e

F

1997

LE NOW: FILING FEE AFTER MAY 1 I8 $550.00

A Y
» W ] 5
PROFIT 43,-';“)_-,‘ U FLORIDA DEPARTMENT OF STATE
CORPORATION iade Sandra B. Mortham  * "
ANNUAL REPORT ] Secratary of Siale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

FHE LA

BRIRYTT,

Principal Place of Business Mailing Address

B ) s SETE.
Aroa Fd B3/¥E

APPROVEL
AND'
FILED

9TAUG -7 AMI0: 37

SECRETARY 0
TALLAHASSEE.FFEE?'\’TIEA

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

2a. Mailing Address

26]

2. Principal Place of Business |

21] AL Ay /

Applied For

HNat Applicable

LEBTS6 D

Suite. Apt. 4, etc. Suile, Apl. #, etc.

22] 7]

$8.75 additional

6. Certificale of Status Desired O )
Fee Required

City & State . City & State 6. Election Campaign Finanging $5.00 ma
. B y Be
;‘ /%’M/ W' ;;l Trust Fund Contribution Added to Feess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25 [20] 30 Florida Statutes {dves [ No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
0 Bi| Name l
Z&f‘—/ﬂ}/ 62| Strest Address (Pi N f— 's-Not Acceplable)
T .0. Box Number i
14/ B W TR
B3
Aoastr FL. 3545
84| Ciy Zip Code

FL |

11. Pursuant Lo the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporalion's board of directors. | heraby accept the appoiniment as registered

agent. | am familiar with, and acce%igations ol. Section 607 0505, Florida Slatules.
SIGNATURE ,ZY:M ’

StgnaMire, yped or n'plfa name of registered agent hnd ke 1l apphcanic {NOTE Aegistered Agenl signature required when reinstaung) DATE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ZOMM V Do * 11TIE [ Change [T Addition
NAME B)4) 5w /8 TR 1.2 NAME
STREET ADDRESS A -y 1.3 STREET ADDRESS

pA s A 1L /. E3)¥

CITY - $7-2IF / / F 1.4 CITY-S1- 210
TITLE A)} co )AS cofu H {,ég..p,‘o I] DELETE 2.1 TNLE [T change [ Adcdifien
NAME B3I S S TA (o i 22 NANE
STREETADORESS | ¢ ¢ FiL. 2az/4 <& 23 STREET ADDRESS e _
OITY - ST 2P /4 2,4CITY-ST-2P e LW ] e B W et
e ) 1f£ . [T DECETE 31TLE ST =Nk L] hesition
NAME ‘1; §) o YW CJOZU.;_&E_’D '€ 'ym 32 HAME awsk]ES, 00 sk RS, 00
STREET ADDRESS > = 33 5TREFT ADDRESS
GilY-§T. 2P M/A FlL. 3B3/45 34.0IY-§1-7P
TILE [J oeiete 41 TITLE L] Cnange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P 440y -57- 200
T [F DELETE 51 TITLE [ change T Addition
NAM 52 NAME
STREEJADDRESS 53 STREET ABDRESS \
cirr4SI-zp 54 CATY-5T-2IP \\
TITLE [T otLete B1TITLE \ T change [ Adsition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CIY-ST-2IF
13. | do hereby certify that the information sypplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under calh; thal
| am an afficer or directar of the corporalion or the raceiver or frustee ermpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or en an attachment with an address.

SIGNATURE: Sy 20
NATURE AND TMPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G747 _sufonsress

aylime Phonp #

CR2E034 (9/96)



