FILE NOW: FILING FEE AFTER MAY 1 IS $550. hﬂ

FILED

CORPF?SI::\I'ION FLORIDA DEPARTMENT OF BTATE
ANNUAL REPORT Sovira 8- Moram May 13 1997 8:00am

1997 . DIVISION OF CORPORATIONS - . Secretary of State
DOCUMENT # P q; 0000|7915

. Corporation Name

Inree COUUTQ-\CST/U}M (o»-(f,q “7' I/«a

Principal Piace of Business Mailing Address

{7590 lfU-Dnu‘tH)r

3, Dale Incorporaled of %al'if'ied 3%, Dale of Lasi Report

/»‘i/'*fl', Fc.3}léo | ‘}-—-‘-/-—- ;"—'-/2,»-

2, PrnnClpar Place of Busi n. Maj drpss 2S Q I Number Applisd For
2] | 75 bt NLM d’)\jﬁ’ UE-G/} 5‘“03?7%-1-. ;____gNomﬁpplicable
Surte, Apl u 1c Suite, Apt. §, sic. 8.75 Asanionat
.& 5 Iz 2@ / 8. ca.nmcate of Statug Dgnlrod (M Fae Fequired
Cll lpte ity & Stale,_ 8. Elsgtion Campaign Financing . $8.00 may 8
_] .4/!7 ¢ FL . 20] ¥ t A A1 OWF-(—- ’ Trust Fund Contribution ‘D AddodioF:u’
Zp Coupt Zip ntry 8. This corporation has liablllty for intany jlble lax under & 199,032,
2360 [m USH [T 013 U SA |* et oty iy 1
9. Name and Address of Current Regletered Agent o 30 Name and of New Registered Agent
81| Nams .
UQG A \’ O ‘e'" J’f ‘l‘i Bireet Address (P.0. Box Number 1s Npt AcCaplatle)

¢ e : : -

ZTS.Q.L f?u‘i/'?;'zq L >

| gy . . : M} Ciy " L ‘ 85| Zip Code
/L//eMr - Fe '33/3}- : -~ F

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florids Statutes, The named oorporuhon submite tﬂs ntalomenll t ggee ohanging i regisiered

office or registered agenl, or both, in the State of Florida_ Such chan Mas aulhorlzed by lhe oorporabons board of ditoctors I hereby 2ppointment a5 registered

agent 1 am familiar with, and accept the obligations of, Section 807 Flotida Statutes.
SIGNATURE Tignature oo of pried name ol Teg TG gen 870 Biie A AppLCaDIe (HOTE Pagiived Ageni tigml-n TequTi] when Feinslaiing) W
12, OFFICERS AND DIRECTORE % _ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| g
THLE L..J DELETE ATME | o " -~ 1. Change ~ T Addition | ..
NAME 4 \)94- C;}.Q.g_,os‘ 1.2 NAME i ‘ : .
STREET ADORSS | # 7;‘?};“} I) r(g; H—u—- v # 2l < 1. GTREE) ADDRESS ‘ - E
CiTY-ST-2IP Jiaray =~ Fo. - 3316 _ 14 CITY-51- 20 ' .
TinLE - L] DeLeve 20TME ‘ LfCrange ] Addition
NAME 22 NAME - ' B
STAEET ADDRESS 23 STREET ADDRESS
City-S1-2P B 24005129 o .
LE LJ DELETE IMIME © LJ change L] Addition
NAME I2NAME
STREET ADDRESS 33 STREET ADDRESS
Y- 51- 1P _ 3.4.CITY- ST- P
E “LJ DELETE 49 TTLE, ' J Change _
NAME A TNE ' . ,
STREET ADDRESS 4.1 STREET ADDRESS . v
City-§1- pp A CITY-5T- 2P
TLE L] DELETE S1TMLE [ Change L Additar
NAML 5.2 NAME '
STREE? ADDRESS ' 59 STREEY ADDRESS
iy ST 4P 54 CITY-51- 2P '
ik LJ DELETE &1 TMLE 1] cnanpe L) Addition
wAML 62 NAME BGDDUQ BB?SB Q'g
A 63 STREET ADDRESS 057227 9?——-01 i IB*‘B43 513067

coy.-51 e 4 GITY-51. flP Hokk l 65 Dg

14. 1 6o heretiy certdy thal The information supplied with this Tiing Gos ngt c!uai Y forJhe Bxemphion §18160 In Bechion 119.07(381), FInon Sialutes. lfurlher perlify thal the
inlormanor ndicaled on this B repor o suﬁglomantal annual reporl is true 8ild accurale and ihat my sipnature shall have the same legel stiect as # matle o oath. that
| am an ofcer or director of the BCoiver of trustee ompowsrod o execuie this repor ns required by Chapler aov Ftonaa Statmes. ;nd that my name
appea's in Biock 12 or Block Y, n attachmant with an mw“i fo _

SIGNATURE: /= [ f




