FILE NOW: FILING FEE AFTER MAY 118 $225.00 FILE
r PRQOFIT 2 o . T D

FLORIOA DEFPAHTMENT OF STATLE. 5 H
CORPORATION Sancra B Morthan o AT -1 PH 3:
ANNUAL REPORT 6

1996 Secretary & State
DOCUMENT # P9 30000401 FAN

. Corporation Name

THE ERCETED RANPOW , INC
20% <€ {(pihat -#BI
QURLA FL 344771

Principal Place of Business M: uhn_; A(|L1f0'5‘1

QAMME As ABOVE  SAME As RBOVE

DIVISION OF CORPORATIONS ] "uu_;.‘ sy Ur § TAT

1ASSEE, mezfq

3. Gate Incorporated ar Qualifed | 3a. Date of Last Report

June 2, 1993 |Tuwne. 14945

2. Principal Place of Busine: B 28 Maitng Address 4. T Number Apphed Far
] SAME o 2AME ., 59-3191023 Rk ey
i ] Saite, iti

Suite, Apt. #, Btc ‘2] ie, Apt e } 5. Cesthoale of Status Desired 0 $B|:.75RAdd.|t|c;na1
22 \ 7 ee Require
City & State ~ Gty & State “/ 6. Election Campaign Financing $5_00 May Be
5?{ 23—1 /‘ Trust Fund Contribution D Added to Fees
2o M Country . ) 2 v 8. This corporation has habilty for intangible tax under s 199.032,
;1 /an,rl O!\ 2;| m&fvon Florida Statutes m Yoz [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

—51_ Namie

(‘ ATERINE F. ACKERNA IU e_qq) 82| Stedi Aadrese 7 O Box NL;w;z;lE. Ko ;\;n..cermaﬂiei) o )

OATTILLD ¥ MOKEEVER Ph, e o

200 SE MMEt g - N
OCaLA Ik,&t/iﬂ/ &I‘i/ ’ FL [®] "

14, Parsuant to the orovisions ‘ol Sa '(-ra 5 BO7.007 and 677 1508, Forda Statutes e above named ¢ u» poralar St Tits th s statesnent for the pumoJe of changing s ragistes ed afice
or registered agent. of both, in the State of Flonda Such changs was aulnarized by the carporation's board of directors. | herehy accept the apponiment as registered agent. 1 am
farritiar with, and acoept the otilgations ol Scohar: 627.0505. Florida Statutes

CROEO34 (12/95)

SIGNATURE o L o . L o —
Sgeatores Bywea O funiedd Per o OO RG] e d age Eacnd 2o 1 aidnne b (HLTE Fhogaherad & g b Sopatooe sen ] wir entihat g DATe

12, OF FICE RS AND D\HE CTOHQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12

TITE p,g(g,pg/ur owere T Faomwe I [ Change  [] Addition

NAME DA 0}4%71‘(6/\/ 12 NAME

SIREET ALORESS | S0 P ME i P‘Jﬂw@ 13STHEET AGORESS

GiTY-ST-2P Qo444 L 24470 1407y -51- 20

TE VICE - PRESIDENT (] GELETE 2 1TILE [ Crange  [] Additicn

NAME DAVID LoprbdOA 2 2 NAKE

sieeet aoress | Y S0 CE LonC ST 2 3STRELL ADBRESS

CIY-ST 2P LobiA , FL 244 80 o Resomieste o

TILE TRER 5u£6& : [ DeLeTe *@ SECRETARY & Aot B lnrg [ Adtton

NAME TRIs O AUEN 32%aME

STREET ALERESS | € & L0 /L/(" LA Place 33 STHEEL ADFRESS

Ciry-s1-2 Ooat st FL 4470 sensie | o

TiTLE PﬂC £E —r]qp [ DELETE @ TRCN‘:L{A’ER . __’__M@u)_ﬁ_... ﬁcnange [ Additan

MAME T D > p[)o,u 42 NaME

SIREEY ADDRESS | 22, o (d ssd "/'f 43 STHEET AJDAE S5 ’:JUUULJ 1 U"’ 'LLJL-L-

o 51 ge d”ﬁéﬂv (FL 3YYBO N EEEEl L _ -05/714/90--01145-—-011_

TILE (3 DELEIE 5 11IT.F %200, 00 aﬁ’*‘dLﬂ g 2l

NAME 52 haMi

STREET ADDRESS 5 3 STREL T ACCRERS,

CiIlY-81-2IP S0y ST-26 o

TITLE (] CELETE E 1 TILE [ Change Additon

R € 2 NAME

STREET ANDRESS 63 SI4EEY ADDRESS

Cify-ST-2P G4 LTy 57 P

1Y, 1 a0 hereby certify that the imformnaban s.apphed Wl s flng s ‘watantanity funished and does nat gualfy for the examplon slaled in Secton 119.07(3ik). Florida Statuted. | further
certfy that the infarmation indizated on this annes’ report or sup;-\emont.ll annudl report is lrae and accurate and that my signature shiall have the same lega! effect as f made uader
oath; that { am an officer o~ dweclur of the: carparabon or the recever or trustee E!mpowered to executs this report as regured by Cnapter 807, Florica Statutes; and that my name

appedrs in Block 12 or Block 13 if changeo, or gn ar aliachment with an address
SIGNATURE A//( 0-p 1 HEr—" TREAGULL R WP /Pl Fov-br2- 2236

GHETDRE A TYPED DR PRINTED NAME DF SIGHNG OFFICER OR DIRECTOR
| Py o T N s S A N s IS R Ay |

S Fraacs ¥




