FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUmL REPORT

1997

FLORIDA DEPARIMENT OF S1ATE
Sandrh 8. Marligm
Sacretary cf Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Namo

e 24 31>
@%'5685 ONTA

Do e Ve

Principal Place of Business Mailing Address

FILED
May 22 1997 8:00am
Secretary of State

3. Dale |

oS,

corporated or Qualiligd

q

3a. Date of Iﬁsl Report
p &

96

2a. Mailing Addross

2. Pg;pal Egcaf?:aéss_‘b\ HU

26

1]
4, FL B‘ moer

3000 713

Apphed For

Not Applicable

AplL #, etc.

Suite, Apl. #, etc.

5,

Cortificate of Status Desired

SUIL
1

o

l&

27]

Cl

$8.75 additional
Fee Required

1al iy & Stale 6. Election Campaign Financing $5.00 Ma
. . E . y Ba
—‘ g i e. eQS bm z‘s]w Trust Fund Contribution Added 10 Fees
Counlry Zip | Country 8. Tnis corporation has liability for intangible tax under s. 199,032,
_2—4-| Z 7 ’ © 25 ?9] 30} Florida Stalules Yos No
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Reglstered Agent
B . B1| Name
w» Shavia. H _
9 S S l’ 82| Street Address (P.O Box Number is Nol Acceptable)
(57 [o7 T Ave -
Med sune le AN T€ 3o 6 [u T FL [ 70

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Glatutas, e above-named corporatlon submils this staloment for the purpose of changing its registered
office or registerod agenl, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept Ihe obligatiens of, Section 607 05056, Flonda Stutes

appears in Block 12 or Block 13 if changed, or on an attachment with ar agdress.

SIGNATURE: _ e e S .1
—TRTORE KRG TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

——

SIGNATURE . . , L o
Stonaluto. typed of prnted name of regisiored agenl and tio 1 appl cabila TNOTL Fngisted Agurl € pralie teauired whar rangtal ngl DIRTE

12. OFFICERS AND DIRECTGRS | B3 ADDITIONSICHANGES 10 OF FICE TS AND DIRLCTORS IN 12

TITLE _\(Q@Sl A @9 L] o IRELI; T I Change LT Aadiien |

NAME 17 NAML

STREET ADORESS Oce befke \UOl # '2 13 SIREE| ADDRESS

Gy~ S1- 2P ‘r—t%o S8 ot CoAval aonvsae

TiTtE ‘ oo+ 53 [T oecene 21TILE [J Change — ] Addition
. NAME 77 NAME

STREET ADDRESS 23 STHEFT ADURESS

CITY-S1- 2P 2 ACHY-ST- 20

TIE cflc -|-F\—EZ, [Toerie 31T [change L] Addition

NAME wd 13\%3&& H%e( 32 NAVE

STREET ADORESS ,&"f A'l h bb\ Q M 335 IREET ADDRISS

CiTy-§1-2P <3 A, [ P —9 CE A%_L) _§aonv-srae _

TITLE = tCone DIl 41T [ crange ] Adition

HNAME 2 NaME

STREEY ADDRESS A3 SIHLET ADRESS (\

CITY- ST- 2P _ HACY-ET-7 95

e T helrie ST ui:}ss ﬂ\/ Ghange Aadition

NAME 52 NAML

STREE] ADDRESS 5.3 SIRIET ALRESS ("\/

CITY-S1- 7P Qe - -

THE 3 [Torae G11ELE fr— g - e ;]-Chaqge Addition

NAME 62 NaME r_ﬂ:_%%g‘g:: — i Ilt:l'-}l-',i”__';j i3

STAEET ADDRESS L3 SIHLE ADDRESS s¥% 165, 00

CHTY-§1- 2P LADNY-5T-2P

14, | do hereby cerlify that the infarmation supplicd with his liling does not qualily for the: xemplon slaled in Section 119.07(3)(H). Fiorida Stattics . | further cerlify that Ihe

informaticn indicated on lhis annual reporl or supplemental anrual reporl is true ana aecurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or director of the corporalion or the raceiver or ruslee empowereo to execute this report as required by Chapler 607, Florida Statutes; and that my name

277655

Daytirno Priocg #

CR2E034 (9/96)



