FILE NOW: FILING FEE AFTER MAY 18T IS ‘550 00

ZPROFIT FLORIDA DEPARTMENT OF STATE
ORPORATION Sandra 0. Mortham
ANNUAL REP Secretery of State

_1998_ DIVISION OF CORPORATIONS

DOCUMENT # ZRE INSTRISMEAT ~

1. Corporation Name

FRAN &L, Ive.
P 730000 64/3/

Principat Piace of Business Mailing Address

/4592 Sw). 12F ST ( same)
Miam: Fe 3/86

FILED
99NOV29 PM 5: 15

Tﬁm}é&%%a

agent. | am familiar with, and acggpt the obligationg of, Saction 607, Floﬂda Statutes.
SIGNATURE @"'ﬁ = Z:&:@ 2
Signature, typed or prirded o regl agor and tlle # eppiicabla

2. Principal Place of Business 2a. Mailing Address 4, FE Number Applied For
@_____ ;I WM Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, efc,
i od
=] 2l 8. Centiticate of tatue Deskr ¢ Fon oo
City & State: Cily & State 8. Eiection Cempalgn Financing “-m May Be
23l |26] Truet Fund Contribution =) Added 1o Foos
Zp Country Zip Country 8. This corporation owes or has pald the current year Inlanglble
(24] 25 [20] » Personal Taxdue Jne 0. [Jves (B MNo
9. Name and Address of C Regl Agent 10. S o Agent
: 81| Neme
Lorrornare fcecess /ve. [#3] Sirest Address (.0. Box Number s Nol AGoopiabie)
236 EAST 677 Ave.
TRALLAHASSEE e 32303 oy FLJ"| Z Gode
11. Pursuant o the provisions of Sections 607 0502 and B07.1508, Flofoa Stalutes, the Sbove-named Gorporation sUbimits s stalement for pu‘?:ee? ehanql ered
office or registered agent, or both, in the State of Florida. Such change was authorized by the oorpomion'l board of directors. | hereby accept ered

_[ﬁ*/"‘-?‘-?-?

Block 12 or Block 13 if chpGed, or on an ajach iy t with an address.

SIGNATURE:

NOTE: Regisiernd Agent signature mmm .
12. OFFICERS AND DIRECTORS [ 13, monmmto OFFICERS AND DIRECTORS IN 12 E
e FRESIDEIT [T DeLETE [1.1Tme T Crangs L] Addition |2
e IRMA QEtinA YOunwo 12N
STREETADDRESS | ) B0 7 S8, 200 §7- 1.3 STREET ADDRESS
avsize | MiRarl, e BIZE? Juorvste |0 o b d e
TILE V/ e Pﬂc.'f/pcw}' T deere J 21me
NAME E DT L. YOuntr 22 NAME
staeer aoress | /E60 L S Lo, 2NY §7. 2.3 STREET ADDRESS
ovsiw | AMaAm L FL33ET _ 2 4CHY-ST-TP
K 1 DECETE N 31ime
NAME 32 NAME 9 0 0 l‘
STHLLT ADDRESS 3. STREET ADORESS ****?53 75 **“‘ .15
| cv-sr-zie _ 34 CHTY- ST-1P "
TILE (] DELETE 4.1 TNLE L} Crange ] Addition
NAME 4. 2 NANE
STREET ADORESS 4.3 ETREET ADDRESS
Cily-50-21P 44 GITY-5T1-2P
AL T DECETE SATE L] Change  1_] Addition
NAME 5.2 MAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF . 54 CTY-81-29
e [ OreeTe 8 TALE L) Change 13 Addition
NAME 6.2 NAME :
STREET ADORESS . 5.9 STREET ADDRESS |
CIly-51-2F -51- ¢ M
e e e e R T gl W@. b st e 0
ofhcer or director of the corppration or the receiver or Irustee empowered 10 execuls this ropon as quulrod by Stafutes; and that my name appears




