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

! PROFIT A FLORIDA DEPARTMENT OF STATE
: CORPORATION ; £y Sandra B. Mortham
: ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

| DOCUMENT # Y>26000 2245
- rporation Name

. Cons TS CON OO | IR

: é/ b/on, Gso»\oi\\‘fcom& + NoSD

Principal Place of Business Mailing Address
| ZHOAD VXX LOXR Q(\&m\%o\e,ua:&
LoXe Cooey, VLo 22746 3

s

. Date Incorporated or Qualified 3a. Date of Last Report
S/ haan YAV ALNS

2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For

21] . 26 -1 o Not Appicabie
j . #, etc. ; _#, elc. ) - .
Sulle, AD. #, otc | Sute, Apt . elc §. Certificate of Status Desired O $8.75 Additional

"a 2?—1 - Fea Required
i City & State City & State 6. Biection Campaign Financing $5_00 May Be
@ E\ Trust Fund Contribution i Added to Fees
| &m Country 21 Country 8. This corparation has liability for intangible tax under s 188.032,
m 25 _2;‘ ;’] Florida Statutes ﬂ ves [INo
- a. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent

. 81| Name,

. m \\d k %\N‘S

82| Strest Address (P.0. Box Number is Nol Acceptabilg]
o T PAND oo DR

TN O e
. Bs p I
Niroseenke_SSoceas FL J 22100\

Eions 07,0602 and 607.1508, Florda Statutes, the above-naned corporation submits this statement for the prtpose of changing its registered office
2 of Flerida. Such change was au arized by the cor

83

84| GCity

ration’] ard of directors. | hareby accept the appointmgnt as registered agent. | am
famiiar with, an 7.0505, Fiorida Siffites. . %
S
SIGNATURE __ - 4 F F T = =4 “ﬂé e ’ 4 A M
: Signaje RS naric of registe-ed agent and tite f applcabia iNOT E'_’Hogﬁsler Ageri signature required when nstatingh Anf b &-_)-
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TILE Rcesades TR DELETE 1.1 TINLE O Change [ Addition | o=
NAME E\)ﬁ\\‘-’\—‘b. ’%ﬂ_d)e_. 1.2 NAME §
STREETADDRESS | EH\0) b . LON%R- N‘i—\a)\\;& P3G 1.3 STREE[ ADDRESS @
CFY.ST- 20 LOYe. ooy §L 3 214 14 LY -ST- 2P &
Lk v (] DELETE 2 1 TIE TSN ) Change MAdditmn (&)
HAME 22 HAME OO TROWRR
SIREET ANDRESS 23STREETADDRESS | DD VI ,\,Q}LN\&A\-%\uﬁ
LTy §1-7 24 CIFY-§1- 2P LONL, \\\c,u\;‘ LYo Hadle .
TiLe [] GELETE 3 17I0LE -\ W - DeeEAA RO [7] Change ’w Addition
Hawe s2nawe Tan(on Firadees
STREET ADDRESS 33 STREET ADDRESS | "2 e T m N\(M\\'%\\A
| cirv-sT-7IP 34 CITY-51-2P \ﬁm* v ?_:;a;thp
TILE [C) DELETE 4 1TIME [ Change  [] Additien
NAME 4.2 NAME
SIREFT ADDRESS 4.3 STREFT ADDRESS
CITy-51-717 44CITY-50-21P
CTveee e EQDOD1 801 OF@e O M
NAME 5.2 NAME ~04/30/36~-01052--030
STHEF T ADIRESS 5.3 STRELT ADDRESS x¥ 200, 00
Cire-S1-71P 54CNY-81-2IP
TiILE ] DELETE 6 1TITLE [] Change  [] Additian
NEME 6.2 NAME )7/
STREL] ADDRESS 63 STHEET ADDRESS ‘7 w
| CITY-51- 21 64CTY-ST-7IP

"14. | do heraby cerlify that the Information supplied with this filing is voluntarily furnished and goes not quality Tor the exemption stated in Secton 119.07{3)k), Florida Statutes. | further
certify that the information indicated on =' ort or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under

oath; that | am an officer or director of the caped or caivar_or irustee empowered 10 executs this report as requirad by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changeg D an address.

- ~ %_‘ 4 b&! U Oy G e e e e e cis mmmmmma e 4 et = e S o
SIGNATURE AND TYPED DR PRIl ME OF $IGNING OFFICER OR DIRECTOR Date Dayure Phoné: #




