FILE NOW: FILING FEE IS $61.25

NONPROMT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # NA% 0000, G 88 g7 JuUN 16 PM12: 39

1. Carporation Name . .
New L Chel A v Tre SEGRETARY OF STATE
TR AHASSEE, FLORIDA

FLORIDA DEPARTMENT OF STATE -

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS FILED

Principal Place of Business Mailing Address
3. Dale incorporaled ar Qualified 3a. Dale of L asl Report
:'5 -* ‘( « (1co B
2. Principal Place of Businoss 2a, Mailling Address 4, FEI Number Applied For
m Eho “\{’,mneﬁsﬁa Cap B ?51 Nat Applicable
Suite. Apt. #. elc. Suite, Apl. #, et iti
uite. Ap c uie. Ap el 5. Certificate of Status Dasired [} $8'75 Adc!lllonal
;] 2—7| Fae Required
City & State . City & State 6. Election Campaign Financing $5.00 may Be
23] | puneadgcer ~__ 28] Trusl Fund Confribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
;&-I DLDOY ;;l U\S . ;;! 30 Fiorida Statutes Clves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81 Name
%UU\(. rbﬂ( k‘)'& .6\ \ 82| Sireel Address (P.O. Box Number is Not Acceptable)
S0 Nagen QOQ Y]
C—1 . . 2% 0% 84| Cit 4
O RUNEED N G C HUHhe3 ity FL 85| Zp Code

11. Pursuant to tha provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registoreq agont, or both, in the Slele of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept lhe appoiniment as regisiored

agoent. | am fargiligr with, & capl the abligations of, Section B17.0503, Florida Slalules
e, ) G\G9y

SIGNATURE - s - . §
Signatula, lypod o dHintod name o togrstercd agenl and e il apphcatile {NOTE Hegistored Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
me gy R \) . \h ] pewiTe 11TMLE [T cChange  [_J Addilion
HAME L S ReULIRTIAN 1.2 NAME
swecaoress | 190 Raren, P ' 12 S1EC1 ADDRESS
CY-g1- 2P TO_Q ngpe 3o 14000 S1- 21
wme & .y LT DeLeTE Z1T0LE LI Change 1] Agdition
NAME ék‘l A Gﬁ. M eve 22 NAMIE
seeraponess | LB0 < PR }?_‘(\ 23 STREET ADDRESS
OITY-§T- 2P lovo aunss e {0 31402 2 4CNY-57. 21
TIE "\ K \M L] DELETE 31TITLE [ Jchange [ Addilion
NAME I SSUS NP TIV (t):ﬂ\ 32 NAME
STRELT ADIDRESS lejm Bpdan Ve 33 STREET ADDAISS
orvstze |8 ped Do dd e P(_ Y NTE 34.00¥-51-2P
1TLE LT otLete 41T0LE LJ change L] Addition
o s i v - et Lt - Uning’
e v SCOIN0RE ] 2ED 5D
STREET ADORESS 43 STRECT ADDRESS B/ 15/97--01 D??""DDB
CiTy-1- 2P '44cm—51-1w i | 2 3033, 4,508 WP
TITLE [T pELETE s1TILE Change Addition
NAME . ornamE
STRELT ADDRESS 53 GTREET ADDRESS
CITy-81-21P 54¢1Y-5)-2P '
TLE [T ocLee 51 TILF L] change [T aadition
NAME 62 NAME 7
STREET ADDRESS 63 STRLET ADDRESS
CIIY-§1-21P b4 CITY-S1- 1P
14, | do hareby cerlily thal ihe informalion suppliod with this liing doos not qualify for the exemption stated in SW.O?(S)UL Florida Stalules | further cerlify that the
infarmation Indicaled on this annual reporn of supplemental annual report is true and accurale and that my si ¢ shall have the same logal effect as if made under oath; that
| am an offiger or direclor of the corporation of the receivor of frusiee empowered 10 execute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Blgck 13 if changed, or on an atlachment with an address. (‘0
SIGNATURE: s KO Do A S TR\ S22

ATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone X

CR2E037 (9/96)



