FILE NOW: FILING FEE AFTER MAY 1 lS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

=

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOF)ATIONS

. Corparzjon Mame

Sto Finonciod Seruices,

DOCUMENT # P%? DOO@UB o 5H-

LIhec.

Prirzipal Piace of Busness

1S90 Gelleon Orive
FL 34102

Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

N a?\{ ¥ , 3. Date Ingorporated or Cruaified Sa"fite of Last Report
s {1l 2a/qb
2, Prncpa Piace ol Business 2a. Mailing Aodrass 4. FEI Number Apphen For
21l Floe des 26] kS -03 3102 9 5 Not Applicable
Serter Apd @ ot Suite. Apl. #, etc. B.75 Additional
,;I ;] 8. Ceriificale of Status Desired {j Fee Required
- Gy BBt Cily & State 6. Eleclion Campaign Fingncing $6.00 May 8o
23] ;ﬂ Trust Fund Centribution Added to Fees
7P Country Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
L'zﬂ gl ?D] ;l Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Nams snd Address of New Reglstered Agent
“ 81| Name
€ Wi lliams Susan S
. 82| Street Address (P.O. Box Mumber is Not Acceptable)
1€G0 G }C()r\ Of\lu’ﬁ -
Nc:up’e), Fe 3({/09\ <
B4| City 85| Zip Code

FL

SIGNATUHE

11, Pursuant 1o the provisions of Sections €07.0502 andg 607.1508, Florida Statutes, the &

bove-namad corporation submits this stalemenl for the purpose of changing its registered
off 2o o registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of diraciors. | hereby accept the appointment as registered
aneat, 1 am famibar w ik, and accepl the obligations of, Section 607 0505. Florida Stalulas.

Gt o yran 1 BT BB e OF Tagishenye agunl And e it agplicat @

{HOTE: Ragstered Aganl Eighaiure requirad when reinstaling)

DATE

[T OFFICERS AND DIRECTORS

13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T DEceTe

el [Presiden~F e
i Hiams

Suran

onesl T Soam e

hAME

S REEE ALORTSS

11TIRE

1.2 HAME

1.3 STREET ADRESS
14 CITY-ST- TP

[ change ] Aadition

itk ] DELETE
N

SHEED AR
| o5

21 TITLE

22 NAME

23 STREET ADDRESS
2 40y 81-2ip

CR2E034 (9/96)

[Jchange [ Addition

W [} peuere
(IS
SIFLE ALY by

(‘n LS

217ME
IINME
53 STAEET ADDRESS
34.C0Y-ST-2P

L FChange  L_f Addition

p 1 DELETE
TR
SIREET ADLR: S

Iy L1AF

A1 TIMLE

4 2 NAME

4.3 STREET ADDRESS
A4 CITY-ST- 2P

It Canga [ ] Addition

1 LF [T orieTe
I DAEH
R A CCT | (RS

IR

51IMLE

52 NAME

5.3 STREET ADDRESS
5.4 CiTY-ST-2IP

I:I Addition

i [ DELETE
LAty
iR AL e

[N JII

6.1 TITLE

6.2 HAME

6.3 STREET ADDRESS
6.4 CITY -8T- 2P

o L—J Addition

—

SOO0021 82
-05/15/97--01016--011
#% 165,00

" p‘hu JI‘ e slor Uf the cor

W

| e

v Lol Iy that he inlermanon supplied with this filing does nat qualify for he exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the

1ol -m wicheated oa thes annual reporl or supplemental annual reporl s rue and acourate and that my signalure shali have the same lagal eftect as if made under oath: that
ation or tho receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Stalules, and that my name

n an attachment with an address.

1’72004_?; (‘Iugwﬁjgﬂlpssﬁ




