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

. CORPP ;gION O eanden & boran Jun 13 1997 8:00am
ANMNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS S ecretary Of State

1997

POCUMENT # @ 43 0o 0 05515

o - Mok Tne

Principal Piace of Business Mailing Address

g “D 3 w A
I N T

3. Dalg Incorporatad or Qualified 3a. Date of Last Report
68704 { 169 22 | eBlor? 1924

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] BY>x N DAYT 28] g DO U510 Not Applicable
Sulte, Apt. #. atc. o Suile, Apt. # etc. iti
P P 5. Cerlificale of Status Desired O $3.75 Addlltlonal
EI . ;_ﬂ Fee Raquired
City & Slale a W Cily & State 6. Elsction Campaign Finanging $5.00 may Be
. 2_8] \t'\. . ) a ;E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under . 199.032,
24 53\ 3b _5] i’f\ . —z—g-l ;l Flarida Statutes Clves Do
9, Name and Address of Curren! Registered Agent 10. Name end Address of New Registered Agent

ﬂ/@/ﬁ‘;// 81| Names

/0:00 = ; / &') B2 Street Address (P.O. Box Number is Not Acceptable)

M“a g“é )é ?’ 84| City

Zip Code

FL |*

1. Fursuant to the provisions of Sections 607.0502 and 607.1508, Floriga Siatutes, the above-named corperation submits this statement for the purpose of changing its registered

= e R

1
office or registered agent, or balh, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regrstered
agent. | am famlliar with, and accepl the obligations of. Section 607.0505, Fiorida Stalutes.
SHGNATURE '
Signature. typed o prinlad name of rogislarad agoal and title i applicablp (NOTE: Rogisterad Agonl signature raquirad when reinstating) DATE
12, P - OFFICRRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE Yie [T oeLETE 11 Tl change [ Asdition | &5
" " vl

KAk Neten A Gloser 12 NAE 3
STREETADDRESS | £ O 0o —) D>/ A / 13 STREET ADDRESS it
CITY-ST. 2P K LA . a) 2 14 CI1Y-§1-7P o
Mme = SccA A o P ] DELETE Z1TMLE [JChange [ ] Addition |
we | SanSal FVUack_
sreaoniess | TV AE oo 0 v e, 23 STREET ADDRESS
CiTY- ST 21 Y N e R 2 4 CNY-ST-2P
TITLE TY L aArrAilAL ~ [ RETE B1TILE [T Change [T Addilien
RAME - WA e 32 NEME
STREET ‘ wn Love

ADDRESS N ) 33 STREET ADDRESS
CITY-ST. 2IP Y Lo 34.CiTY-81-21F
TLE N yyr [@DETE 41TMLE [J Change (] addition
NANE 29k 7 4 & o Er” 42NN
SIREET ADDRESS | Dgedy) {0 cor { 4.3 STREET ADLRESS
OITY - 5T-2IP %;M =% 'Q 440)7Y-5T- 2P
TMLE e =0 oaee 5.1 TILE - ' [l Change [ Addition
NAME 52 NAME i 1 EI | bty e Y

1 e B ] el -
STREET ADDRESS 53 S1REET ADDRESS -8/ 7797 -0 0028
Pty "~|— ™

OiTY-ST-2# 5ACTY- 512 A% 65, OO
TITLE : [J DELFTE B.A TITLE [T change [T Addition
NAME 52 NAME s
STREET ADDRESS 63 STREET ADDRESS
Y- S1-2P 64 CITY-ST-21P 4//3/77

14. | do hereby certify thal the information suppfied with this fiing does not qualify for the exemption slated in Sectien 119.07(3)i), Florida Statutes. | furlher certify that the

SIGNATURE: et 29 2897
BIGNATURE AND TYPED OR FRINFED NAME OF BIGNINGIOFFICER OR DIRECTOR Datg Daytime Phona &

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation or the reggiver owered to execute this reporl as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on g A ddress.




