.. GILE NOW: FILING FEE AFTER MAY 115 $550.00

_____ PROFIT ..
* CORPORATION
ANNUAL REPORT

1997

POCUMENT #pAB00003 13 | oz eRw U

Eyecadcher o) Auwerica (SR . < oRETARY OF STATE
Y r o | TH VHASSEE, L ORDA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS Fl LE-‘ D

Principa! Place of Business Mailing Address

34 Gage Losal iy lo 3y 67

(ape (onal ¢ 33804 (ape  (otad \FE 330 omrmmnmaomie T3 Datif i

2. Principal Péaf:e of ﬁu:fiﬁess 2a, Mgiling Address ‘ 4. FEI Nugper Applied For
a1l 1514 Cape. fotal ﬂkuy ] P.0- Qov §% | 65 — 0438 Lkl " [Not Applicable
Suce Apt ¥ t1C i Buie, Apt. ¥, etc. : - $8.75 Acdiional
E .2 o (.( pe= ) _ 5, Ceniticate of Stalus Desired (] Feo Required
Cipd Siale N & Stat : 6. Elgction Campaign Finanoing $5.00 may 8o
23] {Z[’k (o:a.h (--Londtk (28] Egl?c &m‘al { FC - Trust Fund Contribution ) . Addedto Fogs
Zip Couptry Zp Coyrin 0. This corporation has lighility for intangitie tax under 5. 198.032,
4] 53 ‘]o({ L;,,'L =10} m 33io L;El 03 " Fiorida Statutes . OYes [Ino
9. Name and Addregs of Current Reglstered Agent ‘ 10, Name and Address pf New Registersd Agent
N - . B1] N: ' '
(WA IPTS 6:‘ Q@WLL(.OJ ame
5'2-63‘ NCA W &'.lus Qﬂ: e 82[ Strest Address (P.O. Box Number is Not Acceptable)
(epe (ol  FL 33404 & | |
84 C'r!y" ' F L 85| Zip Code

11, Pursuant 1o Ihe provisions of Sections 607.0502 end 607.1508, Florida Stalutes, the above-named oorqora'i'ion submits this Statement lof tha purpose of changing its registered
office or registered agent. or both. in the State of Floriga. Such change was suthorized by the corporation's board of direciors, | hereby aceept the appointment as registered
agen | am famutiar yath, and accep! the obligations of, Section 607.0505, Florida Statides. : :

SIGNATURE

Tronzore heed O QTes FATE O 160§ 40 AT ARG BT f ApOhCatE (NOTE Ragisielad AQENT AMETUTe focuired when (Binsiating) DATE

12, OFFICERS AND DIRECTORS 13. T A RDITIONSIGHANGES 1O OFFICEAS AND DIRECTORS IN 12
e Hewecd, Lo ll < g‘[_:] DELETE 1ATILE . - T Cdtrenge T Agdition
KA 1.2 HAME .
greserannaiss | ©DID "Lala\\ubtg d - 13 STREET ADDRESS ' 1000 16vEE1l——9
eveseze | (O {osed ('t 33q0¢ 14 CITY-S1-21P ‘ nﬂgﬁlgg--ﬂl =
T T3 17 DELETE FRELT: _ *HHBS.'UDUM*I%. B
NAME Liclhe e '\] QCW 2.2 NAME : ; -
SR an0aEss | G265 AjcuudalLs Ny - 23 SIREET ADDRESS
et |Cape  focal . L 33904 2 AGY-SI- 3P
T ) T DELETE 3.1 TTLE i Change L] Acdition
NAME 3.2 HAME )
SIREET wnq[a 33 STREET ADDRESS
CTY-S0- 00 34.0TY-51- 7P L
TIRLE v} e LV DELETE L1RIE ' _ [ Change ] Addition
NaME - # 2 NAME l

1 svacer a00eiss . 4 3STREET ADDRESS _

lerrsrae | 44LTY-ST 7P \
T 1 DELETE 511K - : Y Change — ] Addition
NAME . 5.2 NAME : ' ‘
STALET 20IRESS 5.3 STREET ADDRESS
iTY-§7 3P ' 84 CITY- §T- 2iP N
T T oeleE s1TIMLE [JChange 1] Addition
NAME £ 2 NAME
SIRLET 22 TAESS 6.3 STALCT ADDRESS
CiTy-57-2F A CITY-81-2P

14. | g2 hereoy ceddly 17! Ihe iformation supped with this hiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Biatutes. { furher certify that ihe
infgrmation ndicales 00 this annual report or supplemental annual report is true and accurale and thal my signature sha!l have the same lagal effect as if made under oath; that
Tam an olicer of ¢retton of e corporation or the raceiver of tnustee empowered 10 exacule 1his reporl as required by Chapter 607, Fidrida, Stalules; and that my name
aopears in Block 37 or Biock 13 4 changed. or on an aftachment with an address. : : - .

SIGNATURE: _ Walter %;Qw%[\ U/sof ‘lf’?} -Zhl Sko 02

OR PRINTED NAME HING OFFICER OR DIRE! Date yrmg Frong o

SIGNATURE AND T¥|

CR2E034 (9/96)




