~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

. ~ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham B oo g
ANNUAL REPORT Secrotary of State F"“ ﬂ E, i ”f
LA
DIVISION OF CORPORATIONS

1997
| DOCUMENT # qupoo-ozvz.so

[ enne e B o o Phisness Maiing Address
0230 % W 124 rd
Mimei gL 32376

97 APR 29 MM 6:59

1. Corposatitr Maormne - "
: SECRETALY UF STATE
SNICA L& in Coep . TALL ARASSEE FLORIDA

3. Date Incorporaleg or Qualiiied Ja. Date pf Las! Report

od/3/93 09 /23) 26

N ol T 28, Mailing Address . F&! Nlmber v >oied For
[21J e E;I v Q{IQ;;;)Q ,l l Not Applicable
Ll At 6 ol Suite, AR, #, elc, -
_ e ute. A ¢ 5. Cerlificate of Status Desired a $8.75 aacitonal
211 e . ??] Fee Required
| Ly & s Cily & State 8. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution J Added lo Fees
2 ] Country Zip Country 8. Yhis corporation has liability for intangibie tax under s. 199.032,
L""‘ R ?51 29 r:s-q[ Florida Statutes ves Cno
e '9. Namo and Acdress of Current Registered Agent 10. Name snd Address of New Replistered Agent
B1] N
l«loémztl A Ly ame
(O Y 4w (P ANY E,d 82| Street Address (P.0. Box Number is Mot Accaptable)
NMivame FL 23176 5
84| City FL 85! Zip Code

11, Frsaant it the prowisions of Sechons 607 0502 and 607. 1508, Florda Statutes. the above-named corporation submils this statement for the purpose of changing is registered
THICE OF FOG ered agent. of both, in the Slate of Florida Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent A tans ' ar with, and accept the obligations of. Section 607 (505, Florida Statutes.

SIGNATLRI

L g = i gered fa oF gieterad agant avd e 4 appleakin HOTE Regislersd Agen! fignature 'Bquwfed when renetalin
OFFICERS AND DIRECTORS 13. £ 2
CPD [T beiete RN A B o "aég'ua"’
i RoGeER MOl INA v v T ' ‘ hisid
s oy | | OUAZO SN 1LY ed 1.3 STREET ADORESS
Gy &1 dua M L 22T 14GITY-5T- 2P
et LT OkETE 21TTLE [T Crange L] Addikon
Rt Miz B pNOLINA A- 22 NAME
St | oY 30 e 1R o el 23 STRECT ADDAESS
Lo e | Aol L 2 3170 2. 40ITY-5T- 1P
e [ ? I DEETE 31T [ Thange L Adomion
A 32 NAME
CIREF AL 33 STREET ADDRESS
Lle &1 71 34 CITY-ST. 71
[T T [Toiirie STTILE [ Crange L] Additan
hA 4.2 NAMKE '
T 43 STREET ADORESS
A A4.CIIY-ST- 2P
B 7 becene 54 TITLE [Tchange 1) Addition
bk 57 NAME
SIRVED A s 5 3 STRELT ADDRESS
v &l fe . _ 54 CITy-5T- 2P
RN LT DECEE S1TTE Tt LY Adton
oy 62 NAME
63 SIREET ADDRESS
64 0I1%-81-2F

) _.up;mon wlhi this l'ing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. [ fuslher certify that the
rth s annual report or suppremenlal anaua! reportis true and accurate and that my signature shall nave the same legal etfact as if made under oath, that
ter of the corpgrglion or the recewer or frystee empowered 10 execute this report as required by Chapler 607, Florida Slatutes; and that my name
g d. or on an atlach wilh an addrpss

/ﬁf./#-’ N S e ..wﬁg__j .5.Z O @ ——
ED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR aytr e Prome §
e pht=hitdduanil

! (it o (lr(*-'
EHISEH anlr 12 ar Bk

SIGNATURE;

CR2ED34 {9/96)



