FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT & STATE Apr 29 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P?QOODOOQ)(Q/&I

1. Corporahon Narmreg
Y, ALBR SHoP T,
R B s vek oL,

SArrrecre BeAcH, o 35937

Frocipa' Place of Bus ness Mailing Addrass

)20 l-6C S PArtier O

AT e BeRd, S 32537

3. Date Incorporated or Qualified 3a. Date of Last Report

{1-1¢

2. Prncipal Flace of Basingss 2a. Malling Address 4, FE! Number Applied For
3| 26] 1201 -6 & &/ZIC/(_ o2 SG ~-3/503 70 Not Applicable
Suite, Apt #, ¢ Suite, Apt. #, elc. . . $8.75 adgitional
. : i .
__{_R,.._ o ——I A 8. Certificale of Status Dgswed O Fee Required
City & St ity & Stalc 6. Election Campaign Financing $5.00 Ma
L. . . f y Be
23] ) 'E[ L P dﬁ?}u/ Trust Fund Contribution [} Added 1o Fees
i Country Zp Country 8. This corporation has liability for intggfible tax under 5. 199.032,
Iz_aL, 25 ! i“ 0] 324G 35 Florida Stalutes Yes [ No
__%. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent

B1] Name

/)’)zkc Em/u:q

82| Street Address (P.O. Box Number is Not Acceplable)

332 So. /’a oaet Cour?™

OAT2 e e, 2 33537, &

84| City Zip Code

FL |

|
11, Parsuasl to Ihe provisions of Seclons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
oflice or registered agenl. or both, n the State of Florida. Such change was authorjzed by the carporation’s board of directors. § hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Sect; 7 ,0505 ,Fi tat

SIGNATUSS ‘( eanel S it _é? 12z kW
nef it Rugislgy{ﬁgsm signature required wnén renstaling] ) DATE

Mt v L aced o panied nan o of rtun,lwpd agent a

iz OF FICE AS AND DIRECTONS i K ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

IR m e ,; /A LEry - Prs  DDomen 11TIE [ change T Acdition
Hang 33 ; é@ O/ C)“, W or 1.2 NAME

STHIET AIDRESS 54 /2' é:«jatj"f ﬁ_ 5‘}9 3 1.3 BTREET ADDRESS
Y. e 7 TE 2L 7

| C-SEar 14CTY-8T- 7P

i B T okeTe 21 TILE [J Change [ Addition
MAME 22NAME
STRIELALIRE S 2.3 STREET ADDRESS
2 4CHTY-51-2IP

CR2ZE034 (9/96)

{1 DELETE 31TIILE 13 change  TJ Agition
3.2 NAME .

33 STREET ADDRESS
34, CITY-5T- 2P .

T eiete 41 TITLE T Change Addition

e S ) 44CTY-51-7P

MO 4.2 NAME
STRIELADTIREGS 4.3 STREET ADDRESS q

{

e T PET [T Change D lddqtmn
LAt 52 NAME

SAREEY BN S 53 STREET ADDRESS q'DDDDE 1 E_ 1 E 1 4
Ol ae S4CIY-§T- 2P _05{01/9?“"01057-'009

T T I CeLETE B1TITLE g . Criange Additon
HEk B 67 NAME
SR ALIDRESS 6.3 STREET ADDRESS
O G A &4 CITY- ST- 2P

reby corty that ihe mlormation supplico wilk this Tiing does net gualify for the exemption staled in Section 118.07{3)(), Floriga Statutes. | further certify that the

sriation s nicated onhes anroal report o supplemental annual repart is true and accourate and that my signature shall have the same legal affect as if made under cath; that
an an offees o dieector of the corporation er the recelver of trusteg pmpowered 10 execute this reper! as requirec by Chapter 607, Florida Statutes; and that my name

an address,

by nyﬂ NAM?WNM; OFFICER OR IMRECTOR Daytmd Prone #

VLS. é//é/ & L0777 4 B x b5 255507




