9.00

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 1S $2
PROFIT f-*'

CORPORAT|ON Sandra B. Morthgm
ANNUAL REPORT & Sacretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 4} E)OC()&I AN

1. Corporation Name

(- A RQAOLERS & SEOMWANDERS 2!00.

Principal Place of Business

(51N N ™Y Maue.
M‘ AM\ g’k Sg | \GLO 3. Date Incorporated or Qualfied | 38. Dale of Last Report
F-22-93 77

| 2 Frincipal Place of Business 2a. Mailing Address 4. F'&l\gnber 3 ? W / Applied Far
21] 26] -0 _— [ [Not Applcabie

Suite, Apt. 4, etc.

Suite, Apt. . ¢ 8. Cerlificate of Status Dosired B/ $8.75 Addiional
22] <YYAL 27]

Fee Requirad

Mailing Address

City & State S City & State B, Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees

) Country Zip GCountry 8. This corporation has liability for intangibie tax under 5 199.032,
24] |25] 28] [30] Fiorida Statutes D ves ONo

) 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

- M\L‘(‘b“ ‘!l (.D 81| Name
% . \q ‘ D\ M Ys‘nc_ pj‘ 82| Street Address (P.0. Box Number is Not Acceptabie)

R umiiA &_331?0 1 -

11, Pursuant 1a the provisions of Sections 607.0502 and B07.1508, Flarida Sialutes, the above named corporation submits this statement for the purpose of changing ils registered ofice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the ¢orporation’s board of directors. | hereby accent the appointment as registered agent. | am
famikiar with, and accept the obligations of, Section B07.0505, Florida Statutes :

asl Zip Code

SIGNATURE . R = i
Sigraure, typed or prnted name of ragisterad Bgont and Itk it apphable INOTE - Regrstered Agant s.graturé vequred when rens’ahegl OATE s

12. OFFICERS AND DIRECTORS 13.° ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS TN 12 g
o W%i@%m (] OELETE 11l I [0 Crange [ Addtion ™ |~
hAME 12 NAME 3
SIRZET ADDRESS 1.3 STREET ADDRESS a
CITY- 51-2iP 1.4 CIY -§T-2iP %
e Pras 1iBesT ) DELETE 2 1TLE ] Crange [ Addition | ©
NAME FAURLENLE & AT Tl 22 NAME
SIREELABDRESS | YOO W WOES Qr ‘b/L 15 ] 23 STREET ADDRESS

| cIv-si-gp MNLoHUGAM L L 32 (l.O 24CHY-ST-7P
TN Vite Pacs e ur [J DELETE 31T [ Change [ Adaition
NAME M vton Hedd p‘) . 3.2 NAME
STRELT ADDRESS QAid N MYSTIC s C 33 SYREET ADDRESS
oiy-s1-2p QUL DA £ L AR S 340175120
TI0LE U LQE DMS \ oS [ DELETE 41T [ Change  [] Addition
HAME NTie 42 NAME _
SIHEET ADDRESS \tf-og? T{j&\l OQ ™ g © 43 STREET ADDRESS %gz%g%g_% g] I:!':T' 4 &

L ciny-si-zp [\?bau AT gER(‘,N N \-l ” q H’ 44CITY-S1-2IP H*!:Jnn i 13--002
i "] DELETE 5 1TILE TTEUO.TS [J Change [ Addilion
NAME BINAME
SIHELT ADDRESS 53 STHEES ADDRESS
CIry-St1-zip 54CiTY-5T- 2P
TiILe [ DELETE 6 1T : [ Change ] Adaition
HAME 6.2 NAME ’C
STHIE ADDRESS 63 STHEET ADDRESS l/i’ * a%)
CITY-5T-2IP 64 CITiI’-ST-EIP

14. { do hereby certify that the information supplied with this fiing is valuntarily furshed and does not qualfy for the exemption stated in Secton 119.07(3), Florda Stalutes. | Teblr
certify that the information indicated opdiis annual report or supplementalgnnual repor is true and accurate and that my signature spall h he sama legal efect as if made under

oathy, that | am an officer or director #7 the Cyyporation or theqeceiver or #hstan empowerdd to execule this report as required by
appears in Block 12 or Block 13 ang achghent with
SIGNATURE: — NN /YA N B /3

“Daghio Prone s




