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

PROFIT b SRR FLORIDA DEPARTMENT OF STATE
CORPORATION 8 Sandra B. Mortham
ANNUAL REPORT Socretary of State
1997 DIVISION OF CORPORATIONS 97 OCT 24 i a0l
DOCUMENT # £ 92 covcets 6 (2) e STATE
1. Corporalion Name SELRL ioh L f
TALL S 1 GsET FLORIDA
BochAfp conr. .
Principal Place of Busingss Mailing Address
191810 s AWGAARS AA, 19870 Shwarsss B,
® GO &\
BVeA AATON, Y2L 33Y3Yy HOcA ABTOA , FL 3. Dale Incorporaled of Qualllied | 3a, Dale of Last Roporl
W . “ 5O 1leo)ve oelva 1199
2. Principa! Piace ol Business | 2a. Marling Address 4, FE) Number Appticd For
21 N 25] &ES-0370201LY Nol Applicable
Sulle, Apt 4. etc. Sufle. At . etc. 5. Cerlificate of Status Desired IE/ $8.75 Additional
E‘ S J?"El R Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 m ] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intapgible tax under . 189,032,
’;l a 2_!1' -:;D—J Florida Slalules u’ég O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HOGM, TOHA DIAEWE
Al A 4 8 ' 82| Street Address (P.O. Box Number is Nol Acceptable)
; |ARTO SHwbtess b, | 9£(° SANonats HONE
” o 8
¥ Yo
84| City 85| Zip Code
BOepn apTOMN) U 33%¥3Yy B0ocA Apvon FL °| 353y

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appeintment as rogislered
agent. | am famitiar with, end accepl lhe obligations of, Seclion 607.0505, Florda Statutes,

SIGNATURE @ . e S HAT LS appaesy  Patg o] />
Stgratufe. lyped o prinled name of reg sloned agert and hte f apelicable (NOTE - Registered Agant signalute reouired wher reinstal ng) DATE

12, OFFICE B AND DIHECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,

TITLE Mﬁf bed, Zopn £ []'ﬂmlt 1110MLE o NES, at [ Change [ Addition

NAME . 1.2 NAME LYAE NE A =

swerooss | 4 V81O Shubaess AT ISSEEADIRESS | |G SOy SAW GAASS DALY 0L

CiTY-$1- 2P BOcA aApTorn, Fr 3343y 1A CITY-ST- 2P AvVeA nATIAN, Fv 33vY3y

e < 5c.>. AiLETE 217IME [T change ~ T_J Addition

NAME S 1ETEN M AABAE 22 NAMI BDDQUEE_!??E]]_ Y

SRONOS | Bon MEALEA S Y 2P 23STHEET ADDRESS 1042273 1-~-01082-~004

cy-51-zp AIEW MOale vp DOLE -6 73 Y 2 ACITY-5T-2P b 70, 00 wsnkr 70, 00|

T v CJ ot a1TnLE [T ctangs L] Addition

NAME 32 NAMT

STREET ADDRESS 33 STALET ADDRESS

CITY-51-2p | PRI

TLE - CJoiere  Fasme [ Change 1 addition

NAME 4 ZHAML

STREET ADDRESS 4.3 STREET ADDRLSS

Ciry-81- P 4400y-81- I

TILE [ oniere 5110LF {Jchange T Agdition

NAME 59 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-21P ) 54C1Y-51-71

TITLE T oaene 61 T1LE D change [ Acdition

NAME B2 NAML

STREET ADDRESS 63 STREE AGDRESS

GITY-ST- 2P L B4 CI1Y-5T-2F

14. | do horeby cerlily that the wlormation supphed with this Ting does rol quality for the exemplion staled in Section 119.07(3)i). Florida Statutes. | further cerlly that the
information indicated on Uus annual report or supplemental annual reporl is rue and ascurate and thal my signature shall have the same legal effect as if made under oath; that
I 'am an officer or direclor of the corpogation or the recoiver of lrustee empowered lo execule this repart as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 if chyfiped, or cn an atlachmoenl with 2n address

SIGNATURE: _3q &)

EUB Ao (9 [21[9 3 (P TSI €10y

YPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dhaytin o Fhong ¥

CR2E034 (9/96)



