FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT W,

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF 5TATE
Sancira B, Mortharm

Secretary of State

1996 \\.Q‘*‘;‘.P? jC= .

DiVISION OF CORPORATIONS

DOCUMENT # P9 3 '-O'O@L’;(o[

1. Corporation Name
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Principal Place of Busingss Mailing Adrress
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2a. ﬁ’i‘;—l’l\l[‘-g Address
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Suliter, Apt? # etc.

2. Principal Piace of Businaess
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4. B Nunte ) Applied For
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5. Certificate of Status Desired O $8'75 Additional

3a. Date of Last Report
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3. Dategncomonf e or Qlalited
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Fae Required
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City & State,
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6. Elaction Campaign Financing $5.00 may Be
Trust Fund Gontribtion U Added to Fees

p _ Country
25| 29|

) Country

9. Name and Address of Current Registered Ageni "

8. This corporation has liabiity for inlangibie tax under s 199.032,
Florida Stalutes 1 ves [ONo

10, Name and Address of New Registered Agent

Rl Sheely
N3 27 Centberwopod fO

81} Name

82| street Address P-O. Box Number is Nat Acceptable;
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-

83
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114 Pursuant @ provisions) of Sections GO7.0502 and 637.1508, Florida Statutes, the ahiove named carporation submits this staterment for the purpose of changing its regstered office
or rearTered agent, o bof, in the State of i DU was autharized by the corparation's board of direcios. | heareby accept the appaintment as registered agent lam
Farfihiar with, and acce lonicla Statutes

CR2EQ34 (12/95)
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12, 7 . Liors~— 11a B ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS N 12
e P e 5 34,,,‘*‘ [ DELFTE 1 LTLE [ Change [ Addon
NAME 1,2 ) 12 NAME
SIREET ADRESS N '/LT Fulos 13SIALET ADDRESS
CITY-§1-21F 75&7 Cl'ndcrwaga Ag‘ ,54‘: H‘H IL___ 14CITY-51-2P
TITLE v. 'P‘ lﬁ DELETE 2 1TILE [] Cnange  [] Addition
NAME Ra,..( mond Duzin Ky € 2 ZanAvE
sl ALnESS | YRS € F or-(_.b\\’ GaV.s Yo 4 23 $M5tE] ADDRESS
sz | Secia WM T3S 06 Fueonann
TILE 1 [JOELEIE ANTF [J Change  [] Addition
NAKE 32 NAMI
SIREET AODIESS 33 STREE[ ADDAESS
ITY 57 2P X 3400 -51-20
TITLE [] DELETE RIS [ Change  [J Addition
HAME 42 N
SIAEET ADDAESS 43 SIREET AUDRESS
CITY-ST-21° L 44CITY-37-21"
THLE [ DELETE 5 1TILE [] Crange  [[] Adddtien
NAME 57 NAME
STREET ADORESS 5 3 SIHEE ) ATDRESS
CITY-51-217 o - | s4cmy 5128 B

DELETE 1T 1 Additia
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- by
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certify that the information indeated on thes an
oath, that | am an offcer oe-director
appears in Block r Block 13 if

SIGNATU

ianged, or on an attachment with an address

Z

14. | do hereby certify thal the information supphed wil 1 e fil 1) 1% voluntarly fumishecd and does not gualy for the exemphon stated in Section 110.07(3)k), Flarida Statutes. | further
aal report or supplemental annual repart is tiue and accurate and that my signalure shall have the same legal effect as if made under
fthe corposal on or the recalver o astee empowened 10 execate e repon as required Dy Chapter 607, Forida Statutes, and that my name

7 Pros Wil Sy 4 8Jae Go9s56969 0

(GHATURE AND TYPED O PAINTED NAl - &6HNE OFFICER OR DIRECTOR

apte . Prons:




