FILE NOW: FILING FEE AFTER MAY'1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE S ep 2 5 1 9 9 7 8 O O am

CORPORATION $andra B, Mortham

eer Secretary of State

DOCUMENT # P920000770(L0

NECADES Ma?vﬁf}/ﬂié‘s FND
HeccessoRies oF CLERARWRTER F=NC.

Pringipal Place of Business Mailing Address SKm &

Y28 CLEVELARD STRceET
CLENR WATEE, “TLokinh 33758

3. Date Incorporated or Qualified 3a. Dale of Last Reporl

Cor B, /973 8701

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
m ) ;E] Nol Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc. iti
y—l P j o 5. Certificate of Status Desired O $B'75 Adcfmonal
22 27 Fee Required
Cily & State ) Cily & State 6. Eloction Campaign Financing $5.00 May Be
;s—l ;!;] Trus! Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has liabilty for intangible tax under 5. 198.032,
24 26 m ;a Florida Stalutes [Oves M&.No
9. Namo and Address of Current Registered Agant 0. Name and Address of New Registered Agent
r 81| Name -
ERRL M. HeRs LN Lenpy 7T~ Smne
Lty STREET 82| Stregt Address (P.D. Box Number is Not Acceplable)
/9v0 P £1 BYEK ERB CLEVE/AND STREET
CLEMEWATEY, 83
84| Ciy ss| Zip Code
CLEVRLIATE FL | 13% 755

11. Pursuant to the provisions of Sections 607 0502 and §07.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing ils registered
office or registercd,agent. or bolh, in tho State ol Florida, Such changc was aulhorized by the corparalion's beard of directers | hereby accept the appointment as registered
agent | am famifigh with, and accept the ckxligalions of, Soction 607 D505, Florida Statutes

—___HenNey T SroNE 22 PP /PP

SIGNATURE s » = . S

o pnnted namd ol reg stercd agent and Wtle o applicable (NQOTE HRegisteres Agont signature requireo whon «eing!aling)
12. " OIFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE < /D B peLeTe 14 TITLE W227% /.0 - IX] Crange ] Addition &
NAME APRIL /./oggj_/,\/ STONE 1.2 NAME HeVRY 7 SToMET 3
SREETADDRESS | (P by D el STREE T 13SRETADRESS | 528 CLEVELPWIOD SNEECET $
orv-stae |[CLeapwRarexe FLN., 33756 WSt e @ARWRTEY T acind B2 75 ¢ &
TIiRLE Fo) ' A DELETE 2ATILE T Change  [] Addition JO
AE ERPL L Hons Liv 22 NaME
STEET DORESS | /R0 PR ETY ST €T 23 STREET ADDRESS
oy-sze  |((heagw gree Fi 33 75T 2 4CITY-ST-IIP
e _ D Koo 31 T0LE I Change L] Adciton
NAVE LELi2ZNAETH HMHons Lin 37 NAME
SIREET ADDRESS | /Q¢/ 0 " DLETD STREET 33 STREET ADDRESS
CITY-§1- 2P LENLLOATEY FL 3375¢ 34 CITY-ST-21P
TILE ] 7 T petete 41TLE [T Ghange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£1Y-57-2P 44.CITY-ST-21P
e [T oaet 59 TITIE Cichange [ Adaitien
NAE 52 Ne SOO0D0=2304238
STREET ADDRESS £ 9 STRCE] ADDAESS -03/26/97--01002--020
City-1-2p 5.4C0Y-51-2P %550, 00
TILE [T DELETE S1TILE [T change  [1 Audition
NAME 62 NAME \ ’1;’\0\’]
STREET ADDRESS 63 SIREFT AUDRESS /(/ ) &
CITY-81-2IP 64 CITY-81-721P

14, | do hereby certify that the information supplied with this filing doos not gualiy for the exemption slated in Sectien 119.07(3)), Florida Statules. t further certify that the
informalion inthcatod on this annual repofl o suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made undcer oath; that
I am an officer or direclar of the corparation or the receiver or rustee empowered to execute this reporl as required by Chapler 607, Flarida Statutes. and that my name
appears in Block 12 or Block 13 jf changaod, or on an atlachment with an address. ('8/3

SIGNATURE: _ R 2 SEP?. SIS S o2p2 &

%vpm OR PRINTEC NAME OF SHGNING OFFICER DF DIRECTOR Dare Dy 1-one ¥




