FILED
Feb 25 1998 8:00am
Secretary of State

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

PROFIT i &
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

FL ORIDA DEPARTMENT OF STATE
Sandra B. Moramy ¥°

Secrelary of State
2 G e DIVISION OF COF‘PDRATIOHS

L, Farr &/Of" ZAC

”

AR DobodU

Principal Place pf Businoss Mailing Address

3 \3 y &5 7[ Za#ﬁ % Kéaﬁ( DO NOT WRITE IN THIS SPACE

)0/?‘//77 /V/?/egc)@/ ?/j%cf( ‘52“"'& /‘? 3. Dale Incorporaled or Qualified ’
£L/ S“Z/l/("? FET Numt
59-31603¢4]

Applied Far
Not Applicable

28, Mailing Address : 4,

2. Principal Place of Business ) i
W E5C LAate flirr cQéDL 6

Suile, Apt. #, elc.

O $B.75 aditional

Suite, AL ¥ elc
r - d 5. Cerlificale of Stalus Desired Fee Required
Slale City & State 8. Election Campalgn Financing $5.00 May Be
/Y7 /> rar Trust Fund Contribution Added to Fees

8. This corporation owes or has paid the current year Intangible

28] .
21 1 Cal .
—51 3 é 8)5 m Nelhs Personal Property Tax due June 30. O ves O No
(o
81

_] fi Count
?ﬂfp{,@&T 25 ﬁbo

9. Name and Address of Current Registered Agent

© Sysan Somns ,
{ B35 Stsd £ GKE R Sulte

Falrr? SSartor, 70 SIS

84| City

2 1f( , 10. Name and Address of New Reglstered Agent
Nama

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

85| Zip Code

FL

11. Pursuani o the provistons of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named cofporaticn submits this statemant for the purpose of changing its registered
office or regisiered agenl, or both in the State of Flornida_Such chan eow s authorized by the carpor, \on‘§ board of direclors. | hereby accept the appointment as registered
5 SE i

agen! | am famiar gith, and accepl the oy galons of, Seclion 807 lorica Slalutes /
usan Sims /, &‘?E/GB

SIGNATURE

CRZE034 (10/97)

TE gt To T it 1k L ] e e s S Al (NCVE Regislcred Agenl signalua req-riaa when renslebng
2. . " Of FICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TCE [as) U&“(\Q X ] LT CeCETE 11TITLE O change T Adgition
NAME 2, ¢ ! - 17 NAME .
STREET ADORESS =y D{, = \%P \DQ\/ e\ 1.3 STREET ADDRLSS
CITY ST 2P Ol \:ﬂ L B3 12CIY-51-Z1p
TILE [ oELeTe 21 TILE [ change [T Addition
NAME 22 NAME
STREET ADDAFSS 23 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-5T- 2P
TILE T otcete I1TINLE [J change T Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-21P 14, CITY-5T-21P
LE [T DECETE 41 TITLE "Ll Change LT Addition
NAME 42 NAME
STREET AUDRISS 43 STRFET ADDRESS
CITY-S1-710 440ITY-5T- 2P
MiE O oeiete 5.1 TILE O Change [ Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ABDRESS
CIY-ST. 7 - 540Y-S1-2P 0 -
TTLE DELETE 617INE . N Change Additon
NAME 67 NAME 1 I;l L—!!:.—‘-l,.l,-:! ‘ﬁ o =t L! 3_:! ]a P
STRIET ADTRE 55 63 STREET ADDRESS ~fe /e 7301005032 225
CTY-51- 2P § 4 CITY-ST-2IP 41 500, OF

14. | hereby cartify thal the mlormaton s‘.u';‘i'n—\gﬁ with tus filing does nol qualily for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further cerbfy that the information
indicated on Ifus anoual reporl o supplemiental annual report is lrue and accurate and that my signalurg shall have the same legal eflect as if made under oalh; that | am an
officer ar direclor of the corporation o the recgiver or rustee empowered 1o exec his reporl as reguired by&hapler 607, Florida Statutes; and thal my name appears in

Block 12 or Bluck 131! changed, or on an atlachment with an address.
SIGNATURE: Dr/5a NS  Jiezrz e d(39/78 8/3 7957100
SIONATURE AND TYPEL OR PRINTLO NAME OF SIGNING OFFICER UR DIRECTOR 4 — = T Dale T Daytir o Prone &




