PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE.
Sandra B. Martham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # /'b 6300006 Y0V3

1. Coporation Name

Lo tlpen Pooying /NC

Principal Place of Business Mailing Acldress

£3v aeE ot Dproe

7‘1“1 '[ {/41} 4L fld”t\ % }L '? 2 ? 3 v 3. Date Inco/rp73t§3d7r$?ﬁhed 3a. Date of Lasl Report

2. Piincipa! Place of Business 8. Malling Address i ?E N{umber Appliod For
21 26  QUbYVv 33 Nt Applicabie
Suite, Apt.#, e ita, Apt. #, ofc. . . iti

_ Suite Apl#oeto Stite, Apl. #, ot 5. Certihcate of Status Desired 1 $8.75 Adlitional
22 ' 2T| Fee Reguired
B Cily & State City & State B. Election Campaign F‘!nancing 0 $5'00 May Be
2§| 23[ Trust Fund Contribution Addad 1o Fees
| Zp " __ Country o dip __ Couniry 8. This corporation has liabiity for intangible tax under s 199,032,
24 25] 29 [30] Fiorida Statutes vos [TNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Mame

CC O /—v[ b G o 85| Siroal Address B0 Box Nombor & ol Acceptatie]

3v NCE »7'/7\ -A”‘e"["f B3

I / A~ < & Iv 4| City
//&‘”\, Lﬂ £ & 42l fk s 84| FL

ssl Zip Code

11. Pursuani lo the provisions of Sections BOY.D502 and 607.1508, Flotids Slatutes, the above-named corporation subrnils this slalement for the purpose of changing its regstered office
o registered agont, or both, in the State of FBorida. Such change was authorlzed by the corporation's board of directors. | hereby accept the appointrnent as registered agent. [ am
famiiar with, and acoept the obligations of, Section 607.0805, Flonda Statules.

Bhdeanore, Bt o g e ol registarod agent andd Wio I Spyhisslio. NOTE- Ragistered Agunt s gnstorg rediead wreh nenstatings DT
12, OF FICERS AND DIRECTORS 13, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P Re g"‘ i /- _ I DELEDE 11TILE [ change 17 Addition
wa/’) B s C'O / CDM (bM - " 1.2 NaMt
SIEET ADOESS 3¢V we Y fo. Derve 135TREEL AODRESS
BITY-51- 2P forn ! g s . 2 123y 14 CITY-5T-20¢
ThiLE ! [J DELETL 2 10E () Chanpe  [[] Addition
NANE 22 NAME
STREET ADDRE S5 23 §TRELT ADDRESS
CHY-S1- 2 Z4.00TY - S1- 1P
TIE C10ELeIE KRR [} Changs ] Addilion
NAME ' 57 NAME
SIRFET ADIDR 68 33 STHEET ADDRESS
Cy-51- 26 o 34 GTY-§I- 7P
TLE [ DELETE 4 1ML [ Change [} Additizn
HAME 42 NS
STREE ! ATIDRE 55 83 STRELT ADDRESS SO0 ] S0 e
cIry-S1- i A LHY-51-7P =051 /9501015028
THLE [ DELETE RN k200, (0 ] Change L] Addion
HAME 52 NAME
SIHEET ATDRESS 5.3 SIKEET ADDRESS
CITY-ST- 70 5.4 CITY-$1-7P ’ l, W\q 90
T [ DELETE £ 1701LE =T (Rl [ Addition
HAME 6.2 NAME (L}
STHEET ADDRESS 6.3 STREET ADDRESS L)
GiTy-s1- 2 6.4 6ITY¥-$T1-2IP

14,7 do borehy certify that the information suppled with this filing is vo'untarily furrished and does not quality for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | further
certify thal the information indicated on tnls annual report or supplemental annual report is true and accurale and thal my signaturg shall have the same logal eftect as if made undar
oalh; 1hal 1 am an offcer or director ol thasegrporation or tifa raceiver or trustee empowered 10 executa this repod as required by Chapter 607, Florida Statules; and that my name

appears in Block 1 %\;ﬂ\ged adnment with an address.
SIGNATURE: o S 4.\Mi.. LBtk

"BAGNATURE ANDTYPED GH PRINTED NAME OF SIGNING OFFICER OR BiRECTOR — ~ 7

Dt Ciylis Phona

CRPE034 (12/95)




