FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- PROF- I T
 comamon SRR e L Nay 06 1997 8:00am

ANNUAL REPORT Secretary of State

L ) 1997 DIVISION OF CORPORATIONS Secretary ()f State
DOCUMENT # D93 coR5U 150

Lilys 49 tents. wc

_f'ﬂhi‘.lp(;lif-' ace of BLainess Mailing Address 9"‘ f
14659 5w 9 LY Sw )
Mgt P/ 337 Mindt, P 33075

3. Date Inghrporajdd or Qualified 3a. Date of Last Report

o¥fo//? 2

2. Brir Sipa Face of Business 2a. Mailing Address 4. FEFNumbbr Applied For
21 . 26] (5042 E/0 Not Applicable
- Sute Apt 4, ot sulle, Apt. #. etc. 5. Certificate of Status Desired O $8.75 Adiional
éﬁ_ ) ;1 Fee Required
| Cily & siale Cily & State 6. Election Campaign Financing $5.00 May Be
Zﬂ - 2_51 Trust Fund Contribution [ Added 10 Fees

i [ Country ap Country 8. This corporation has liabllity lor intangible tax under . 199.032,
r'.;; zﬂ }EI ~3-0] Flarida Statules [[] ves No

9. Name and Address of Current Registered Agent 10._Name and Address of New Reglsiored Agent

T‘%/?e AHLU ﬁw Xﬂ LUfE‘U e£ {gﬁﬁ% 8f| Name
243 HAHEED Qve /o r5d 5
Cownl Cushes. F{ 331 3¢ when

1. Blrguant 10t ¢ prowsions of Sectons 807 0502 and 6071508, Florida Statutes, the above-named carporation submits this statament for the purpose of changing its registered
aliice o regestered agent or both, in he State of Fiorida Such change was authonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent |am fan bar wiln, and aceent the obligations of, Section 607.0505, Florida Statutes,

82| Street Address (P.0. Box Number is Not Acceptable)

85| Zip Cooe '
FL

SIGNATURL R e
Sl ol rae tyred e prarted n d mggent andd blic o) applicable {NOTE Raglstered Agenl signature reuingd whes rewstating) DATE

K OFFIGERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND gnscrons g 12 g
ik DELETE 14 TILE Change Additien | &5
NaI A J'Ai‘ﬂ HJ’M/ES (ﬁefﬂp &'ﬂlf 1ZNAME g
st | 2l 8 Su Y 4 13 STREET ADDRESS &
G s A pelt . 33U 1401¢-ST-2P &
THE [ ToELETE 21 TIILE [ Change L] Addition |O
WA 2.7 NAME
SIREL ADRLSD 2.3 STRELY ADDRESS

Loy st b 2 40iTY-$1-2 o
T [ DELEIE LUWIE 3 [ Crange ] Addition
Na 3.2 MAME
STEE AL HESS 3.3 SIREET ADORESS
SIS A 34 CITY-5T-2IP
T [T DELETE 41 TTLE 1] Change [T Addition
RV 4 2 NaME '
STREED ADLELLE 4 35TREET ADDRESS

SRR ) o 4.4 Oy -T- 2P
FIRT : L1 DELETE SITITE [T change [ Addition
HAM 52 NAME
Slns | AEERS 53 STAEET ADDRESS

| Ciy-s1 o - 54 CIY-51-2P
T [ JofETe 61 TINE [T crange — ] Adgition
ey boNAME Sono0D21793193
ElRE ADIE 63 STREET ADDAESS "05"’15/9?'"01008'"049 0/3

R WE¥165. 00 5/6/97
4. i do nereby cocbly hat the mlormation suppbed with tis fling does not qualify for the exemption stated in Section 119,07(3){)), Florida Statutes. | further certily that the

il ndheated o th s aneual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oalth; that
Paran oFicer o directon of the corporation o the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name
appeace it Baock 12 or Bisck 13 i changed, or on an attachment w'th an address.

SIGNATURE: N%WW —Lifr9 ///Wgé/es P/foszbeaé f/—BD/éf 229-128/

siodaty b NAME OF SIGNING OFFIGER OR DIRECTOR Diagtms Front #




