FILE NOW: FILING FEE AFTER MAY 1 1S Sjﬁﬂ 60 FILED

Comemon ...... Mar 07 1997 8:00am
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

'DOCUMENT #

OFpHY A e

SU:OST."ITE MRN“‘G—EMENT' Constegls IPC.

P apal ¢ e o e Mailing Address

2400 M Forsu{tu kA St 201
OQ'L'P"\)% )FL . 3 2— %007 3 Datq Incorporaled or Qualitied 3a, Date of Last Report

»7”2. ["Ilhr-[' A T e .28. Mailing Address 4, FEI Number Applied For
. R £ 5‘? - A2 70‘3 Not Appicable
R Suite, Apt. 8, elc .
' ‘ P 5. Certiticate of Status Desired D $8'75 Additional
27] Fea Required
LR | Cly&Sae 8. Election Campaign Financing $5.00 May Ba
5.’,3,1. o R 28] Trusl Fund Gontribution 0] Added 10 Foas
e Conritry - 7ip Country 8. This corporation has liability tor intangtble tax under s. 199,032
24| o es o 28] [30] Flarida Statutes Oves [Tho
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
a
G [ of 20 B’Q L 82| Street Address (P.Q. Box Number is Not Acceptable)
[
Ge NEUA, FL. 32732 4| Ciy EL [F[ 770

s ol Gectiong €47 0002 and 607 1608 Fionida Slatutes, the above-named corporalion submits this slatement for the purpose of changing its regrstered
me u or bcwth w the State of Florida, Such change was authonized by the corporalion's board of directors. | hereby acgept the appointmant as registerad

i v b, ardTagemnt e o gal ons of, Section 607.0505, Flerida Statules.
2 fa¢

BIGHREATL

o ‘ - T aopn manle 14078 Registerad Agent signature required wner renstateg) Y 4
T2l - ~OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECIOHS IN 12 3
i OcesivepT O G TR CTCrree L) adatan |,
Rt (’n. o Boreis 17 NAME 3
crcen | WL, ONpraDAGA DR 13 STREET ADORESS 2
Lcisa | GenevA, FL. 52732 14 CTY-51- 20 &
BT} [T etete ZUIME [T Change ] Additon | O
R 2.2 HAME
BIHVEY ADLE 23 STREET ADDRESS
CEy &0 2 ﬂCIT\'»ST-ZIP
it N T otETE 3TILE [T change L] Addition
RaM: 3.2 NAME
LHNIEE Gk 3.3 STREET ADDRESS
Gt S e ; 34 CITY-S1-2IP
B [T peLete 41TLE T Change” L] Addtion
HAR 4 2 NAME
Qe AN 43 STREET ADDRESS
EIRA 44GITY-§T- P
RN T T e STUTLE [JChange L] Acdition
. b2 NAME SQOOD02107 189
LT AR 4 3 STREET ADDRESS ”03./0?{9?"01005"938
oYl i . L S4CITY-5T-21p *‘**185' DU
T [T oeeere 61 7IMLE L] Change Adddion
tont 2 NAME
SR 63 STREET ADDRZSS 6
R 64 CIY-ST- 7P AX\
14, ot l. cont By ar the wifarmaton sapphand wih 1hs hling does not qualify for tho exemphon stated in Sechion 118.07(3)(1), Flonda Statutes. | further certipAnd: the

el e I m HECIRIE |» snnwa!l repor: or supplomental annual repod s iue and accurate and that my signature shall have the same legal effect ag il made under oath: thal
Cieran ulr et Chier o OF thee SOpgranon oF th-- recelver o lruslen ermpowered to execute th s report as required by Chapter 607, Florida S$taluies; and that my name

appern EH e TE o Boc k13 A0 wea o e attacnroent with an address,
SIGNATURE: [ ten o v~ 2f29/95  (9DbI8-044Y
A OR DIRECTOR e ayt e Pone %

PRINTED NAME OF




