; FILED

FILE NOW: FILING FEE IS $61.25

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # \\Q ( 60000 55%3 ( «)

1. Corporation Name

;ﬂoﬂurs (A/M'?faﬁ, ﬁncmpma;ﬁ(op

Principal Place of Business Mailing Address
I/ 7 3—/ GO”UMMSS &YE(C 3, Date Incorporated or Qyalified
weddovato , PO B3NS 70 /25979

4. FE| Number Applied For

MT A)gﬁ/(’% (_f’- Mot Applicable

2. Principal Place ol Business 2a. Mailing Address 5. Certifioate of Stalus Desired 0 $8.75 Additional
21 EJ Fee Required
Suile, Apl #, stc Suite, Apl. #, etc 6. Election Campaign Financing $5.00 May Ba
;J ' ?7] Trust Fund Conlribution ] Added to Fees
Cily & State Gity & State 7. is this nonprolit corporation & homeownge association?
23} 28 O s Eﬂ'a
Zip Counley 4l Country B. This corporalion owes of has paid the currant year Intangible
24 25—| 29 30 Personal Property Tax due June 30. O ves 4
9. Name and Address of Current Regislerad Agent 10. Name and Address of New Reglsiered Agent

ML ocruwe  flenarde 2.
82] Streel Addgess (P.O. Bga Nurnber is Not Acceptafle)
/f ?j ! Uesre8s "M

83

"L wedl pattv, FL " 30

tes, the above-named corporation submits this statement for the purpose of changing its regdistered

11, Pursuant 1o the provisions ol Scctons 617 0502 and 617.1508, Florida St

office or regigtered agenl, o both, in the State o T loridgy Such change yMs authorized by the corporation’s board of dirgctors. | hereby accept the appoiniment as regisiered
agent, | am familgewilly and acceprty: oblgdlions, of i . Florida Statutes. /
siGhATURE ____ (B bennp |5 ] s lovracve M. /‘IlC rnandez 5 ﬂ/ﬂ_s’_
Signaturc, typred of preite e cartn ol ogetenedagont :SL: five: it applicatle l {NCTE: Ragstered Ageanl signaturo racairce when roinstating} DATE
i2, O ICH 11 AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE B Prescdeat  ~ Toireetor [Tomerk 1T O Crange  [J Addition
NAME Todrre Sielaerd 12 NAME
STREET ADGRESS Sa dpcps ,4»«;_2*2_3 sy 1.3 STREET ADDRESS
orv.sioe | Kowal Adrt Bk, _ 14 0ITY -§T-21¢
WE  Dr !m g DUice T paieie 21 MILE O Thange L Aadition
NAME (e dadd AV tad Ol sl 2.2 NAMT
STHEET ADDRESS (szf‘f’ st / 23 51RLET ADDRESS
e Ll e e, ~C 33/ 7/ )
CITY-ST-2IP / 2 4CHTY-ST- 2P
TLE ‘I'Uiu u i idaad— Divecdor 8 ourit 3T O change LT Addition
NAME W U“W‘f% 3.2 NAME
STREET ADDRESS 2/ 0 VPP, @4__‘} Ceache 33 STREET ADDRESS
GITY-§t- 2P J&« rgfr FC BBy 34 CAY-51-2IP
e Secnetary O onee 41T [T Crange LT Addiion
NAME Fessi Y /(_ 42 NAME
STREETADORESS | 1 & Pince (e (e e Sfrae s 43 STREET ADDRESS
CIY-ST- 2P | hoernd Lol Bed . | £ a3y 440057290
TTLE '77";»‘- e 4 O petrie 51 T(TLE [ change T Addition
NAME 2O Y Ea v [\b rnaxdlop. 5.2 NAME
STREET ADDRESS ,Wuwm g8 dercle 53 STREFT ADDRESS
GITY-57- 2P gt FL D34 5.4 DIV-ST- 2P
L 7 T DeLeTe 61 101LL . I T Adation
NAME 5.2 NAME Ry T .. V ')}
STREET ADDRESS 6.3 SIREE ADOHESS S D
EXE A B .
CiTy-§1- 2P B4 CiTY-5T-21F wEERLL O \o
14. | hereby cerlify that the informalion supplied with Ihis tilng does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | furlhar cerlify that tho information

indicaled on this annual reporl or supplementa: annual reporl 1§ true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor of he corporation or lhe moaiver or trustes ermpowered to execute 1his repart as required by Chapter 617, Florida Statules: and that my name appears in

Block 12 or Black 13 il changed, or on an altachment will
SIGNATURE: 2 .e’/ﬂof/% ()79 4125

ONPROFIT T OF STATE
chPORAﬂ‘oni O et B, Morthart Jun 22 1998 8:00am
ANNUAL REPORT Sacretary of Stale

CR2E037 (10/97)



