FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
i ANNUAL REPORT Secretary of F“H_E D
[ 1996 DIVISION OF CORPORATIONS |
 DOCUMENT # /2 3&&&05 7);? e
mu\m” ¢ FLORPA o
| &, ErnzA/ Corrons 7Zon LI LI 1A e
| Principal Place of Busness Mailing Address ET T [ .00 sEez0, 00
2050 M SYT~ ;pgo/wj/jfyrf
nremy’ . 233 22219501, F 237D T —
/ »7 7 S h s | ThArPs
. Principal Place of Business 2a. Mailing Addrass 4 For
. FT Coy 278 e
= Suite, AR 4, etc. ;ﬂ Suite, Apt. #, etc., 5. Cortificate of Status Desved o Ss':zsnmuxal
Gy & State City & State 8. Election Campaign Financing $5.00 Moy Be
23 28] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has kability for intangible tax under 8 189,032,
2 (25) 0] 30 Fiorida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Nams and Addrass of New Reglstered Agent
#1[ Name
Méﬁ M//’l//-ﬂ 27 éf/ 82| Streel Address (PO, Box Kumber & NOT ACeptanie)
20/ vy <7 "
M//'f#f{: 22730 TR FL [F[Z =

11. Pursuant 1o the provisions of Saections 607.0502 and 607,1508, Florida Statutes, the above-

named corporalion submits this statement for the purpose of changln%
was adthorized by the corporation's board of directors. | hereby accept the appointment as regls!

s registered office

or regstered agent, or both, in the State of Fiwida. Such chal ered agent. | am

farnilar with, ard accept the obiigations of, Section 607.0505, Florida Statutes.
SIBNATURE

Signature. typed o prred name of regeiaad agent #nd il f sppicatie NOTE Pegiatersd Ageni sicraiurs recuined when rensiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
HILE e/, ] DELETE 1.1 TMLE [ Change  [T] Addition
smeersooness |2 2870 A/ S YrE L 13 STREET ADDRESS
oy -S| 2P e L .3/5/7 1A CITY-ST- 2P
TILE 4 [ DELETE 2.1 1ME [ Crange [ Addition
NAME 22 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2w 24 LTY-5T- 2P
TTLE [ DELETE 3 1TIMLE ) Change  [T] Addition
NAME 32 NAWE
STREET ADDRESS 33 STREET ADDRESS
Cify-5T-ap 34 0ITY-5T-2P
BILE [ DELETE 4 1TIMLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-2P
THLE [ OELETE s 1 NrLE [) Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-5T-2IP 54 CHY-5T-21P
TTLE ) DELETE 6 1TMLE [ Change  [T] Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADCRESS
Ty -5T- P 64 CTY-ST-7P

certify that
oath; that | lm an officer or dir
appears in Block 12 or B

SIGNATU

If ¢cha on an attachment with an add

Ly fawrfon”

14, Ido hefaby oam that the information supplied with this filing is voluntarily amished and does not quality for the exexnption stated in Section 119.07(3XK). Florida Statutes, | further
ton indicated on this annual report or supplemental annual report is true and aocurate and that my signature shak have the same
f the oorpocahon of the receiver or lrustee ampowared to exacute this report as required by Chapler 807, Florida Stal

effect as f made under
utes: and that my name

%/ﬁé 305~ 633 ~20%0

SGMATURE AND TYPED OR PRINTED NAME OF SI0NNG OFFICER OR DIRECTOR

Prone ¥ ey § A



