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

PROFIT LA FLORIDA DEPARTMENT OF STATE

ORFORATION ~  Sandra B. Mortham May 01 1997 8:00am

ARNUAL REPORT Secrelary of State

1997 NG DIVISION OF CORPORATIONS Secretary Of State
POCUMENT# P 73 00059473
NAVIGARE. TNTER M Tionirt L ZRIG.

Principal Place of Business Mailing Address
Q2o V- 0. L3 ST . 620 MW, &3 St
v A b >
: 6'(‘)ftf: ,ii. 3:3 /90 60/&1.5 3, 3. Dale Incorparated or Qualified 3a. Date ol Last R
; Al ALs / /‘(,;43"" P o4 33/6,@ B/ p/ ualifie a. Date of Last Reporl
: 6. /il 23 /1593 /~2/-97
2. Principal Place of Bus:ncss _?a. Mailing Address 4. FEI Number Apb'iocg For
21 26] lp& -0 ?‘_'34%6 Nol Applicable
Suile, Apl. #, etc Suitc, Apl. 4, ele .
uile. Ar - HEAR 5. Cerlificate of Stalus Desircd ] $8.75 Additional
. b1 2;] Fee Reguired
e City & State Cily & Srate 6. Elcction Campaign Financing $5.00 May Be
2 23 28 ' Trust Fund Conlribution Added io Fees
Zip Counlry 7ip Country 8. This corporation has liability for intangitle tax under 5. 199.032,
;] El El 30 Florida Slalutes Oves [INo
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

N Gransrn, Kot oj e
B2| Street Address (P.O Box Number is Not Acceptablc)
7020 A8/ ¢3sT .

i B3

| M, L 33/¢4

84| Ciy

B5| Zip Code
FL

. Pursuant 10 the provisions of Sections 6070002 and 607.1508,0 lorida Statutes. the above-named corporaton submits this staterment for the purpose of changing s registered
affice of registered aggs?. ageoth, i: the Slale of Flefida Suph change was aulhorized by the corporation's board ol dreclors. | hereby accepl the apponimant as regislered
agent. | am familar, giccept theghi Sgwlion 607 0606, | lorida Stalutes,

, [}
1 | SIGNATURE __ Z%=7Z=7 /i ( g A~ Komg RY Cavawnnd 4&/ ’7/ - 4 7’
Slignature 1yPcet o anailee ot B el e eat o saie il appl catle (NUTE - Regisliercd Ageil signature reguires wien rinslaing) (I TR A T
ST _OINCERS AND DIRECTORS.  — F 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12 3
TIE p [T eLeve 1L [ Change [J Adciton | &
qu— —
NAME TAMES Je T GEE 7oy 17 Nt 3
STRELT ADDRESS 20 M 3 & 13 STRLF T ADDRESS <
CITY - §T-2P Al , L B3/ __ 140I1Y-51- 7 o
TITEE [T ocuete 24 TIMLE [ change T 1 Addilion [©O
NAME RNV 2B CONE 22 M
STREET ADDRESS | 7 e 22> M W GrB St 23 STREET ADDRTSS
st | AMrpals, Fée 3.8/l M zacnv s i
TILE Vp DELETE 311 [J Change Addilion
NAME K lom )y (AL 32 HAME
| SRS | Spy 2 A B, GBS L 33 STHILI ADDRESS
i b orv-st-ze J,’M t, L 3B3/6 . 34 CNY-§1- 75 )
A IR RV [T pecetr A Ve T Crange ™ ¢ Asdtor
Bl e 4 7 NAME TSN MG TRL
b | STREET ADDRESS 13SIEN S | Pl 2O AN RS, BE Z.
| enrsrzp e R hnel, L 3R/ /)
v [TIme Ot 51711 i
o | name &7 NAME
r STREET ADDRESS L3 STHEE L ADDRT S5
& CITY-ST-2IP e ok uatne-sean S/
o otme U{J[LHL 61701 e . ;
o , BO000S 1 674458
o o ~0S/06/97-~01 066023
: STREET ADDRESS GALTHLET ADDRLSS *”*Fp}_ 25
CITY-57-2IP e G4 CIY-S1 21 . .
14. | do hereby certify hat the informaton supplied w.h this fil ng docs nol guality for e exemption staled in Seclion 119.07(3)1), Florida Statules. | fuithar corlily that the
infarmalion indicaled on this annual reporl or suppemental annua’ (eport is rue and accurate and thal my signature shall have the same legal eflect as if made under oath: that
: tam an officer or dircctor of the corporinigaLgr the receiver o lrusloe cmpowered 1o exeoute ths report as reqdired by CGhapler 607, Florida Slalsles; and hat my nama
. appears in Block 12 or Block 131 chig ny an attactunent with an address
SIGNATURE: Thmss § TAGCERT ;//23//?7 305-817-5¥93
T Ea i L WAME OF RIGNING OEFICER R BIBECTAE 7 7 77 T T T T T e s T . e g T T




