FILE NOW: FILING FEE AFTER MAY 1 1§ $225.00

PROFIT
CORPORATION
ANNUAL REPOR™

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

A RIGTEA )Jw»m/\l&{ /NC.

Plio=0e 029959

Principal Place of Business Maiing Address

893y HUNTING TvN 4 De.
SacAsOTA, AL 24238

Q. Date Incorporated or Qualiied

MY 1 /93

3a. Date of Last Report

MAL [ G5

";éﬁ.vﬁriﬁ'cipar Place of Business | 2a. Maiing Address - 4, FEI Nuhber . Applied For
21| 26| LSO Yo YF3 5 Nol Appilicabla
Suite, Apl. #, elc. B Suite, Apl. #, ele. 5. Cortiteato of Status Desired 0 $8_75 Adcfiiional
;l ?71 Fee Required
| __ Gily & State |__ City & State 6. Election Campaign Financing 0 $5.00 May 8e
?_a:lm._m ?31 Trust Fund Contribution Added to Fees
| s} | Country | s} Country B. This corporation has hiabilty for intangible tax under s 199.032,
24| 25| 29] [30] Fiorida Statutes @ Yes [INo
i 9. Name and Address of Gurrent Registered Agent (10,: Name and Address of New Registered Agent
81| Name
5,41“)/ Ausant LEVITT _—
82| Street Address (P.O. Box Number is Not Accentable)
2201 KiNginNg BLVb.
-y — . 83
IACASOTA, Fr. 3Ya3F
84| City FL 85| Zip Code

1% Pursuant to the provisions of Sections 6070502 and G07. 1508, Fiorda Statutes, the above- named corporalion submits this statement for the purpose of changing 1s registered ofice
or registered agent, or both in the State of Florida. Such change was authorized by the corporation’s poard of direclors. | heraby accept the appaintment as registerad agent. t am
farnilar with, and accepst the abligations of, Section 6807 0505, Floride. Statutes.

CR2E034 (12/95)

SIGNATURE _ R o o B o L e
Sigratre, typed or prnted name of registered agant and e i applizatle (NOTE: Registared Agon: signarre 1&g red when reingsatig) DATE

| 12, OFFICERS AND DIREG10RS N KL : ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIILE G BT ( ] DELETE LATIRE [ Crange  [] Addition
NAME AvGlistind CELSTEA 1.2 NAME
STRSE] ADDRESS Bc,’g_x/ s T Tord Prone. 1.3 SIREET ADDRESS

L enrsize | GALAGCTA ._ﬁ; 7 4’7,38 e e e ] LA CTYSU AP
TnE < [ BELETE 21TME [} Change [} Addian
NAME VELA CiusieEA 27 NAME

v tn Il e S ~r oL

SIREET ADDRESS | LY HLan'T NG 2 3 STREET ADDRESS
avsize | Sarasord, fz 34238 24 CITY-§1-2P -
TIILE [[] DELETE 3 1TITLE [ Change  [] Additon
NARE 32 NAME
STREE| ADDRESS 33 SIREET ADGRESS
CIY-ST-2IF e N 34COY-STAP |
TiILe [] DELETE 4 1TILE [ Change  [] Addition
KARE 42 hAME
STREEI ADDRESS 43 STREE ADDRESS S00a01 790 TR
CITY-51-21P 44 LHY-51-2P ‘04/25./95“'01019""02
TIILE [ DELETH 5 1TIILE ¥3£200, 00 [ Change  [) Addition
haE 52 NAME
STREE! ADDRESS 53 STREET ADDRESS

| cimy-si-zp 54CTY-5T-2P
THLE ] DELETH 6 17ITLE {7 Change {7 Addition
NAME 62 NAME \
SIREEL ADDRESS 63 STREET ADDRESS
Clv-8T-2P 64CTY-ST. 2IP

S FC

14. | do hereby cerify that the informaticn supplied with this filing is voluntarily furnished and does nol ¢ualify for the exemiphan stated in Section 119 07(3)k), Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annwal report is trus and acsurata and that my signature shall have the same legal effect as it made undel
oath; that | am an officer or director of thg corporation or tha receivey or trustee empc\?‘fed to execul: this report as reguired by Chapter 607, Florida Statutes; and that my name¥

966 - 1ot 2

Caytime: Prone K

A sjat

For

-



