« " FILE NOW: FILING FEE AFTER MAY 1 {S $550.00 FILED

. PROFIT FLORIDA DEPARTMENT OF STATE May 2 8 1 997 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT e 4 Secretary of State
| {

1997 NG
DOCUMENT # P g30 000 O34/

‘f 1. Corporation Name
k' L
Principal Place of Busingss Mailing Address
Y738 Otoar? SHzel Sl
! ; :i% z k i/‘ /‘ ‘ E ": E . Date Incorporated or Qualified 3a. Dale of Lasl Repoit
| hary 29, (993 April 30,1997
2, Principal Place of Business 2a, Mailing Address 4. FEI Numbdr 4 Appliad For
Y 2] =59-3/70829 i applioatrs
Suite. Apl. #. ale Sute, Apt #, el .
r' P j ' 5. Cerlificate of Status Desired ] §8.75 Additional
2 Fid Fes Requirsd
City & State Ciy & State 6. Election Campaign Financing " $5.00 May Be
E;I ;] Trust Fund Contribution [:] Addad to Fees
i Zip Country 2ip Country B. This corporation has liakiliy for intangible tayssnder 5. 109.032,
2_4] _2_5] 20] Eﬂ Figrida Statules [Jves BN
9. Nams and Address of Current Regislered Agent 10. Name and Addiess of New Registered Agent

81| Name

4/75 mw’(ﬁé( mns |82| Stroct Addiess (P.O Box Number is Not Acceptabla)
b @257 w 83
o %WM/}/M@ S2R33 84| Ciy FL lssLZm Code

11. Pursvant fo the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation sybmils this stalemoent for the purpose of changing its registered
office or registered agenl. er balh, in the State of Florida, Such change was authorized by the corperation’'s board of directors. | hereby accept the appointment as registered
agenl. | am Tamilliar with, and accept Ihe cbligations of, Seclion 607.0505, Forida Stalutes.

SIGNATURE . B} e — - . . —
Signature. lyped of prated rame of r Apphcanic (NOTE et Agonl signature rer (0 when reinslating) DAlE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g’
v mme ’ 5 O beLerr 1HTMLE [ crange [T Acditien ] &5
"NAME { 1.2 NAME g
; STREET ADORESS 13 STREN ADDRESS ﬁ
t | ciy-sT-2p 1.4 CI7Y-ST- 2P &
e 21T07LE Tl Change [ Addition | O
| wame 22 NAME
b STREET ADDRESS 235K 1 ADDRESS
Lo pry-siooe 2 4Gy §1-7P
2| e 3TN - [Tchange [ Addition
; NAME ‘] 22 NAME
3| SYREET ADDRESS 33 STREET ADDRESS
i | ony-sroze 34 GIIY-ST-2P
LA T a1 [T change  [J Adaition
N Y 4 2 HAME
STREET ADDRESS 43 SIRLET ADDRLSS
| cnv-st-zp M S400Y-81-21
T GG S1TILE J e ] Agdition
] ame 52 WM %
7| sTReer AbDREss 5.3 SIREET ADDRESS /\9
* CITY - 51- 2P 0 B4CNYST-2F ;:)
S onne DELETE 61T Change Addilion
EONDDZ205458"
7| STREET ADDRESS B3 STRECT ADDAESS ;ngDEB;fH?mvﬂlij.g —001
~{onv-sr-zw § 4GV ST-7F %51, L0

14. | do hereby cerlify that the information supplicd with Ihis hi'ng does not qualdy (or the excrmption stated in Section 118 07(3)(1), Florida Statutes. | further cerlify that the
information indicated on this annugl reporl or supplennienlal annuatl reporl is tue and acourate and that my signatdre shall have the same legal effecl as if made under oath: [Mat
| am an olficor or director of the g paralion or the receiver or rustee empowered o executo this report as reguiretd by Chapler 807, Florioa Slatules; and that my name

appears in Blogk 12 or Block 1 :hanged, or on an atlachrment with an address.
o /?cg;/fj YR 7200

SIGNATURE: __ /)

SIGHATURE AND #¥PED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




