e

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sec:elary of S‘l'ale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

@qgomw?%w

WE LComE 600 S-"Tonﬁ))Nc/‘

Principal Place of Business

1346 &- 5 eavonan
BnNg . Avopun . - 3273

Mailing Addiess
134t &. SCMotm)

0.
Fotemin Fo 32703

FILED

Jun 19 1997 8:00am
Secretary of State

. Dale Incorporaled ar Qualified

3a. Datae of Last Report

Suite, Apt. #, elc.
2]

27]

2. Principal Place of Busincss 2a. Maiiing Address 4. FE} Number Applied For
21 Apppus - 26} € /34l & Scmorhn B 54~ 32 ¥¥52-. Not Applicabla
Suite, Apl. ¥, etc, ™
P 5. Certificate of Status Dosired O $8.75 Additional

Fee Required

City & State City & State 6. Election Campaign Fi i
2 . Elec paign Financing $5.00 May Be
23 A—yﬂ,ﬁﬂﬁ 6* 2_8] A—ﬂoﬂm / _ | Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation has liability for intangitile tax under s, 198.032
m el 25 ;9] 3L703 a Florida Statutes Oves ONo

9. Name and Address of Current Reglstered Agent

10

. Name and Address of New Reglstered Agent

#

SOHA L K1
Q7S E- Ceonwinm Play 1alé
T Sp RN A 32,

81

Name (50 Hﬂl’L <

2 -

82| Strect Address (PO, Box Number is Not Acgeplable)
XTE NV T ,5 Cesny 7

/ale

83

84

Cit
T B A monTE S At nsCt

85 Zip Code

2RO

FL

14, Pursuan! lo the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corparation submits this statemert far the purpose of changing its registered
1§ office or registared agent, or both, in the Slale of flarida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

607 0505, Florida Statutes.

agent. | am familiar wilh, and accopl the obligations of, Spetion

SIGNATURE S A }A,va, SoHAL ot 5, / 30 / 97 .
Signalure. typed o pr nled name of regists ed Bge and file 0 snprical e (NOTE Registorea Agen: signalure requiced when ronstatierg) DAL

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE Passiporv-t. | m G 1T O Change [T Addition | &
NAME _ BoumL \<uans" 1.2 NAME g
SRECTADDRESS | v &. Cowtert Plaw y 14l A 13 STRELT ADDAESS a
CITY-5- 2P ALTAHNNTE SPRANGS A 32701 1.4 0I1¥-81- 217 o
TiLE Viee PAEIDONT. I DELETE 21TMME O change [T Addition | O
NAME TR B Kian)- 27 NAME
smecTacoress | A0S & - QeiTam PGy (4G 2.3 STRETT ADDRESS
CiTY - ST-2iP Putampn7E  Spuats A 3wl 2 4ClHY-ST-2P
TILE CT okeete 3UTLE T.TChange 1] Addition
HNAME - 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§t-2iP 34. CITY-51- 21
i |10 a1mne [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-ST- 2P 4400Y-81- 2P ia
e ] peeete S1T0LE Change A ] Addilia
NAME 5.2 NAMF . y
STREET ADDRESS 53 STREET ADDRESS é / é g
ChIy-Si-21 540NY-81-2IF g
TE | MGG 61 TILE - [ Crange [J Addition
e sonn SOOI 1 E0ss
STREET ADDRESS 63 IR ADDRESS -0 A0S 010 31154
CITY-S1- 2P BACTY-§1-7IP Ex1Es, 00

SIGNATURE: _

14. | go hereby certily that the information suppl.cd with fhus filing does not quality for The exemption stated in Seclion 119 7(3)(i}. Florida Statules. | further certify thal the
informalion ingdicated on this annual reporl or supplemental annual reporlis trug and accurate and that my signalure shall have the same legal effecl as if made under oath: that
| am an officer ar director of (he corporation or the recciver of trustec emipowered to execute his repert as required by Chapter B07. Florida Statules: and thal my nama

appears in Block 12 or Block 13 if changed, or on an atlachment wih an address

Llor,  Sotma 1ya

s fafy (407 ER6080

EIGNATURE AND TYPED DR PRINTEG NAME OF SIGNING OFFYGER DR DIRECTOR

Ciate Dayline Phone #



