FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 9 | 997 8 : OOam

CORPORATION Sandra B. Mortham
ANNUAL REPCRT

1997 o OF GoRORATINS Secretary of State
DOGUMENT # ‘\7 %099
- mMS_Floaida Corporation

rincipal Placo of Business Mailing hddress

3. Dale Ieror ted or Qualfied | 3a. Date of Last Report

2. Principal Placo g Businpss T 2a. MLWM”LS( 4. FEI Number Applied For
]_iLBr ] 3664413
#. Suiter, APl #, ot "
S'J"e u ele I s AL AL B 5. Certificale of Status Desired O $8.75 Additional
Zﬂ Fee Required
C” Statc | Gy &Stae 6. Election Campaign Financing $5.00 May Bs
23 0( D\/ . 21;] Trust Fund Contribution D Added to Fees
Zip " Bouny Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
[24] / 003(9 25 u S A 20] 20| Fiorida Statutes (7 Yes {;i\m
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
—}“ 81| Name
c IPO rahon S!’S d B2 Streel Address (P.O. Box Number is Nol Acceplable) N
1206 S Prne Island - TN | NN TN PPl = T e B
83 N R p I T R TE
L}
Plantaton, FL 38324 322,97 -~01007--012
84 Cily 32000 EL ]ss‘ Zip Code

11. Pursuant to he prowis:ons of Sections 607 0502 and 607 1508, Florida Slalutes, (he above-named corporation submits 1his statement for the purpose of changing ils registered
oflice of registered agont, or both, in the State of Torida Such change was authorized by the corporalion’s board of directars. | hereby accept the appoirtment as registered
agent. | am familiar with, and accept 1he obhgauons of, Section G07.0505, Florida Stalules.

SIGNATURE _ __ . . e S s
Signature bpjw o o g B Gl st reed dni nac I el appheani (NOT Hug storaed Agent signature requred when reinslatng) DATE

12, O IOLIS AND DIRECTORS 13. | ADDITIONS/CHANGES 10 OFFIGERS AND DRECTORS IN 12___ 1@

TITLE [TGRE 111MLE ] L change [ Addiin | &

NAME 17 WAt W ilfam m LEU\HS f g

STREET ADDR{§5 13 SIREC ADDRESS 13' 5S %fﬁ MJ o

CITY - ST-21F caervsioe | AAew Ofk V 70036 I

TILE [Totirt 21 TILF e, p [J change T Addition |

NAME 27 NAML James m. ///IUIT)

STREET ADDRESS 2ISIRECTAODRESS fon o 26 d.bd'i/f'

CITY-51-21P 2 4CITY-ST- 2P

TImE | AT T1TIE V/B [T change — T Additon

NAME 32 NAME owen 0. Thomas

STREE T ADDRESS S3SIREEN ADDAISS (Gl AS Apeve

CITY-SI-2IP 34.CITY-S1-71P

TITLE CToecerr IR v [ chenge  TJ Addition

NAME 42 NAME ¢. williom i’bS‘Ef

STREET ADDRESS assircc aooarss (Same€  as  albove

CITY-31- P _ 440TY-51-2IP

TLE [T oneir 51 10ILE vV Change ifion

NAME 52 NAME Michae I £, FoS‘I‘C’.( ﬁ \\

STREET ADDRESS S3SIREEI ADDRLSS 1Bame. 4S5 a_bove \\

GITY-S7- 2P e 54 CI17-51-7P

TILE [T oeirte B9 TILE [T cChange I Additicn

NAME &7 NAME Cf?r{S‘f)aﬂ 8 ﬂ?ﬁ'/ﬂﬂﬁ

STAEET ADDAT S5 G3SIREETADDRISS [ QA ME  AS A

cystz2e | - 64 CITY-5T-2IF

14, | do hereby cerlify thal the information supglic O with his 1 nq noes not gualify [or the exeription stated in Section 118.07(3)(1}, T lorida Statutes. | further cerlify thal the

nlal annual report s true and accurale and that my signature shall have the same legal effect as if made undor oath; that

information indicated on Ihis annual reporl or supple
I an an olhcor or director of the ((lrp(»rdl o o the e GLIVEr Of m.e'& £IIROWeTe d 1o cxecute this reporl as required by Chapter 607, Florida Slalules; and thal my name

SIGNATURE: / Wm ( @f W ///m /éfé’r /4 7/5/9’7 2RI RS

SIGNATURE AND TYPED O PRINTED MAME QF S) G OFFICER OR DIRECTOR b Daytime ["hone #




