v

FILF NOW: FILING FEE AFTER MAY 1 IS $550.00

: PROFIT FLORIDA DEPARTMENT OF STATE e - e
CORPORATION $andra B. Mortham (SN
i ANNUAL REPORT Secretary of Stats R

DIVISION OF CORPORATIONS

1097 _
DOCUMENT # F 93000047382 - .

1. Corporafion Name SECG G LAt

Fmﬂk @’%T ﬂ/)‘:{ QOQ/V 5490, T TALLARAGL L FLORIDA

Principal Place of Business Malling Address ’
— 9, &
999§ MW SeH ST 1615 sw s s RERNSTATEMENT M -4)
/'// Aﬂ(/ f' a. Dals Incgrporatad pr Qualilied 3a. Dale of Last Reporl
7/ / g3
2. Principal Place of Business [ 2a. Malling Address 4. FElNumber ~ Applied For
| 26 G5 Y245/ Not Applicable
¥ i Suile, Apt. #, alg. i
Suite. Apt . olc wie: APL . el 5. Covliticate of Status Desird | $8.75 Aoditonal
g_ ;;;l ;l Fee Required
i City & S1ale City & State . 6. Cleclion Campaign Financing $5.00 May Bo
;l Trust Fund Contribution Added to Fees
Country Zip Country 8. This corparalion has liahility for intangible tax under s 199.032,
;;I ;l ;l Florida Statules [ vos No
9. Nameo and Address of Curreni Regletered Agent 10. Name and Addrass of New Reglstered Agent
B1] Name

 Feawkin T Goyrz | |
lé /‘5“ Sw jga a{/g Uﬁ ,07— , . B2] Strest Address (P.O. Box Number is Not Acceplabla)
I 83
Moy 4 5”3/7?:'7 05 et

85| Zip Cocdle
FL

CR2E034 (9/96)

.
. 1. Pursuant 1o the provisions of Sections B0F 059€ hnd 6071508, Florida Stalules, the abave-named corporation submits this slalement for tho purpose of changing i1s registored
b office or ragiglered agent, or both, indhg Star of Florida Such change was authorized by tho corporation's board of directors. | hereby accepl the appoinimen as rogislered
¢ agent | am familiar with ccae obifyanons of, Section 607.0505, Florida Statutes.
" SIGNATURE ; Xk Bravltiq Gomer PO /o __(_?/? _____ _
! SI1gra 3 & ang uto of ]’pnh:anln {NOTE" Ragisiored Agonl pignalure roguited whaon rainslating) DAT
1z, \OFFICBAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wit PecsidenT ~ LT DeLETE TN [T hange ™ [T Additon
NAME Yoakllind, Gomee 1.2 NAME
SIREADDRESS | £ /8~ Ste) 722 Qug . on?® 7 1.3 SIREEY ADDRESS
orv-sioe | Alied B, 3/725- 23085 1A GITY-ST- 2P N R S S e e
Tt | W 21 THLE - """"”":_"{ﬁ'.",‘.é'? jﬂﬁﬂ%ﬁmﬁﬁ
N 22 NAME w1245, 00  #k%1245, 00
STAEET ADDRESS 23 STREET ADDRESS
CITY-$T- 7P 2 4CITY-5T-2P
TLE ] DELETE 31T0LE ] Changs ] Addition
. HAME 32 NAME
FET O SIREET ADDIESS 33 STRFET ADDRESS
{ City. 51 2P 34 Cily-S1-2P .
T “CT0ecETe I TILE ' [JChange ] Aedirion
AT 42 NAME
STREQE ADDRESS 4.3 STREET ADDALSS
: QifY-51- 2P 44CITY-51-2IP )
: THE CT oecete S1TILE E@ﬁe \D Addilion
5 NAME 52 NAME w &
§7 STREEI ADDRESS 5.3 STREET ADDRESS py (b
o oavstae 54 CITY-SI. 2 \Q
i WLE LI briene 6111LE N7 [l change ] Addilion
H HAME 62 NAME
; STREEY ADDIRESS 63 SIAFET ADDRESS
; . Ly 81-2P 64 CNY-ST-2IP

| this fiting daes nol qualify Tor fhe exemption stated in Sectien 119.07(3)(i}, Florida Statutes. 1 urther cerliy that the
nlormation inthcated on 1ivs annual ropart of su nigkannual roport is Irue and accurale and thal my signature shall have the same legat eflect as if made unaar oath: hat
’ 1 am an ofhcar or director -l the corporation or receivé of fruslee empowered 10 execute this reporl as required by Chapler 607, Florida Slalulas; and that niy name

’e- appears in Block 12 or Bie *k 13 il changed, offn an ayaciyment with an address

CIANATIRE. X — it S e s 7 540&'7:'4 Lors g+ @za 2 ambiaina ane £ 737h

14. { do horeby certify that the mformalion supplied wi




