"+ FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

- APPROVED

O\~ 1997

PROFIT FLORIDA DEPARTMENT OF STATE AN
CORPORATION Sandra B. Mortham EI LT
ANNUAL REPORT Secretary of State o
DIVISION OF CORPORATIONS V-6 i 4o

7QQ5mnm6%3(&)

[andl_‘f. Twe.

DOCUMENT #

1. Corporation Ngpje

Roerie

1657 10

Principal Plage of Buginess . -9 Mailing Adugés Q 5"
Hil jm. o 25 it oo 1 we Neminse ITe oo
— - Py
BogHadpon 2stanns. Fo Zysd Mexl%ﬁi’r_
33454 3. Date Jncorporated or Qualified . D}ﬂ of Lasl Report
02/15/K%3 10/8 /18"
2. Principal Place of Business 2a. Malling Address 4. FE| Mumber Applied For
-5] 26 S 6484(’584 Nat Applicabl:
i ¥, elc. Suite, Apt. 4, elc. "

Suile. Apt. 4. etc o pia. el 6. Cerlificate of Status Desired m $8.75 “d‘?'”""a'
E] E] Fee Required

City & Staio Cily & State 6. Eleclion Campaign Financing $5.00 may 8o
zal El Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under $. 199.032.
24] 25 20) 30] Fiorida Stalulos Yes L[] No

0. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
. 81| Name
Nemerd , Gonase W
— 82| Streel Address (P.O. Box Number is Not Acceptable)
111 Kanie Conlovuse e 4o
B, 7 g =
A HadBea_ LSLAMDS LU -
‘3_ et 84} City 85| Zip Code
, VSF FL

office or registered agent] or i
agent. [ am familar with, g

(\

§07.0502 and 607.1508, Fior:¢ia Stawies. the above-namad corporalion submits this statement for the purpose of changing its registerec
lale of Fioniga. Such change was auihorized by the corporaton's board of direclors. | hereby aceept the appoiniment as registered

mgauyof. Section 607 0505, Flonda Statules.

\¢ /> 4/23

SIGNATURE P hacn! aro i1l “’“"”L";i-/ WROTE Regisigred Agen; s gnature 1o red wien teinstaling) DATE 7
12, OFFICEAS.AND DIRECTORS | 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 12
e SE{DELETE 11TILE Than
NAME Frenns. Coeon) 12NAME RE ,NSTA A, Py
seet aooness | 4071 £ane Consnn €58 J; 40 13 STREET ADDRESS ' L
ar-ste | Doy 3&4_../567\;@5. £ 3354 14 CTY-5T- 2
e DELETE 21NTE oy e e e e ange
S el s, [ B i
N ith )?Ic Cotnse S doo ' 10T 1
STREET ANDRESS g £ 2 ISTREET ADDRESS e .
CiTY-§T- 3P Y4 7148 Boa_ LSCANDS/ ’Z(: 33 ¢ 2 1CIY-ST. 2P BEFERE, [0 )
LE- [T pELete 11T ) [T Change Agdita-
NAME® 32 NAME S=Honsr. ., ‘/o.gc:,:*p
STREET ADDRESS 33 STREET ADDRESS (Ut Kante CordCTounst J%Qém
CiTY-51-20 34 CIIY-ST- 7P L9 HAR BoR IscAnds, Fi S3SE
TITLE D DELETE L1 TITLE ’ T D Change D Adgroe
NAME 4 I MARE o e e e e . g

Y u bl ..'_ZI.
STREET ADDRESS 43 STAEEY ADDRESS HENED U {fj.;f‘j 5 j; .
gIav-5T- 2P 44CTY-ST- 2P PR T o
TIRLE [ ] oELETE STTIE e R i 1 Agaion
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTv. ST 21p 54 0IY.S1. 2P
NITLE [ TokieTe §1TTLE [ crange [ adawren
NAME B2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-51- 2P 54 0Y-51-710

appears in Block 12 or

Block 13 o changpd. or o0 an attachment wath an address

e R SR R A mamE B AN e e

14. 1 do nereby cerlily that [he information suoplied with this filing does nol qualify tor the exemohion stated 1n Section 119,07(3Xi. Flonda Sialutes. | lurther certfy 1hal the
m!ormanon_ mdicaled on this annual report or supplemental annual reporl s true and agcurate and thal my signaivre shail have the same lagal effect as if made unger natn- ha:
I am an officer or girecior of the corporalion ar the receiver or Yuslee empowered 10 exgcule this reporl as required by Chapter 807, Florida Statutes: and Ihat my name

VA N f

A oA



