* - FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION-
ANNUAL REPORT Secretary of State

__]9_9_7__ _ DIVISION OF CORPORATIONS S e Cl'et al-y Of St ate
DOCUMENT # 15 "

sbbfkw&s 7 FINANCIAL P AN INE: GRS, Tric ,

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham May 01 1997 8:00am

| Prncipal .

e of Bas

Mailing Address

)
+

3. Date Incorporated or Qualified 3a. Datg o Lasyeporl

,,,,,, 7/R22/93 os/0/

|2 Princioal Flace of Hasioss Za. Mailing Address 4. FEI Number Applied For
| 3775 fRPORT RO N ol /89 (uazernemer Pus | 6s -0935070 Rot Appicabie
Suite, Al # e Suite, Apt #, etc. . . $8.75 Additicnal
EJ'(_' oitTe 6_ 7] §. Cerliicate of Status Dasired ] Fao Reguired
by ol Cily & Siate 6. Etection Campaign Financing $5.00 Ma
< . y Be
@}\)f'ﬁpf.;b&-{ d .FL’ El Mw —-L—Sf’mﬂ / FL ‘ Trust Fund Contribution J Added to Fees
7 __ Country Zip . Country . B. This corporation has ability for intangibla tax under s 199.032,
I:%"J‘BLHOS }251 U‘SA ;;l 33 q‘; 7 m U'Sﬂ Florida Statutes H‘YBS D Na
| ... .._% Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

GOOPIE; CRPIG T
H8U L HTe HereT AE
MARCO T3AND, Fe 33937 .

B4] City 85| Zip Code
FL

82| Streel Address (P.O. Box Number ig Not Acceplable)

1. Parsiant o e | crs of Scohons £07.0502 ard 607.1508, Flarida Statules, the above-named corporation submils this stalement for Tne purpose of changing its registered
alhice o0 regisiesed ayenl, or both, nthe State of Florida, Such change was authorized by tife corporation’s board of direciors. t hereby accept the appointment as registerad
agirt | ot familar wath, ana accept 1he oty -gatons of, Secton 607.0505, Florida Stalutes.

SIGNATUR!

S Tt porheH e G g s s | aguet ad 16 11 ppicabis {NOTE Registered Agenl signalure required when reinslating) DATE
o GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
¢ r T oeese 111TILE L] change ™ T_J Addition &
Nan GeODE (CRAG T 12 NAME 3
sretr e | [1RY o 17g HEART A _ 13 STREET ADDRESS <
av s o | IIARCO FELANG, FQ 23937 14 LITY-5T-2IP &
v VS;_— 7 peLete Z1TMLE LI Change  [_J Addilion €0
At & oD Ancecn M _ 22 NAME
sier ok | RY LI 18 HERET Ave 23 STREET ALDRESS
av st | MARCO Fgeand o 33937 2 40TY-SI- P
i 4 [T oecete 31NLE [ charge ] Acdition
P 32 NAME
UL | ADLRI S 43 STREEY ADDRESS
34 QITY-57-20P
[ beiete 41N [J Ghange ™ [T Addition
Haw: 4 2 HAME '
SUREE ADDRESE 43 STAFET ADDRESS
eIy Sl an A4 CITY-§T- 21
I | EETES 51TITE [} Cna LT Acditicn
B 5.2 NAME
CIOEE] ATDRE b ) 5.3 STREET ADDRESS \
Gy oalge 5.4 CITY-51- 29
Twre | o [T hecere £1TITLE SO0O0021 Bﬂag_gange [] Adgition
o2une ~G5/07/57--01093--062
METIENARS 6.3 STREET ADDRESS ***155_ UU
| erysipe | ¢ B4 GITY-51- 2P
14, 1o hicnby cortty St the infurrabon suppied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Floriga Statutes. | furiher certify that the

wiformae e n

fel ot dnis anaual report or supplementa” annug’ reporl is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that
Pawrviar ot oo o direntor of e corporalion of 1he recerver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appcars e Biocs 32 o Bock 1310f ghenged, or on an altachment with an address

SIGNATURE: . sm/{y

- 4 )
éekf’ﬁ/f“ (n’d/é é»(-‘)lf 72‘0 }: 7—6{{7 (/ %/}%3 /70 V

PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 e Doytime Prong ©

NAT




