FILE NOW: FILING FEE AFTER MAY 1 IS $5g0.(\i?

ﬂPPRDVED

AND
FILED
1997 OCT 23 P4 3: 0)

DOCUMENT #\q :ﬁOUU

» Corporatipn Name

ATy Buve TNC .

PROFIT FLORIDA DEPARTMENT OF STATF
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 l !2|>;w3| ORPORATIONS
AL T

SECRETARY OF STA
TALLAHASSEE, FLORT[%A

Principal Place of Businoss

LD 5. 1A PCRCE
WKL, Y. 33187

Mailing Address

Shen &

. Date Incorporated or Qualified 3a, Daie of Lasl Report
g B &
A4 \4 3

2, Principal Piace of Business c 28, Mailing Address 4. FEI Number | €YV Applied For
2] 100 S AN\ \ré~)\ L. 25 RN (=% ‘Qq AWMV b Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
uite, Ap uite, Ap $. Certificate of Status Dosired M $8.75 Additiona!
_2;1 2—7! Foe Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
3 Q'%S RN\\ 3\ VL ’ 28 Trust Fund Contribution Added to Faes

Zip Country Zip Country 8. This corporalion has fiability for intangiole tax under s. 199.032.
24] '5'3\% b} a\LE R [20] 30 Florida Statutes Yes Do
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
L RS

&“@iﬁ; ':2"“ t\&l 82| Sireet Address (P.O. Box Number is Nol Acceptable)

WIINN s MLAVN \ eL. —

W ’&N\\

BINES |

FIL] sstrp Code

office or registered agent, or beth, in the State of Florida. Such ¢
agent. t am familiar wilh, &nd eccepl the obligations of, Section

sonature RGN TLINEARL

Signature typed or printed name of regstered agcnl ann Itie if auphcﬂblo

1%, Pursuant to the provisions of Settions B07.0502 and 607.1508, Flonda Statutes, the above-named CDI’pO!aUOﬂ submits 1his statement for the purpose of changing its registered
thorized by the corporalion's board of directars. | hereby accept the appoiniment as registered

aul
a7 505 ida Hlalule;
{Nﬂ E nalum requir oEw—hemmgﬂlwq_—~-—3

DATE

W

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FTE 11TTLE [T change — [J Addition
T R 2\ Q&umg\?{ I
stveer ooniss | O VO S \rll \ 13 STREET ADDRESS IEIRIN I:{ lﬂ ',?4 zqfe i ﬂﬂl}"”ﬂ " -
CITY-S7-21P “\\ W ‘{\\ 3)\ % 5 14 CITY-§1-2P ) -
TITLE 21TMLE } -

e SRLLY DORSRY 2N RiL UL |

sweeraoness | 0 IR0 SV 12q PL. 2.3 STREET ADDRESS

CITY-S1-2iP m\ ‘\'ﬂ\'\\ T R _\ KB - 2 4CTY-S5T- 2P = -
TLE 317MLE ange ] | ition
wve . TSR DURERWY 1\\%\&\ L §¢il e

stmeer apess |G QD & NI P R £ET ADDRESS

onv-s-ze RO\ 'ﬁ\i\‘\\ , LAY 33\ \ R — 34.0Ty-5T- 27 - —
TITLE 41 TITLE ange ilion
HAME 4 2NAME

STREET ADDRESS 4 3 STREET ADDRESS

GITY-S1- 2P 44 CITY-5T-2P

TMLE CJ DELETE S1TILE [ Change [T Additicn
NAME 5.2 NAMF

STREET ADDRESS 53 STRLC1 ADDRESS

CITy-8T- 2IP 54 CITy-51-72Ip ﬁ )
TE [J DELETE 61TLE [ CWWIDH
NAME 6.2 NAME ../\

STREET ADDRESS 3 STREET ADGRLSS \O‘Q’
CITY-51-2F BaCTY 812

appears in Block 12 or Block 13 it changed or on an attachment wilh an address.

SiGNATUﬁ AN T“PED OR F’BLNJEDN‘: 1GNING OFFICER OR D

14. | do hereby cerlify that the informalion supplied with this fiing does nol qualify for the exemption slaled in Section 119.07(3)(1), Florida Stalutes. | further cerlify that the
information indicaled on this annual repont or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an oflicer or director of the corporalion or the receiver of Irustee empowered to execule this reporl as required by Chapler 607, Florida Statutes; and thal my nama

SIGNATURE: ™ s« > X S~ SN SO

IRECTOR |

CR2E034 (9/96)

bl (305) 3870443

aytinie Phoe §



