FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1997 .
DOCUMENT # N4 0002102 ' 97 JUN 16 PMI2: 38

1. Corporation NaTc
e OFe Oumeunel Genter, U SECRETAKY OF STATE
TALLAHASSEE, FLORIDA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

C Socrelary of State

f,ﬂ" DIVISION OF CORPORATIONS Ft L E D

Principal Place of Business Mailing Address
3. Date Incorporated or Qualilied 3a. Date of Last Reporl
| o
LAY ¢
2. Principal Place of Business 2a. Mailing Address 4. FEI Number j Appted For
2] SO Tennessn: Gagdnl ¢4 28] Nol Applicabla
Suite, Apt. #, etc. ) Suile, Apl. #, elc. "
P i 5. Certilicate of Stalus Desired O $B'75 Additional
22 27 Fee Required
City & Slale . Cily & State 6. Eloction Campaign Financing $5.00 May Be
23[ {Ac o dnsseas E( _ ;l—s] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] ‘7(') 1?UL ;E] g . 29 ?6] Florida Stalules Tves Mo
8. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent

81} Name

—
\G{)L( \b “U\') g()"\ 82| Sireot Address (P.O. Box Number is Not Acceptable)

WO Aneen Rd 8

85| Zip Code

el haswe B 323073 i FL

11. Pursuant to the provisions of Sections 617 0502 and 617 1508, Florida Statutes, the above-named corporation submits this stalement for 1he purpose of changing its registered
office or reglslered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appoiniment as registered

agent | aiWaccem the obligations of, Soction 617.0503, Fiorida Slalules. .
SIGNATURE P, — e 6g

Signalure typed ov printid nama of registorod agont and litle if applicallo [NOTE Ragistorod Agon! signaluro roguired when rcingteting) DA

CR2E037 (9/96)

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

:l::E D.(P/ Ku QT "& AOET [ oriFie :;:‘]":EE [T cChange [ Addition
. . | :

STREET ADDRESS \%0& AP p‘& o 14 STAEFT ADDRESS

oY -5 20 WQ&@JQQ JE\Q 4.5y 14 CITY-§T-2IP

e 9 R . \K(U ] L oruere 217N 3 Change [ Andition

NAME ‘S\J WA \‘" RSN 2.2 NAME

STREET ADDRESS _%0 A V-\P\%T\ O{’j i 23 SIRELT ADDRESS

CITY-§1-21P &Q_Om Rg}.\j()p R, 36-‘5(’5 2 4CNY-51-2¢

me QR I pEvee 31TNE [T change LT Addition

e Ol Con Greyer o

streerapoRess | 4 WO R 4 0% _ 335TREET ADDRESS

£y -S1- 2P Ta 000 haMeq, ) DlHT3 34 CTY-51- 2P

e 3 oeLete RN

OnOnE2 1 258y ey

HAME 4 2 NAME

STREET ADDRESS 43 5TALET ADDRESS _DE’I-‘J‘ 1_6;'." ;_IT‘E“D 1 EEI;;E?BE':
oITY-§1 2P LACITY-ST- 7P Eakk12e, 50 wEkERb] . do
MLk [T oeLete 5.1 TIILE [Jchange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STRELT ADDRESS (_0 ([ﬂ 7

LTy -§1-2P 5ACITY-51-2P

e [T oetere 81TTLF 7 ¥ N [ Change [ Agdition
NAME 62 HAME

STREET ADDRESS 63 STREFT ADDALSS

CATY-51- 2P 84 CIIY-51- 2P

14. | do hereby cerlity thet the information suppfiod with this fiiing doss not quality for the exemplion stated in Section 119.07{3)(i). Flonda Statutes. | further cerlily thal the
information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal offect as i made under oath; that
1 am an oflicer or direclor of tho corporation of ha receiver or ruslge empowered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chanmn an atlachmen! with ati?ress.
SIGNATURE: %T_pn N g — o 01 Do send S UATS y B G

ATURE AND TYPED OR £0 NANE OF SKNING OFPFICER OR DIRECTOR Date N Daytime Prione #




