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

PROFIT
CORPORATION Ayl
ANNUAL REPORT (IS
» 1997 b5 s
nglg?lﬂwp%m 4 Peeoevdy 2997
. Rorporati e‘{ANS“ INC
.I‘s?s, BAYSHORE DR, # 507
i FL. 33131

Principa! Place of Businoss

FILED
May 14 1997 8:00am
Secretary of State

I U FLORIDA DEPARTMENT OF STATE

Sande B. Moftham
Secretary of State
DIVISION OF CORPORATIONS

Mailing Addross

Comma e e

3. Date Incorporated or Qualified 3a. Date ol Las| Heport
W-04-92
2. Principa! Place of Business 2a. Mailing Address 4. FEINumger Applied For
21 a 65' O 3(3 72 \ ?) Nol Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. -
: 5. Certificale of Status Dosired ] $B'75 Add_nmnal
: ;I —— m__-._..-._El___*g, o Fee Required
. City & Stale City & State 6. Eicction Campaign Financing $5.00 may Be
?3—] . El Trust Fund Conlribution Added 10 Fees
Zip Country 21ip Country B. This corporalion has liability for intangible tax under s. 199.032,
24 E] m im Florida Slalules ves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Manle( £ ﬁfc,g’z—s 5 B
/%ﬂ) S 5&7;M - m 82| Sleot Address (P.O. Box Number is Not Acceptable)
”f’m‘,fé 351731 8
) 84 City FL 85| 2p Code

11. Pursuant [0 the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits 1his statement for the purpese of changing its registered
office or registere 1 ihe Statn of Florida. Such change was authorized by Ihe corporation's board of directors. | hereby accept the appointment as registerad

agent. ¢ am famii ons of, Section 607.0605, Flonda Statutes. Cy-
oY-20-977

SIGNATURE ’d_____ MA /VLEZ f‘kj{ﬂs
WOTE . A gstoned Agent signalaeg e A

ADDITIQRIS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Sighaturc typed o prfiegfnan e of regrstvraclagent and 1 1 appicat o

12. 4 i OFFICERS AND DIRECTORS 13. g
TITiE FRESDENT, _ [T oiceTe 1E Wgﬁ /47/ U Stenge T Aggition | G5
HAME Mgé/ £. EJW/&.{ ‘ 12 Nawt M 3
STREET ADDRESS ?Z.ro % PAYSHoly u:/f. 707 13 SIRIET ALDRISS <
CITy-§T-20 2 ¢, FC 3313/ LA Ty S1-F o
TIILE VICEPEES 1 DENT Y LT oeEe 2171 [ Crange [ Addition |O
NAME LZ:’NYBW A7Mﬁ /ﬂ 22 NAME
STREET ADDRESS | J4LfD 5 ¢ Bﬂyf”pﬁf dr. #J’O? 2 3STREET ADDRLSS
CY-ST-2¢ st FL 37131 2 4QY.51 70
It ’ I peete AT - O Chamge [ Addifion
NAME 32 NAMI
STREET ADDAESS 23 SIREN T ADDRESS

_ CITY - ST-21P 34.C0Y-51-21P

O e [T petkre PRRTIN: [Tchange L] Adotion

| wame 49 NAME
STREET ADDRESS 4351REET ADDRESS
OITY - §T-2IP 4400Y-51- 7P
TILE CJoeLeie 51T (T Change ] Addition
- 521 SO000E 1804 26
STREET ADDRESS 53 51REE | ADDRESS —-5/2238T-~01 1 23~ 1A5
CTY-51-2IP 540i1Y-51 2IF T ey

oo e [T otleie R 165, Ul (T Crange (] Aduiton

Lol wawe B2 NAMK cs
STREET ADDRESS 6.3 STHEE | ADORESS
Oy - §T- 2IP 64 CIY-51-2IF 5//# /?7
14, | do hereby certify that the informalion suppiiod with this liing dees not qualily for the exemption stated 0 Section 119.07(3)(0), Florida Slalules. | {urther cerldy thal the

informalion indicated on this annual roporl or supplamiental any
1am an oMicer or direclor of the Gorporation or jje i
appears in Block 12 or Biock 13 changed,

SIGNATURE:

Za ///)xvﬁé’(’ /’2’

OR PRINTED NAME OF EIGNING OFFICER OF DIRECTOR

e

pal report is true and accurate and that my signature shall have ine same legal offoct as if made under onth. hat
stec empowered (0 exeoute this report as required by Chapter 607, Flonda Stalules: and [1at my name
At with an addross

 F0 g7 P




