FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
Y May 14 1997 8:00am

CORPORATION
Socretary of Stale

*  ANNUAL REPORT
: 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P Q300002829S

1. Corporation Name

Mu\\:\/Me&I A D\e sounces , Trec -
Principal Place ol Business Mailing Address

loo 23 Sunset Stnig Po Bex Ysosyg

St SE FL.33322  SuniisE FL

3 s' 3. Dale lficorporated or Qualilied 3a. Datc of Lasl Report
3334s | *qli]q s 199 ¢

2. Principal Place of Business 2a. Mailng Address 4. FEINurrber ¥ Applicd For
{21 IZﬂ SS SU.) 68 m ?51\2‘[ SS SUJ 68 A"eo é S" 0%06 B%O Not Applicable
Suite. Apt. ¥, ot Suite, Apl. #, otc. .
Uite. Apt.#, ele wie, ARL T ol 5. Genificate of Status Desired @ $8.75 aditional
22 [27] Fee Required
City & State City, & Stale 6. Election Carpaign Financing $5.00
&N - B May Be
!El ﬂtOUt’N F L m MLCM‘M F L. Trust Fund Contribution | Added to Fees
Zip Country Zip Gountry 8. This corporation has lability for intangible 1ax under s. 199.032,
;;I 3‘}, Sb ;] uasg' ;;l ’53 [ S 6 ;(;I LLS'Q Flonda Statutes K‘r’es [ No
9. Mame and Address ol Current Reglstered Agent 10._Name and Address of New Reglstered Agent
81| MName

Do L. “Sp.am{nl\o
ool SW |2 X, .

Mioomy FL 3343 . - T

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, T lorida Stalules, the above-namead corporation: subrmils this slalement for the purpose of changing s registered
_ oflice cr registered agenl, or both, in the State of Floida. Such change was authorived by the corporation’s board of direstors. | hereby accept the appointment as registered
37 agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Flornda Satutes.

82] Street Adoress (P.0. Box Number is Not Acceptable)

Zip Codo

SIGNATURE e ' ~ —
Signature, 1yped o prnted name of reg sioradk agced and Bile 1 applicable (NOTE Regislered Agenl signature e ouired when renstabicg) DATE
12, . OFFICEHS AND DIRECTORS 13. ~ ADDI'!_'iONSIgHANGES TO OFFICERS AND DIRECTORS IN 12 §
e Yhesiden' . [T oeche 1 TLE \'Re‘é‘t oen v . U [T Change [T Agdiion | &5
NAME atio (. 'Sg.m;\ ‘0 1.2 NAMI AMe L. JIatamslo 3
STREET ADDRESS ifo‘ SW @2 s T smi s | (L4 S BL) 69 AU & 2
CITY-S1-2P Yam) L 33(Y3 vgvste | Misaal B L TS 6 e
o | e ) - [F Decete 21t R T - [ Chenge [T Addition | O
oo name 27 NAME
- GTREET ADDRESS 23 STRLET ADORESS
GITY-ST- 2P 2 A0ITY-§T-21p
TILE |RET 31TILE [T Crang: ] Addition
NAME 3.7 NAME
STREET ADORESS 33 STRELT ADDRESS
.| eov-st-ze 3.4 GTY-ST- 7P -
TLE T DELETE IRRLIT CJcnange L] Andition
£ | NaMe 4.2 NAME
STREET ADDRESS 4.3 STREFT ANDRESS
£ITY-ST- 2P 44CIIY-81- 21
TILE [T beLere ST [dchange  EJ Adosion
NAME 57 NAME
STREET ADDRESS 53 SIREET ADDRLSS
CITY-$1-7IP 5401v-51- 2P
TITLE T orrene 61T601LE [Jchange [ ] Additon
NAME 62 HAVE R e R T Pl b | as
STREET ABORESS &35IHLT ADDAISS -N5/2397--01109~-005 5/{14/?‘;’
CiTy-ST-22 . E4CIY-ST- 7P ¥x#172 70
14. | do hereby cerlify that the infermalion supplied with this Tiling docs not qualily for the exemption slated in Section 119.07(3)(i). Florida Stalules. | furlner corlify that the

mformation indicaled on Ihis annual report or supplgmental annual roport is trae and accurate and thal my signature shal have the same legal effect as if made undor oath; that
I am an oflcer or diractor of the carporation or Ihe f\civer or Truslee empowered to oxecute this report &S requ red by Chaplor 607, Florida Statules: and that my name
appears in Block 12 or Block 13 11 changed, gLon gn Xllachimont with an add-ess.

SIGNATURE: RO ( Sﬁﬂ:ﬁiﬁ{‘\\o s _12]‘? 1 (309)256-0226

YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR o P 4

BIGNATURE AlB



