_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

. PROFIT 2 FLORIDA DEPARTMENT OF STATE
. CORPORATION ' o Sandra B, Mortham
ANNUAL REPORT Sectetary of State
1997 DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT# PO 3,50
T SAwy Restouronds, Tne.. oF Ohio

Principal Place of Business Mailing Address

20050 Chaopvn BWd. o Tax Deph.

Ppew Fide, OW 4HIH 20080 Unsegin B,

3. Date Incojporated of Quallfied | 3a. Date of Last Report

X, ON 4
Pupptc X, OV 4HIA O[O 1IRA | O3f31/10,

2, Prin;Eal Place of Businass 24. Malling Address fNumber Applied For
1] 26] A4-2R029 " |Not Appicabie
- Suite, Apt ¥, eic. - Suite, Apt. ¥, etc. 5. Gorlfioate of Status Deniog [ - sizsﬂ:::mmr

City & State City & State 8. Eloction Cempaign Financing $5.00 may Bs
23) p”s Trust Fund Contribition ] Atided lo Feos

Zp Country Zip CTountry 8. This corporation has liabiity for intangible &x under &, 199.032,
f24] . [25) |26) l30] ‘ Florida Statutes . Clves B{No

9. Name and Address of Current Registersd Agent

10. Name and Addreas of New Registered Agent

B} Name

Gy (.o‘:bora\ﬂor\ ‘D\[':.‘n,m #2[ Stroel Adaress (.0, Box Numbar 6 NGl ADEpIabIe)

1200 S A Tolond fed &l

Plartaton, FL 33304 o[ Ty

5| Zip Code

11, Pursusnt 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-name

d corporation submits this stavement lor the pu mp changing ie roPluierad

appears in Biock 12 or Block 13 if changed, or on an attachmeant with &n addrees.

SIGNATURE: _ (A 2

URE

ti islered . or both, in the Stale ¢f Florida. Such change wab Buthorized by the corporation's boatd of directors. | hershy acoept ntrnent as ragistered
goﬁr?t.oir égglfzr?wriieiar ?-331(.“&2:! aoce;lar; :he obali:a?ion:’ oi,aSactr‘on 607.8g05. Florida Sututg{. P : Y P pol ?
SKENATURE
Bignaiure, iyped Of preiad rama of regeiered agent and i ¥ ApDICODIE. TNOTE: Fagisiorad Ageni Wgrdiurs HQusd when 1RInEabng) — AT
12, OFFICERS AND DIRECTORS 13, ADDHIONSIGHMEE {e) OFFlﬁﬂg_RNE DIRECTORE [N 12
TIILE D : L DELETE 1iTME ‘ o LS Chenge L) Addltion
NAME Qo&é\l\a’ﬁa , John - - 12WANE
STREETADORESS | 595 wt St 1.3 STREEY ADDRESS -
CY-S1- 2P Hudson, OH 140Y-51-79
T D TR 1 ME Vier Casdem . Wtaworyr L G KT Addiion
NAME wWilharm R. LD 22NAME ] '
szt iooness | LA Bromdypwies, DO 2. STRERY ADDRESS
LY-51-21P Paronas Hia. DOW 2.4 CITY-ST- 7P
ME Y ~ [J ofeere s e T.J Change — 1_J Addition
WAME Tonreon, Lana &, 32 KA :
smeeTaboress | BOTDN Providence. 2.3 STREET ADORESS
CY-S1-2P Pz,p(:;( 'P\VJ., Dy, 34, CTY- S1-2P
3 VT DELETE 41TME L3 Chenge L3 Addilion
NAME Roetcy fMariAD 4200
smemasoness | U0 Villone Gt 43 STREET ADDRESS
CITY-51-26 Clrangin Fal¥, OW _ 1447Y-51-2¢
LE = " DELETE 5ATE Direcdor
NAME S$2NAME be o
STREET ADDRESS sagTREETADDRESS | BT OAS T %W E'\VA
COY-51-2P L saom-g-2r | Hupeties,
e L oLt &1 TME -
NANE 62 HAME SODDD217BTES
e opes 435 s -05/14/97~-01102--042
oty -S1- 2P __fsagmy-sze Wk ]BS, QR
14. 1 do hereby certify thal the information supplied with this filing does not qualify Jor the exemption stated In 118,07(3Xi). Florida Sialutes. | furlher cenify that the

information indicated on this annual reporl of supplemanial gnnlial repor is Irue Bnd Bscurete and that my signature shall have the iscal sffect as if made under oath; that
| am an officer or director of tha corporetion or the receiver or truslee empowered 10 execute this report g required by Chapter 807, Fioride Statules; and thet my nams

[\ \"Iy:j—hlhma




