lJLJ“ R Y el v
STREET ADDRESS €3 STREEY AODRESS 0872297 --01003--0132
CIN-§1-2F 6.4 CITY-S1-2P ﬂ-H-bl 25

14. | do hereby cerlily that the informalion supplied with this iing docs nol qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify thal the
information indicated on this annua! repart or supplemental annual report is irue and accurate and that my signature shall have the same legal eflect as if made under oath, that
I am an officer or director of the corporation or the receiver or lrustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if p#anged, or on an altachrnent with an address. L/(
SIGNATURE: _(7%-/(«_ IS $ )07 74
TURE AND TYPED Ok PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytnio Pharc #

8iGN:




