PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIDNS

1996
DOCUMENT # P430000]0iAk
Dﬁoﬁo S /N

Principal Place of Business, Maifing Address

QoD W A CoutT Qo4 Ny ) COVRT

Cobl S?f\ﬂg% YL 2307! COFO‘Q SFV\QJS wL 7 8. Dato of Last Repor

3 3 ) 7, [Eia}w;\r7mqte%or Qualified | / q 9 g

2. Principal Place of Business 2a. Mailing Adciress 4. FEI Number Applied For

[21] (26] GS-03RT7L 7Y [ [Not Appiicable

Suite, Ant. #, elc. Suite, Apt. #, elc. 5. Certficate of Status Desired O $8.75 Adc!iﬁonal
[EI —zﬂ Fea Required

City & State City & State 6. Efection Campaign Financing $5_00 May Be
23] 28] Trust Fung Gontribution O Added 1o Fees

Zip Country Zip Country 8. This corporation has liability for itangible tax under s 192.032,
'—H] 25] 28 3_o] Fiorida Statutes ﬂ Yes [JNo

9. Name and Address of Current Registered Agent 10. Name and Address &f New Regisiered Agent
81| Name

TO M [, { Ts F} 5 82| Strect Address {P.O. Box Number is Not Acceptable)

Cro73 Auw AN Cov 2T 8

CO{LM Spﬂ-IN(»S -t 3?)({7, 84| City FLJaiLz.poode

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered aggt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. 1 am
familiar with, and accept tha ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE v~ ) J—

Sigriatire, hyed or prirtec ANk ol registered agent and tils 1 apsicable HNOTE Regislernd Agent signatura required when renstaling DATE
12. » OFFICERS AND DIRECTORS 13. ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TULE P{Le S| &M [7J DELETE 1.1TIILE [ Chance [ Addilion
NAME T L ‘Jr La S 1.2 NAME
sheer aooatss | Y™ P 20 CovltT 1.3 STREET ADDRESS
CITY-S1- 2P (o QMnes FL 307 1ACITY-5T-2P
L - - b [ DELETE 2. 17MLE [ Change ) Addition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CRY-S1-2IP 24CY-ST-2
LE ] DELETE 3 1TITLE {7 Change ] Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET AUDRESS
CiY-5T-ZP 34CITY-51-2P
TILE [ DELETE 4 1TITLE [J Change [ Acdition
hAM: 42 NAME
STREET ADDRESS 43 STREET ADDRESS
LiTY-$1-2F 44 CiTY-ST-2F
TITLE [] DELETE 5.1 TiTLE [ Change [ Addition
:?:firADDRESS :jz::;? ADDRESS TOC00 1 BD?Z—;S?

-05/03/96--01085--013

GITY-§1-2IF 54 CiTY-ST-2iP T O 110 D10 A
TITLE [ DELETE 6 1TNLE - [ Change Addition
NAME 62 NAME Lﬂ
STREET ADDRESS 5.3 STREET ADDRESS , \11
CITY-51-2IP 64 CITY-ST-2IP 5

14, 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the axemption stated in Section 119.07(3)k), Flarida Statutes. | further
certily that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
cath; that | am an officer or diractor of thg cerporation or the receiver or trustes empowered 1o execute this report as required by Chaplter 607, Florida Statutes: and that my name
appears in Biock 12 or Bleck 13 2d, or on an attachment with an address.

NATUNE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Dajteoa Pr.one #

CR2E034 (12/95)




