* *FILE NOW: FILING FEE AFTER MAY 1 IS $550,00 FILED

. PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham
! ANNUAL REPORT

‘ 1997 2y Dav13|<§z|c:;aég:r:s£inows Secretary Of State
DOCUMENT # ;«?6730000 Y3232

1. Corporation Namg

My s BEAd s A Mpaiel TAS,

Principal Place of Business Mailing Address

76° éa/FB/w(/.'Z)Jc‘ P [Bose /726

ﬁ/)/” ,?ob l(,; @M ();( /‘:’C« 3. Date Incgyporated or Qualified 3a. Date of Last Report
2. P P B 2a. Mailing Add 4 raéwﬁz;/e 3 /;96
. Principal Placg of Businoss | 2a. Mailing 1685 - FEI Ntimber Applied For
21 g@ é"b"(’F 6’/#«3( z?l {Z-ﬁg t@a‘;{ //&‘ 5‘(1‘ "Bfﬁ?g 5’7 Not Applicable
Suite, Apt. 4. eic. Suite, ApL #, elc T ] $8.75 additional
m 2—7| 5. Certificate of Status Desired FS/ Fee Required
City & State City & Slalo 6. Election Campaign Financing $5.00 May Be
2_§‘ ﬂ;up/ﬂf‘ ﬂ“‘ z(" Kca(’t‘ E iﬂbfﬁd r(’-ok)‘ Re&sﬂ ﬂ: Trust Fund Contribution ] Adoed to Foas
Ff: 3" Country Zip —— Country 8. This corporation has liability for intangible tax under s. 189.032
?4-] &3% El Wf S ;BvI .?32& S m rl“d(ﬂi Florida Statutes OYes Ono
9. Nsme end’Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Lot ML ermrt e

é’ M T Sirest Address (P.O. Box Number s Not Acceptable)
/2 Z e g &
L AP (ks Bench, Fe 33783 sa| Ciy FL

11. Pursuant to Iha provisions ol Seclions 607.0502 and 607.1508, Florida Statutes. the above-narned carporaton submits s statement for the purpose of changing its registerad
office or registered agent, or bath, in the Stale of Flonda Such change was aulhorized by the corperation’s board of direclors. ! hereby accept the appointment as registered
agent, | am famp#@ with, gnd accepl the abligations of, Section 807 0506, Florida Stalutes

7. JeTD

85| Zip Code

SIGNATURE e el A .

Slgrlere typod or pried nar 8l regsloed agnnt 200 4 6 i ApglGatle IND1E Regslared Agont Signarule (Cquires whon e retaling) DATE
12, P s OFFICERS AND DIRECT ORS 1a. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DQ’B“@ 3\ m LOSW.A-« I 11M1E [Change [ Addition -3
NAME ///5_3.— )Q“MW/{ ﬂbf 12 HAME §
STREET ADDRESS ‘wﬁ 13 STREET ADDRESS &
CiTY-§T-21P S depeir's AEA L1 FC 37225 Loaenrsiar &
TMLE V. pp@r} T DELETE Z1LE [T change L Addilion | ©
NAME Lok M o n/u‘fr 22 NAML
STREETADDRESS |/ (0 auhy 2% . ,_ 2 3STREET AJDRESS
oY -§1-2P ,mw‘aﬂ_mﬁghs’ L 2R/83 7 4G 51-7P
TITLE T pree 31TLE O Crange. L Addition
HAME 37 Nant
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 29 : 34, GiTY - 5T-2P
TILE ot 41T [IChange ] Additon
NAME ‘ 4 2 NAME
STREET ADDRESS 43 S1REET ADDRESS
CITY-ST-21F 44CITY-51-2P
TMLE CToecere 511MLE _ [3 Change [ Additon
NAME 52 NAME / 9 (-'
STREET ADDRESS 5.3 STREFT AUDRESS ‘ l 0\ r‘ 0\
iTy-S1-21 S40TY-51-2P
LE T ruete 61 TE [T Ghange L] Acdil on
NAME 62NAVE IO 2 e 0
STREET ADDRESS 63 STREET ADDRESS —US"I‘:'—:;‘_’—)-’ ;’3 (--01002--030
£Iry-§1- 2P 64 CITY-ST- 7P H¥LLE,

14,71 do hereby carlify thal the information supptied wilh this filing does not gualty for the exemption stated in Section 119.07(3)(), Flerida Statutes. | furlher cerlify that the
information indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal
| am an olficar or director of the carporal on or the receiver or trustee empowored 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 J changed, or o1 an attachment with an address,

sionature: & 1 G777 i}

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dalc Daytire Phane §

Y



