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PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPQRATIONS

IISEP -8 Py |: 95

DOCUMENT #/*92(4:000 3454

1. Corporalion Name

On gﬁw Mok ’De,sf'an & 'P,Joh's"m“;j) .]:;,c.

SECHETARY OF s1aTe
TALLAASSEE 7 i,

Principal Place of Business Mailing Address

| 45 Robert Trent Jones D, ¢27 [ Both

modlny
Oflaﬂio’ P(/ 3!2?35- i PlMe 3. Date Incorporated or Qualified [ 3a. Date of Last Report |
,‘ ’ puswes Jan., 1998 (996
2. Principal Place of Busingss 2a. Mailing Address 4. FLI Number Applied For

Naot Applicable

1) A9 Robat Treatclmes bl (26 2544 Robert Trent dones Dr, | 459 - 3164851

Suite. Apt 4, elc

22] 4P-50-7

Certificate of Status Desired

a5 $8.75 Additional

Fee Required

+=321 >

Suile, Apt. #, elc.
21]

City & State City & State 6. Eleclion Campaign Financing $5.00 ma
. B y Be
M_, PL- E-I Orlaw o P(/ Trust Fund Gontribution Added to Fass
Zp . Country Zp Country 8. This carporation has Hability for i i
- N parabion has lability for intangible tax under s. 199.032,
2] $283% [25] [20] 5282 0] UShAr Fiorica Slatules Yes [gNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
- 82| Sirect Address (P.O. Box Number is Nol Acceptable)
hynda L. Rago-[Ned
S 83
( Sdfn L )
B4| City FL 85| Zip Code

1. Pursypni 1 the provisions of Secliong 6070502 and 607.1508, Florida Statutes, the above-named corparation submils this stalement for the purpose of changing its registered
office or registered agent, or both, in Ihe Slale of Flonda. Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agen]. | am familar wilh, and accepl the obligations of, Section 607 G505, Flonda Statutes
SIGNATURE o K Looo - Jreales -
Signayfc typed o prnted namwe ol rogislered@yen ) ang (e it gpphealie (NOTE Registerco Agen: signature requied when reinslating} DATE

tachmant with an addross.

OF SIGNING OFFICER OR DI

Date

information indicated on this annual repert or supplemental annua! reporl is true and accurate and thal my signature shall have tho same legal effect as if made under ealh; thal
1 am an officer or direclor of the corporation or (he receiver or lreslec empowered to execute this report as required by Chapler 607, Florida Statutes; and Lhat my name '
appears in Block 12 or Block 13 il changed, or on an

SIGNATU RE: _'Mﬁéhmién NAY

2~ §E7Y

 Yzjay (s

“D?@lﬁe Phane #

12, \ OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ?nﬂ‘&- L. ,26_?0 ,)ma_{or I Decete 1Tme L Change [T Audition | g3
NAME riresidert” 1.2 NAME 3
SIREET ADDRESS | 2,41 verr Trewt dpaes Dv. B 5’37 1.3 STRELT ADDRESS " S
arv-stze | Ortendo oL 32K 3§uh 14ETY-ST-2 . ST -0 o
e 7 BE: 2 a5, D0 Db | 45000 |©
NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CiTY-ST- 21 2 4CITY-8T-7P

e ] oiteTe 31 TE [JCrange ] Addilion
NAME 32 NAME —-*
STREET ADDAESS 3.3 STREET ADDRESS

Y -81- 2 3.4.CIT¥-SI- 2P

e OJonete S1ILE [T change [ Addition
NAME 47 HaME

STREET ADDRESS 43 STREET ADDRESS

Dn“:- ST-2P 4.4 00Y-87- 7P

TMLE [T beLete 51TImE [ Change T Addition
wf# 5 2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-8§T-2P 54GTY-S1-2IF (‘J . &W’J

TITLE | MR §1NTE e fange L Addibon
NAME 52 NAM: q g ﬁ

STREET ADDRESS 63 5TREET ADDRLSS

CHTY-ST- 2P : 64 CITY-51- 27

14, | do hereby certdy that (he infermation supplicd witl this liling does nol qualify for the exemplion staled in Section 119.07(3)(1). Florida Slatutes | further certify that the




%:Sem Toner
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Edosedt 3 e Cheele fnd 65
A, b’m w{“ recedl ]()mn,\ o PECEAI—
PronL Canisehon | shag "WL‘

Sty w\a}-égleé hey c,mr'/nfvﬁ_
oo cuments gd r vl'L-n.«,ﬁwc ded ot

vecent o mober on Uy Coriprie
GMMW&FI\I ’BLCM»;.L:EW“-S mot™

ot JLMM/ T am J[o\lowwa Yos
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