FILE NOW: FILING FEE AFTER MAY 1S $550.00

T PROFIT
CORPORATION

FL.LORIDA DEPARTMENT QF STATE
Sandra B. Mortham

ANNUAL REPORT
1997

o /E Secretary of State

o DIVISION OF CORPORATIONS
DOCUMENT #

<,
1. Corporation Name 05 q i 0

EA B mafind sufly Cflogedd) Thc.

| Pri cipal Foace ol Basiness Mailirrg Addrass

FILED

May 08 1997 8:00am
Secretary of State

3. Date Incopbaral cl!or Qualified
o570 8/ B4
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21l Lg0 wesiRd g8 DRIVE

A

. Gute Aot orIn
22]_ 27]
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u] F40 ?é 8] v 0] K57 76 [l VsA Florida Statutes Yz [l No
- 9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent

81| Name

UNITED STH75T Copfolid el comny [

Street Address (P.O. Box NMumber is Not Acceptable)

1O N AW ol thd STREET 5

City

TALLA 1A ff(?/ FL 3130/ 84

FL |®

Zip Code

(0

1. P

age-t Lam ‘ann far with, and accept the obligations of, Section 607 0505, Florida Statules.

sl 1 B Provisions of Sechons 6070602 and 607. 1608. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or regelered agent o bolb, in the State of Florida. Such change was autnorized by the corparalion’s beard of direclars. | hereby accepl the appointment as registered
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. T GiFFICERS AND DIRECTORS 13, ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 12
e | etppinmAn pF 7He & oAR DD DELETE 117T0E LT change ~ ] Addition
KA 12 NAME
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STRLTACOR 5 §‘a P w};—;{-—ﬁ( Dot PRIVE 13 STREET ADORESS
| cvser | WaATTep/VICLE, A 5076 14007 -31-20
it fRESd €2, D thE TeA T DELETE 2TTIE TJ Crange [ Addition
BRI CRA A D cple 2.2 NAME
s | & oo w EXCRED g6 BRIVE 23 STREET ADORESS
| s | big TR ok/VLC CE, €A 7L 5 e 240V ST:2P . .
hof — C-'-,—),e QELETE 3TTIE Change Addit:on
Haw, z iiff#ﬂbbfﬂ; l/?/(oé_'r/ 37 HAME
BOREET ADR 5.;(9 “ "::?G*R theds DAY vE 2.3 STREET ADDRESS
st | WaTreArIbE, €A GG & 34 0Ty 812
M SEeR E'?A?f’y/!/\/b e  LIORERE 41 TILE ) Change L Addilion
MabAi W/?'A/ . Ro 7‘7“ 4.2 NAME
St A | BTR @ s t‘_{‘@"/?{ Aae 2 ﬂ’“/é— 43 STREET ADDRESS
Lo s WAT e VILLe A §5¢ 76 £4CIFY-5T- 2P
R SR v / [Torese 51T QS Addition
BN Bo bk fr& BeEL R 5.2 NAME J
s | Fpo weESTHRID 68 DRIVE 5.2 STRELT AODRESS
v (WETxoMUILEE, cq 75276 Lo
Ll 4 T[T ot 81 11LE ' ] Change 1] Addition
e 82 NAME 9000021832309
SRELCADE £ 3 STREET ADDRESS _05,19/9?--01814'"‘812
e Lo 64 CiTY-ST-2P wEE]1T73, 75
TG 1d0 Dby S Oty ha e nfarmation supphed with 1ois filing does net guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

Aarragor dcaton on tis annual reporl or supp emental annual report IS rue and accurate and that my signature shall have the same legal effect as if made under oath; thal
GHBMr the receoiver or trustee empowered 1o axecute this report as required by Chapler 607, Florida Statutes; and that my name
4 on an attachment with an address.

(¥op) 27— $IRE]

ER OR DIRECTOR

/17

Date N Dafime Phori &

CR2E034 (9/96)



