PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # F YF oo 3¢ - )
1. Carporation Name 3 3 / 3 C';
-—
7 on MmART I Lo lFP
Principal Place of Busingss Mailing Address
3. Date Incorporated or Qualiied | 38. Date of Lagt Report
. sftatlqay ssfo1f193a
2. Principal Place of Business 2a. Maling Address 4. FEI Number j Appied For
21|872¢ s 1A VWOALY 26] S/20 S tif Loay £S5 —as2 799 Not Applicable
Suite, ApL. #, etc. Sulte, Apl. #, etc B. Gertitcate of Status Desired a $8.75 Adc!itional
El ;\ Fee Required
City & Slale City & State 6. Ewection Campaign Financing $5 00 May Be
- ] ibuti 0 :
23_E FT Lhann DEZ DAL E ; F e E F? LJod bl L, Ku Trus Fund Contribution Added to Fess
| 7ip . Country Zp | Country 8. This corporation has liabllity for intangible tax under s 199.032,
2ﬂ 23330 EJ BRow «t2 a F733 e 30} 9&0#4{{3 Florida Statutes XJ vos 4o
M 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registarad Agent
81| Name .
- ThHomis F. mART /P
> 82| Straet Aodress (P.O. Box Number is Not Acceptable)
Slie sw tid v
83
- 84| Gity 85 le Cade
F7 cAvd s APrCE FL 3330
4 11 Pursaan eoms of Sectons BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his siaternent for the purpose of changing its registered office
Qr reg in fre State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar s ant 1ha obligations of, Section 607.0505, Florida Statutes. /
SIGNATURE _ [ " 1At or Aa_ﬁ.,,/)a,agﬂ‘__c Perripsr Al / QUL
sibaugl, typed or printed name of registersd agent ano ule | applcatia (NATE: Pugistered Aganl signaluse reduired when rainstal ngi DATE G
12. A4 OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TILE DF [ DELETE 1 1TINE [ Change [ Addtion | ==
NAME P RT e pr, THemis £ 1.2 NAME 3
s achss |5 2 e £ wo fled W KY 1.3 STREET ADDRESS &
CITY-ST-7P T LAPLE DA E, Ft 73330 14CITY-$1-2P &
Tiie PsT v [ DELETE z TTIE [Jchange [ Adgton | O
NAME MART O 155*7‘,_,‘.2 - 27 NAME
SIRCETADDRESS | $" £ Jut S s [ [ SaD QY 23 STREET ADDRESS
CHY-51-2IP FT LANDEL adPrsB, Fio 33370 24CY-S1- 2P
TinE v ] DELETE 3 1TLE [] Change  [] Addition
KAME 3.2 NAME
STAEET ADDRESS 3.3 STREE ADORESS
GIY-ST-2P 3400Y-ST-2P
TIiLE [[] DELETE L1TMLE [ Change  [] Addition
hAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADTIRESS YoanoooaisoA2sa4g 7
CY-51-2IP 440Y-5T-2P -05/01/96--01005--015
e [ DELETE 5 1TTLE 200, 00 O Change [1Ad Lt
KAME 5.7 NAME Y
SIREET ADDRESS 53 STREET ADDRESS ﬂ)
| Ciy-sT-21P S4C7Y-8T-7P
TILE [ DELETE 6 1 TITLE lhange 1) %m,
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-51-217 64 LITY-51-2F
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not. qualify Tor the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual repart of supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an officer or dirggtar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or d ~Qr on an attachment with an address
SIGNATURE: | L Ahlee  Sesbsetigt
"’ TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T N Date Daytme FTone §




