' FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOHI:::;E:A::I’:E::;‘OJ; STATE - May 29 1997 800 am

ACORPORAYION
NNUAL REPORT retary of Stale
1o OF CORPORATIONS Secretary of State

1997

POSMENTY 1307
£ | -

5 L.AP Mail € Business

Principal Place of Businass Maiting Address

10471 N Kendal Dy, DB wrese:
-10}
N — . Date Incorporated or Quatifie a. Date of Last Repgr
Juaam?Jé(. 331367153 BB e B | Ge e By,

2, Principal Place of Businass 2a, Maiting Address 4. FE! Number - \58 Apptied For
eans  gboove 26) 5 -0 450? Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. - ] $8.75 Additional
-2—_,1 5. Conificate of Status Desired | Fee Required
Cily & Stalo City & State 6. Flection Campaign Financing $5.00 May Be
3, 261 L ) Trust Fund Conlribution O Added to Fees
Zp Counlry Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
m El Q 30 Florida Stalutes D Yes D No
f. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
' 81| Name
PEAN o Liswebde Bolancs y
k i b 82| Street Address (P.O. Bpx NL?b;r is Not Acceplable)
. (e Al
1} - (o) ' 84} Chy 7 85] Zip Code
. -~ . —
Miam, Al 3%19¢ - 52> FL
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statlules, the above-named corporation submils this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as regislered
agent. | am famitiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE _ :
Signale, yped of printed name of registerad agent and tite H applicable. {NOTE: Rogisierad Agent signalure required when rainsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢
TIMLE rectoeni [J pecere 11TLE [T change T Addition | ;
R bAco c. Polwos 12 NAME : :
| smeeraooness | o3 1 A Kendenl O 1.3 STREET ADORESS :
: CITY-§T- 21 Moy AL DUV IR LACIYSST-2IP
TLE Vite -Piesl dend [ orere 21T00LE [ ciaenge [T Additiv
. NAME u %e.-‘ Fa '{\ . C}CL'(’\ [} s 2.2 HAME
STREET ADDRESS | 10143 ¢ clkendan Y. 2.3 STREET ADORESS
- t - -
erv-groze_ M Rioom AL 321706 2. 4CIY-51-2P
TITE o (7 oeLere 2.1 TIRE T crange [ Addition |
. NAME 9.2 NAME :
STREET ADDRESS 3.3 STREET ADORESS i
CiTY-§T- 2P 34.CHY-51-2ip .
TITLE L] oeLETE 41TINE [T change [ Addition
NAME 4. 2HAME . |
STREET ADDRESS 4 3STREET ADDRESS :
CITV-S1-2¢ J4CTY-51- 2P VA
TILE LJ DELETE SATILE C T Additipn |
NAME 5.2 NAME :
STREET ADDRESS _ 5.3 STREET ADDRESS 7 ? Q
oirY- §1. 2 $4CY-51- 2P ;
DELETE ATALE - —- Change /L] Adoitioh
™ H b 1ooogzeasns o B
! -0B/06/37--01 126026
STREET ADDRESS 6.3 STACET ADORESS %165, 00
ciTY-§1- 7P GACTY-51-21p
14." T do hereby centily 1hat the information suppliad with this [iting does nol qualify for the exemption statad in Section 118.07(3)i). Florida Statules. | further centify that the
information Indicated on this annual raport of suﬁpbmonlal annual report ts true and accurale and that my signature shall have the same legal effect as it made under oath; the
1 am an olficer or director of the corpatalion or the raceiver of lrusiec empowered 10-execule this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 f change: on an atlachrment with an addro?. é /
f—%  noamn b o AL s e rs s 7 e s




