WFILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE
[ Sandra B. Mortham May 1 3 1 997 8 : Ooam

CORPORATION
Secratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT# /"?3 0600 37 e 3

. Corporanion Bangg,

Oeeror Cxpory

F]i‘ |p:| it of 55

EOION n w 7 5 _f . Meuiing Address S’?"—{ .
;/{ l' q/ m/\-r W 2 3 /d@ 3. Date In(7poralad}w Qualified 3a. Date of Last Report

T2 P o df Basiress “2a. Mailing Address 4, FEI Nurhoer _ Applied for
&1 I . 25] (N -0 4(0 (’\i (p Not Applcable
5. '\:' 1 lVT ; crmmmmmm Suiter, A 1. #, olc i,

Ly o P 5. Certificate of Status Daesired [:] $8'75 Additional
22l R 1] Fee Required
Y Sy S City & State 8. Flection Campaign Finanging $5.00 May Be
@J — e e 28 Trust Fund Contribution 3 Added to Fees
L. Loy Zigs Country 8. This corparation has lighility for intangiblefax under 5. 196.032,
24| 25 28 30] Florida Statutes [ ves No
9 “Mame and Address of Current Fleglslered Agent 0. Name and Address of New Registered Agent

y 81| Name

ol .
€ S q S)' g 7[ B2( Street Address (P.O. Box Number is Nol Acceplable)
—zgeo . 7

I c —+p. 231470

e Gnciions 647 DEG3 And 607 1508, Fiorioa Stawies, 1he above named corporation subrmits this statament for the purpose of changing its repistered
aqgent, o botn in the State of Flonoa Such changa was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
Sarr i with, aned acgent tie obligatiors of, Section 607.0505, Fiorida Statutes.

84| City FL 85| Zip Code

sntio B
afl oo ey st
atle o

TN

SIGNAT LI
+

f\; Vo S pneiterf ratade w\J sheor acwnb ieed e - Aps

abre (NOTE Rogisited Agent s gralure réguirers whan reinstating} DATE .

K OIS AND DIRECTORS 13. ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS 1N 12 ‘g
W 1 D p QT‘ |RIPEYE LTTILE [_Fchange [ Addition S
no, f 4 Y 7” 12 NAME 3
SHREE RO f S ‘;‘2{ W s O ism . 13 STREET ADDRESS 2
Ll st g1 z 330 " 14011y 5126 &

. '—f: m.:uz‘"""”" :fi - EI DELETE 21TILE Ll Change 1] Addition |
il Vic ® Pr 2 St aen 2INAME
SIeET AT ;.4 €S e JoSao E«) 23 STREEY ADDRESS

LGy st | 2 - l B ')" L‘) }"0 / ‘ 2 AGITY-51-2IP
10 o ¢ e DELERE 311ILE [J change ™ "1 Addition

¢ e, FE - 2>
HeL: H 37 HAML
A NHEEEN 3.3 STREE § ADDRESS

BN 34.QITY-8T-7F
i T DELETE 11HILE [T change [T agdition
(¥ . 4 2NAME

CIHELD &0 - - 41 STREE] ADDRESS

1L L__] DELETE 51TITLE

Changs Addition
HEL 57 NAME
Jefi A 5.3 §TREET ADDRESS (,\\
annl o ) B B 5401Y-51-JIP
RS o ’ [J vecetE 61 TILE L] change ] Addition
[TRIY) B 2 HAMF SDDDDH 1=35B88
RN 6.3 GTREL T ADDRESS ”DS!’EE.’ST*”DIDDB‘“DI 3
G i) g E4CI1Y-S1-2F #¥%165, 00

Tyloas not quatify for the exemption staled in Section 118.07{3)()), Florica Statutes. | further certify that the

ZAnual repart 16 rue ang accurale ang that my signature shall have the same legal effect as if made under path; that
o trustee empowered to execute thes report as required by Chapter 807, Florida Statutes, and that my name

b -hren with an address

<, for 59> 30s-C¥5139/

SIGNATURE AND TYPEQMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tatu Dyt Prioeee B

14 |Lh. u-wh,u i yl? & tinntorma: \(n‘.u;u
i i catont en otk g annanl eppagf s




