FILE NOW: FILING FEE AFTER MAY 1 |Sn$550 .00 APPHOVED

PROFIT
CORPORATION
ANNUAL REPORT

1997

().
i "{00(9()() H790%
DOCUMENT # SECRETARY OF
. Corporation Nams U M\ ) ,L:G : C . TALM}EASSFE FLSOTF%TDEA

FLOMIDA DEPARTMENT OF STATE i L[*'z;."l
Sandra B. Mortham

Secretary of State 97 JU[ "7 AH ”' LIS

DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Address

F20 DWVAL ST PO . Box Rae

Key WesT ¥ Key wesr-Ft
3. Dale Incorporated or Quallied 3a. Date of Last Repon
320 4o 204 |

2. Principal Place of Business 2a. Mailing Address FEILNumber Applied For
21] 26| 6{“’ oLy ZL{ 23 Not Applicable
Suite, Apt. #, elc. Suito, Apl. #, etc iti
° P 5. Certificale of Status Desired O $8.75 Aqdiional
22 ;] Fes Required
City & Stale City & Stale 6. Election Campaign [Minancing $5.00 May Be
;;l ;EI Trust Fundg Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liab'lity for inlangible tax under s. 199.032,
;] a ;!;l E Florida Statutes Oves [OnNe
94 Namo and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent

ECksTeIN  AAan EsQ. 1] e
I L{oq,.. LEO ” 3““ # 82| Streel Address {P.C. Box Numbar is Nat Acceplable)

Wey WesT-FL / &
‘SBUL{O | / 84| Ciy FL ss[ Zip Code

. 7.1508, Florida Statutes, lhe above-named Corporatlon submits this statement for the purpose ol changing its registered
» Slale of Fifrida. Such change was authorized by the corperation’s board of dirpctors. | hereby accept the appointment as registered
bbligatiogs-eTNSeation 607.0505, Florida Stalules.

" office ar ragistered agent, or,
agent. | am familiar wilh, &)

SIGNATURE _

Slgnature lype £ penled nal arstorod and e |F§pph,ah 0 {NDTL: Reg s'arcd A‘&)ﬂl signature requaiied when reinstating: DATE

12, U FI{“FRS@ND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TTLE [J oeLene 11700 T change [ Addition
NAME M@M O v VLE:'# 1/20 12 NAME

STREET ADDAFSS 0'-' 13 STREET ADDAESS
y :
CITV-51-21P Ey WesT -—FL 2% 1ATY-§1-2P

e %mr T pecene 21T SOOI 2 ;b%n "'-[Ee":? ] Addnwﬂ,

NAME 2 7 NAMI - y

STREFT ADBRESS 2 3SIREET ADDRESS -L.l {""1 1",5 f:'““Ul l.f':.l?-.hlf!l"rj- .
k165, 00 w165, 00

CiTY-$T-21P 2 4TIy §T- 2P

TnE [T oetene 31T [T Change [ Addition

nawg 32 HANC

STREET AGDRESS 33 $TREE) ADDRISS

o s1-2p 34.CITY-S1- 7P

TITLE I bechie FERII: [T change [T Addilion

NAME . 4 2 NAME

STREET ADDRESS 43 STRLET ADDRFSS

CITY - ST-2IP 44CiTY-51-2P

TITLE | MIFET 51711LE ) Clchange T Addition

NAME 52 At

STREET ADDRLSS 53 STREF ] ADDRLSS

CITY-§7- 21 54 0I1¥-51-7P ﬂ yery
TITLE T peLe 61 101F Mb [T cnange L] Addition

NAME 6 2NAME
STREET ADDRESS /)/ 6 3 SIREET ADDRESS ?, 77/

CIy-sr-2ir 64 CITY-S1-2IF

14. | do hpreby cortify that the information 15 filing dgios not qualily for Ine exemption stated in Section 118.07(3){i), Florida Statutes | further cerlily that the

informalion indicated on this annual rgfiort or sup) al reporl is true and accurale and that my signature shall have the same legal eflect as ¥ made under oath; that
recever gfrustoe empowered to execute this reporl as required by Chapior 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ilfhanged, o an atlachfnent wath an address

SIGNATURE:

[ATURE AND TYPED OR RRINTES KAME OF BIGNING OFFICER OF DIRECTOR Date Trawimes Bhanc ¥

CR2E034 {9/96)



