FILE NOW: FILING FEE AFTER MAY 1 IS $550.08 FILED

oot FLORIDA DEFARTHENT F STATE Sep 18 1997 8:00am
ANNUAL REFPORT

Secretary of State

1997 W DIVISION OF CORPORATIONS

DOCUMENT # ?‘l}oébo bosoS

1. g“&ii::m?:\ﬂma‘*und m\;m,- Ine.
5360 §. Flovidp. VL G5
nd Fb -33?'3

Principal Place of Business Mailing Address

5350 S, Fhnda Ave S+ 6 F
Laledd, A 33¥13

3. Dale I;?cor omlﬁor Qualdied 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI g&er f Applied Fo
2] 6300 S, Aorida  ANE 26] Sdrne ~AAC0 14947 Nol Applicablo
Suite, Apl. 4, etc Suite, Apl. #, clc ] $8.75 additional
5 . f i y
-2—2-] : 4‘( (:»" ?_ *;‘ 5. Certificale of Status Desired [:] Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 va
. E f y Be
a L—Ml’\&’ 4 FL m Trusl Fund Contribulion D Added to Fees
Zip 2 " Counlry Zip Country B. This corporation has liabitity fo%}aﬁgible tax under . 199.032,
24 3¢ i_b |25) po | l‘« 20 [30] Florida Stattes Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| S d!?hrl‘:‘( er} ‘J‘Wp le)
e . troet ress (P.(). Box Number ig Not Acgeplable
B S P da, e 6 e 2

83 .
85| Zip Cpd
koo fard FL ] 5T 3
of Soctions 607.0502 and 607-1508, Florida Statutes, he above-named corporatlon submits this statement for the purpose of changing its registered

or both, jn the State of MNorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
. t the obl nis ol, Section 607.0506, Florida Statutes,

- 84| Ciy

« afent. | a

SIGNATLRE T UL A N N

Signature Lypod of pantod naine of regstered pgent and Wle 1 app'icatile {NOTE: Reqislered Agont signalure requiren when 1enslating) DATE
12, OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Preal dovd I biles T [T Crangs L Addiion | &
NAME nn s e 1.2 NAME
STREET ADDRESS ’335‘08 S. Monda e N G ’# 1 3STRETT ADDRESS %
avste | appland, AL A3 ¥i3 14 CY-81- 29 &
THLE ! [ CELETE 21 ILE [ Change [ Addilion | O
NAME 2.2 NAME
STREET ADDRESS 73 STREET ADURESS
CITY-S8T- 21 2 4CHY-51-2IP
TITEE [T oeLete AT [Ichange T Addtion
NAME 37 NAME
STREET ADDRESS a3 STRECT ADDRESS
CITy-§1- 210 34 GAY-S1- 2P
TITLE ] bEceTE 411ME [J Change [T Adiition
NAME 4.2 hae
STREET ADDRESS 43STREFT ADDRESS
CTY -57-21P 44007.5)-21P
TITLE | ANAT 51 TILE [T ohange L] Addition
NAME 52 NAMT . \ i
STREET ADDRESS 53 SYRLLT ADDRESS &6 0\(&\\
CIlY-51- 7P - 54 CITY-S1- 2P %
TITLE DELETE 61TILE JE— R —— e Addition
NAME 62 NAME i [}?-.l-:."l,’l."!. b E ‘_Jhlil i H
STREET ADORESS £3 STRIET ADDRSS ~i13: i 37--0101 51038

fkbn0, 00

CITY-51-21P 84 CITY- §1-21F

14, | do hereby comtify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cerlify that the
information indwated on thes apquad reporl or supplemental annoal reperl is true and acceurale and that my signature shall have 1he same legal eflect as i made under cath; that
T Yorhmuligihor the receiver or tustee smpowered te execute this reporl as required by Ghapter 607, Florida Statutes; and that my name
) s

I .am an olficer or direciofo ]
G sttachment wilh an acidress.

appears in Biogk 12 or ‘ | @ _ - ﬂ(_,wﬁ—" q [t ﬁ:j[; QL‘(( (quciq()?

SIGNATURE: ~¥ >~ \ “ALL AT — .
EIGNATUHKAND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR 1 Daytime Phoae #




