FILE NOW: FILING FEE IS $61.25

(,ggsgggﬁgr\] y k FLORIDA DEPARTMENT OF STATE FILED
it ity May 19 1997 8:00am

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 &
DOCUMENT # /7% 060P00 350 Secretary of State
Mo nist Ry Yalenils Foe Qw eist

RE

1. Corporatiop Mame

Pancipal Place of Business ailing Address
A546 S.W. mbf' ?S-O.Gox ést06¢

Hinw. FL-2D/68 H\Ml FL 33365
. 3. Dfle Inc c;zled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address . 4. FEI'Nbrfoer Applied For
s 285 a8 S.u ). (M 26 68 ~§56 2854 Not Applicable
Sute. Apl #, et Suits, Apt. #, elc. i
e Ap ' P 5, Certilicate of Slatus Desired O $8.76 Aadiional
;;] 27 Fee Required
Cry & State . ity & State 6. Election Campaign Financing $5.00 may Be
23] H By, — . 2] M1 881 . Trust Fund Contribution 0 Added 1o Fees
o Country z Country A 8, Tnis corporation has liability for intangible 1ax under s. 199.032,

24] 33} éﬁm@_yﬂw 29 4 A [30] . Florida Statutes Oves [ne
. 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Replstered Agant
21| N
Cre @uc‘ragﬁ o
d5es'S W .rpg .
Mireet, FL 2165 83

84| City 85
o FL
oravisions ol Sechgns 617.0302 and 617,1508, Florida Stanunes, the above-named corporation submits this statement for the purpose of changing its registered

od agent, or bot the Sigte of Flonda. Such change was authorized by the corporation’s board of directors. | hereljy accept the pppointment as registered
e offigations ol, Section §17.0503, Fiorida Statutes. / aﬂ/
/f /

82| Street Address (P.0). Box Number is Not Acceptable)

Zip Code

1. Pursuant b

whar wih, and acfop!

s ot e o vugsf W3 agent and litle 1 applicabre {HOTE: Registored Agenl eignature raquired whan reinatating) 17 DATE
12, J OFpfCEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 'R Gﬁ-l—o’e ¥eesioend T DELETE LITIE ! [ Change  [J Addition |5
HAMI CARY Gueceen 1.2 NAME P
SIRETALHSS | 2 &~ 28 S - /07 . 1.3 STREET ADDRESS §
eivsi s A redadyr £ ABS LS 14€7Y-51-2P E
uu Diescio e LJ oeLere 21TIME [l change L} Addition |O
At KHenerip Gueeen 22 NAME
SIRELADONSS | S 69 5~ 8.t 187 @;f . 2 3STREET ADDRESS
st | AfyRaff, PC. dD /68 2 4 CITY-ST-2P
T b [ T / = |MEE 31TMLE L Change [ Addition
MAKL 4 L . "{ 32 NAME
/ s

STHED T ADIORE S /A;gf 'g_w{;gq U_ 3.3 STAEET ADDRESS

RO Y VLTI . D YT u 34.CHY-51-2P
I 7 LY oiiETe SATILE [T Change [ Addition
HAME 4 2 NAME
STRCET ADUFESS 4 3 STREET ADORESS

Oy -STap 4.4 Ci1Y-57- 4P
T | BTG 51 ILE [T crange [ Adgition
NaME 5.2 NAME 1000021395531
SIHELT ADDRESS 53 STREET ADDRESS -05/30/97-~01101--007
Y -SI ap 54 CIY-ST- 1P w61, 25
e [T DELETE 61TMLF [Jrange [T Addition
NAME 6.2 HAME o
STHIE] ADDRESS 6.3 STREET ADDAESS %
CIIY-51- 4 64 CIY-ST-2P /H/?7

wJiling doas not qualify for the exemplion slaled in Section 119.07(3X1), Florida Stalules. | lurther cenify that the

14. 1 do horeby cerbly that the inlormation suppljged I
nformation indicated on this gonual repor of supplemeniyt annual report is true and accurate and that my signature shall have the same lepal effect as if mate under oalh; that
I 'am an oflcer or dreclopdl 1hy corparatiorior the receivgr or trusiee empowered 1o execute this report as raquired by Chapler 617, Florida Statites; and that my name
appears in Block 12 or Plogk 1k il changad, %y on an atifchmant with an addragg.

SIGNATURE:

ER OR DIRECTOR




