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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APPROYVED

AND
LI,
, PROFIT FLORIDA DEPARTMENT OF STATE ClEn
QOHPDRATION Sandra B. Mortham P
ANNUAL REPORT Secretary of State ]qw HI 6 P!_l EeT
3 1997 . DIVISION OF CORPORATIONS / U ) S
2 1 L,
DOCUMENT # PHSOLIHETT =
. Corporation Name TR S, a0 \ Thoe .
s~ Ml Deawve -
“Taccsors & B ) T Fz22%9
Principal Place of Business Maiting Address =
% A
£ mithis Drve
Gk, v B2z
LWQ‘“E B } % {D 3. Date Incorporated or Qualified 3a. Date of Lpst Repart
tefz2 /8 (=
2, Principal Placs of Business 2a. Mailing Address 4. FE| Number Applied For
21 26 5"' algequ— Not Applicable
Sulte, Apt. #. etc Suite, Apt. . ele. 6. Certificate of Status Desired ] $6.75 Adqnlonal
22] 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
23 ’m Trust Fund Contribution L~ Added to Fees
Zip Counlry Zip Country 8. This corporation has liability fo%ua(gnbla tax under 5. 199,032,
E m 20 —S-EI Florida Statutes Yes D Ne
$. Nams and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
]
: 'ﬂ“‘" 2’ S;HMM 82| Streel Address (P.O. Box Number is Not Acceptable)
5 smi i@ Dave& 5
—
j&f_“ Mt"ﬁ %&Gﬂ-‘ — 3.5 84| City FL I Zip Code

11, Bursuant 1o ha provisions of Sections 607 0502 and 607. 1508, Fionda Staiuies, 1he above-named corporation submits this statemnant for the purpose of changing its registered
ofiice or regigtered agent, or both, In the Slate of Florida Such change was authorized by the corparation's board of directors. | heraby accept tha appointmant as registered

agent. | am famplliar with, magept thg obligations of, Section 607 (505, Florida Statutes.
-
SIGNATURE [\ O Vrvianad '1/ MA?
Signal

IgHatucg. typed of printed name of registerad agent end tille il apphcable {NOTE: Registered Agent signalura required whan raingtating) DATE ¥

12. 1 OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE P}p Is (T 7 DELETE LHTILE (T Change T Addition
NAME . 1.2 NAME
STREET ADDRESS Tk MA "2‘-; ‘S.D':::;M‘ 13 STREET ADDRESS
CTY-ST- 2 6‘--|-; .l a6 Benacs: < _B22sP orvsize
THE it DELETE 21TILE OO0 2 2 A T et —=Iwdon |
NAME 27 NAME -0t/e4 /90010 -3
STREET ADDRESS 23 STREET ADDRESS w165, 00 sekk 55, 00
CITY-$1- 2P 2 ADTY-51-2IP
TILE L3 DELETE 31TMLE [T Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-§1-71°
TILE CT DELETE I 41 TITLE [T Change  T_] Addilien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-21P 44 CITY-8T- 2P
TITLE , [T peceTe 51 TILE T Ghange L] Aaditien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ity §1- 2P 54 CTY-ST-2iP ~n

'R ] DELETE 61 TIILE [ cha Apﬁn"':n
NAME ) 62 NAWE ,-\\d
STAEET ADORESS 63 STREET ADDRESS /\ M
Ci1y-S1. 2P 64 CITY-ST-2IP
14. | do hereby gerlify that the information supplied with this filing doas not quatify for the exemption stated in Section 119.07(3)i). Florida Slalutes. | further cerlily that the

information indicaled on this annual reporl or supplementa! annual report Is true and accurale and thal my signature shall have the same legal effect as if made under oath: 1hat
| am an officer or diracior of 1he corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name

appears in Block 12 or Blgek 13 if ¢ d, or on an atlachment with an address.
—r/ ! t-.t/ a7

SIGNATURE: _
™ ANAME AE BINING BEEINER OB BAERTAR Mate Traet o Blorre &

CR2E034 (9/96)



