FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ERE FLORIDA DEPARTMENT OF STATE | Jun O 5 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 leswo:f;i;ggpc;zliﬂows S C Cretary Of State

POCUMENT # | I A0 39 T

Enan CrAt. MODELIN (~ REBOVRCES coRP,

Pringipal Place of Busingss Mailing Address

Po Box D XbYR o bor B
Boca Rafon, FI1334€|  Boa Radon Fi 334 s

e Incorporaged pr Qualified 3a. Date of Lasl Report
/‘Jt /23 s{__{9¢
2. Principal Place of Business Lza. Mailing Address 4. FFI jlumier ] Apphied For
21 ZEI 5 ‘0""' ‘; ioa Not Applicable
itg, Apl. #, elc. Suite, Apl #. etc ;
Buite. Ap e o P 5. Cerlificale of Status Desired O $8.75 Add_dional
’E] : ;I Fee Required
Cily & Stale City & State 6. Ciaction Campaign Finansing $5.00 May Be
23 ;E] Trust Fung Contribution Addad to Fees
2ip Country 2p Country 8. Thig corporation has liability for inlangible tax under s. 199.032,
24 m ;I El Florida Statutes Oves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

K3""""1 M;‘Dl'\é.?-’ S B2| Street Address (P.O. Box Number is Not Acceplable)
Rtd / 8x %03} 83
F* Wh;h Fl 3&03@ 84| Ciy FL 85| Zip Codo

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statermerit for the purpose of changing its regislered
office or registersd agent, or balh, in the Slale of Flanda, Such change was authorized by the corporation’s board of directers. | hereby accept the appoiniment as registered
agent. | am familiar with, and accent the obligalions of, Secton 607 0505, Florida Statutes

SIGNATURE S

Signature Iyped or printed nama of reg-sicred agoenl and (ele il applicabie (MOTE FRegisterag Agen! signalure required whan ro astaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE P rdaﬁ. |MIEERE LUNILE I crange [T Addition | &
NAME 'a . p t 5 12 NAME §
STREET ADDRESS mﬁ t M‘ & ' 1’ 3 M 5 1.3 STRETT ADDRESS g
e | Rk 2 b x £0BN FIhide ] o | e s S
TMLE ' T beLETe 2110 [T change™ [J Addition [©
NAME “ 22 RAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST- 2P Tradn 2.4 0ITY-81-0P
TULE [T oELere 3ITME [CT Change 7 Adaition
NAME 32 NAME
STREEY ADDRESS 33 SIAFET ADDRESS
CITY-§1-2IP 34 CHY-ST- 2P
TITE [T oner 41 1MLE [ change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREFT ADDRIS§
A {8
GiTy- - 2P 44.0017-ST-21P ot l(\
e [Joree 5110LE w \3\ ~ [JCnange ] Addition
NAME 52 NAME ({\
STREET ADDAESS 53 S1RFE1 ADDRESS \Q’
Ty -57- 7P LALITY-51-71p
TiTLE L oetee B1TILE e r__;]_cggnge [ J Addiion
NAME ' 60 RAMI A I.,])_D_'-.:.u oy :._::l W

I T s W e ok g [y

SIREET ADDAESS 63STR( 1 ADDRESS Db 11_1-' 37--011e5--0M
CTY-S7. 2P 6.4 CITY-51-72IP 165, 00

14. | do hereby cerlily that tha information suppl:ed with this {iling does not qualify Tor the exemption stated in Section 118.07(3)(i), Floriga Slalules. | furlner certify that the
informalion indicatod on this annual reporl or supplementat annual report s true and accurale and that my signature shall have the same legal offect as if made under oath; Ihat
| am &n officer or direclor of the corpgrajion or e recgver o trusteg empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il ¢ 1anfiuachffent v an address m a ¥/ ¢6 S‘"j

SIGNATURE: ‘.JSJ/QZﬁ;, #AT YSBL

SIONATURE Al NING OFFICER OR DIRECTOR



