FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Statg

DIVISION OF CORPORATIONS

SIGNATURI

DOCUMENT #

. Corporahan Nanie
F

| Prine |pdr Place of BusIness.

P93000039917 (8)
FORDALAMPIrOMBERNC. Nome Chonge

-7-91

FLS hkighking Co.

Mailing Address

Apr 14 1997 8:00am
Secretary of State

150 & 150
STE § SUITE
ALTAM NGS FL 32114 ALTA SPRINGS FL 327149857
us us 3. Date Incorporated or Qualified | $a. Date of Last Repont
______ S 05/01/
2. Proncipal Piace of Rusincss 28. Mailing Address 4, FEl Number Applied For
21 575 R AU :S.J.Jf_g.y_L__fzﬂw__mL_T,ﬂ_ss-amaam gL vl
Suite, Arl #, elc. Suite, Apl #, etc. os Jace © . .3 Additional
[ - ’ 5. Certificate of Status Desired |
ul Tequesfo, Flonunn 7l &b Loiness Foo o
Gy &t | City & Stale 8. Election Campaign Financing $5.00 Mmay 8o
ESL e 28 Trust Fund Contribution Added to Fees
2 4 Couniry Zip Country 8. This corporation has liability fof intangible tax undsr s. ¥99.032,
[M 33‘{ 6 j B fM/m /gf’ac' A El ?0—| Florida Statutes b ves T1No
e, Name and Address of Current Regisiered Agent 10. Neme angd Address of New Registered Agent
81| Name - n
SIENA, LINDAs Siena. binde_
150 § SR TE 1085 82| Strest Address (P.0. Box Number is Not Acceptable)
ALTAM INGS FL 32714 - K 9Cube N LS, JTova
Tz;tv,_é stew , Elonrior
84| City 85| Zip Code
FL, 1334¢9

aganl. | am familiar with, ancl at.cepl the obligations of  Sectiok607

Sigi e ‘, ned e pradtud patt e of ragis! “erii ageﬁ: if applicable (o o when remslgmg) 7 DATE ;

|31 Pursuant o the pravismns of Sections 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered
office v registered agent, or both, in the State of Florida. Such chan

was authorized by the cotporation’s board of diractars, | hereby accept the appoiniment as regislered

05 Fiorida Stalutes

(NOTE Haglstered Agent signature ragquin

CRZEQ34 (9/96)

| OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
e p (T OECETE 11 mLE —P Bthange [T Adition
HAME SIENA, LINDA 12 NAME Srenc, et n e B D
sweenanoress | 500 STANTON PLACE 13SIREET ADDRESS | @ 7. S— S E rtaran i e (23

L eesrar | LONGWOODFL vorvsize | Jobe Sown o, 7L 3 1%5‘5‘

T°LE W [T eLeTe 21 TIILE ._SZ Change [ Addition
NAME DUFFY' WILLIAM 2.2 NAME 5‘* F‘/ (F2r //f @ 3
sivget aoonrss | 500 STANTON PLACE 23STREET MDORESS | 9 5 3 §= 5. £, P ar/ /7 7Ba, L2,

[ onvstor | LONGWOODFL sactesite | Aodbe Sounol, [Fogiprr 33Y¥ITS
THLE ] osLETE 21 TME [ change [T addition
NAME 3.2 KAME
ETRFEY ADDHE 36 33 STREET ADDRESS
Sy-sT. 34.CITY-§1-2IP

T - T oeCETe LTILE \ND Change  [] Addtion
NARE 4.2 NAME Q—n _ﬁ(\\_

STREE ) ADCES S5 4.3 STREET ADDRESS %&

L L 44 CITY - 51 2
TiLE 1] DELETE 5.1 TITLE [ change ] Addition
HAN 5.2 KAME
SIREET ADDRESS 5.3 STAEEY ADDRESS

| cursi-ze 54 CITY-ST- 2P "
i T DRLETE 6 THLE TJ Change L] Addition
et 6.2 NAME TDOO0=14 3057
SIREET ADJRESS 5.3 STREET ADDRESS -04/15/37~-01009--005

| ciy-s1 29 64 LITY-5T-7P #6500

SIGNATURE:

14. | du hereby cortd y tfhat the nformation supplied with this filing goes not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

inlormation indicatod on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
lam an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or an an al!ﬂrhmem with an address.

MLZ%éM

Daytime Pnane ¥

~




