FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P‘%BD&DOS‘Q? o</

1. Corporation Name

/NDM.U z(/c.—'ﬂ S)Haoﬂ;'we.f SuPPoifs) [ne.

Principal Place of Business Mailing Address

/o '@‘m‘i HAWK :Dﬁ: Ve
//U'D[ﬂm {%ﬂ’ﬁd(/f— gf\q('.l!] 6’ ?2?5 7 3. Domggwio‘ricsle.d‘;r%;armed 3a. Date of Last Report

m_f Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 26] 54-31722€3 6 Not Applicatile
| _ Suite, Apt. #, elc. Suite, Apt. #, atc. 5. Cortifcate of Status Dosirod O $8.75 Ad\‘{i!iona!
22] E] . Fea Raquired

Ciy & State | City & State 6. Election Campaign Financing 0 $5.00 MayBo
?ﬂ 2;\ . Trust Fund Contribution Added to Fees

Zip | Country Zip L Country B, This corporation has Siability Tor intangible tax under s 199.032,
24 25) [20] 30| Florida Statutes O ves (RNo

9. Neme and Address of Current Regislered Agent 10, Name and Address of New Reglistered Agent
81| Name
‘Dw WD E ' Q\TTE’ﬁSO I\

B2} Strest Address (P.0Q. Box Number is Naot Acceptable)

St D Caewepruses
240 N. Bascock & &
Mezsoawé, € 32935 B4l City FL 85| Zip Code

14 Pursuant 10 the provisions. of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | arm
familiar with, and accept tne obiligations of, Section 607.0505, Florida Statutes.

FIGNATURE __ __ e e et me e e e et e e e e et e it i e

Signatue, Typed o pikiled name of registersd agent a0 file i applicatle  (NGTE Pagisiared Agent s gnature required wher reingiating! DATE oy
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
L T [ DELETE 1111LE O Change [ Addilion | =
NAME Aetnoe N -PH;LPS 12 NAME 3
s 4005 | 15 6 PAcme o AvE 447 13 SIREET ADDRESS bt
CTY-51-21 IrDIAcAnTIC . € 32963 14CHY-S1-2 &
THLE D 4 1 OFLETE 2 1TE O Crarge [ Addion | O
Nt Prewd A. pHG‘L s 22 NaME
SIHEET AODRESS | )50 FhLen QW E 23 STREET ADDRESS
CIY-S1-2P I~Dcmm.mt. 3 ﬁ, 32963 24Cy-81-26
e (] DELETE atmE [J Change  [] Addition
NAMI @,4( A. OTRauTD 32 NAME
STREET ADDRESS jb'?SII Sacoen FO HY 33 STREET ADIRESS
Qry-S1-2n Pocklener. o 32955 34CIT¥-51-21P
TITE Y [ DELETE 41TINE (3 Change [ Addilion
NAME 42 NaME
STREET AIDRESS 43 STREET ADDRESS SO0001 B0G96s
|_Cimy-st-2ip 44CITY-ST-2P ~0(5/03/96-=0 IM%
THLE [] DELETE 5 1TITLE ***EUD. UU hange [‘_“] Agddition
NAME 5.2 NAME
STHEFT ADGRESS 5 3 STREET ADDRESS
CITY-51-2P 54CITY-51-2IF
1IME [ DELETE § 11TLE - [ change [} Addition
HAME £.2 NAME
STHETT ADDRESS 6.3 STREET ADDRESS 6 . l
CITY-§1- 2P 6.4 CITY-S1- 2P

14. | do hereby certify that the information supglied with this filing is voluntarily furnished end does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatior indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation ar the raceiver or trustee empowerad 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or BI:%W changed, or on an attachmant with an address.

SIGNATURE: o Hee W for Pendd 205 o3 227322

7 EeTATURE AND TYPED Of PHINTED NAME OF SIGNING OFFICERFOR DIRECT! Daytire Prcne - [




