g

L e

-FILE NOW: FILING FEE AFTER MAY 1ST [$°$550.00 FILED

Lomop N oS Apr 08 1998 8:00am
a0 LS Secretary of State
DOCUMENT # F%ooom‘mg
Norfly. Adwvim (g

3
. z&,s M ehud ns%g 197 Srveld
3 LC"W?\" i R Lo £ 17 i 33310 ) Dmemco leDd(lNOT\Ir‘;'I:EEINTH\SSPA(:E
33210 Wdehe M

- 2. Principal Pace ol Business 2a, Mailing Addross i
@ ;E‘Tl é’ 5 O L/L/ X?& g Not Appricatile |

Apphed o

ite Suile, Apt # elc. -

Suite, ARl ¥, Blc | Sulv Apt # elc 5. Corticate of Stas Desreg O $8.75 acditional

22 {ﬂ Fee Required |
City & Slale Ciy & Slale 6. Etoction Campaign Financing $5.00 May Be

23 —El Trust Fund Contribulion O Added to Fees
Zip Country 710 Country B. This corporation owes or has paid the currenl year Inlangibie

24 ;g] E‘ 30‘ Parsonal Property Tax due June 30 [ ves WNO

i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81) Name

Dongle k. veap —
'3% s E f? i Sm'\" 82| Street Address (P.O. Box Numbaor is Not Acceptable)
‘Sunte 222 83

= LC‘MW L 333‘b 5 Ty FL 85| 7 Code

11, Pursuant ta the provisions of Sections 607 0502 and 607.1508, Fionda Slalules. the above-named corporation submits Lhis statement far the purpose of changing ils registered
office: or regislered agent. or both, i Ine Slale ol Flerida Such change was aumowod by \he corporation’s board of directors. | hereby accept the appoirtment as regstored
agent. | am familar with, and accept Ine obiligations ol, Section 807 0608, Florida Statutes.
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slgnat.ri e e ||m el v g PRIRIEIRTRY n;. Ve e app heabite (MO Frege teed Agorl signasure regured wier cingiatag)

12, OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS 1N 12

L Pres d&ny 7 orLete e O crange [ aodibar

NAME parcid K. e 12 HAME
staeetanoriss | $ Mo S.€ . | ?"n&m&"‘s\nm% 13 GTREE 1 ADDRESS

CR2E034 (10/97)

avseze | Py bavlasdele, FL 22310 140Tv- 5120 7 )
TLE Tvea DLLETE 211IE T Change T Addition
NAME Dineatd s Hep 2.7 NAME

smctaoonss (1B S€. | ¥ FRshub, Sy ke 329 2 35THEE] ADDRI 55

CiTy-$1- 7P ':)“ Ldu-d&)_dw, FL 223k 2 4CITY-ST- 2P

ME T pecete 3TTILE [T change T Addior |
NAME 32 NAML

'STREET ADDAESS ,S\‘rmk’\“ Su *a" 398 I3 STRELY ADDRESS

BiTY- 51 2 H‘ L,:u;lw(l‘l‘ ,FL 22216 34.00Y-51-2p

e ”( " DELETE 41T T change O Acditicn
NAME map . 47 A

STREF APDRESS | '?tnxsh"‘-ﬁ;\’ Suike- 335 &3 SHHELT ADDRESS

OiTY-ST- 2 Vé\ ,C(l(\ 44CTY-51 7k

e ,,9 Lo, Fl- 333 1!5’ TLETE T D 1 90 ) | 0 e SRy Ormian
NAME Y 2 NAMI -14/09 jtl'-"“ LRI R i

STREET ADDRESS 5 3 QIRLET ADDRESS k{0, 00

CITy - ST /i Sa0IY-5- 41

TIE ' I AT TR a7 O ciay T kit

NAME 57 Nl pg
SIREET ADDRI S5 BASIHIL T ALUHI 55 5
B40v- 5120 J L/

CITY-81- 2P
14, | hereby certfy thal the ~rformate -:.um ed with this 1 0l qualily for the exemiption stated in Seation 119, O7(3Y0). Fiorida Statutes. | further certit y That the infonation

mdicated on 1his annual reporl or supslomental anaal fepor is ae and ascurale and Siat my signature shall have the same legal offcot as if made under oath, Bt | am an
officer ar direclor of 1he corporation or the receiver of trus! oe empowered 10 execlde this reporl as required by Chapler 607, Flonda Slalules; and that my niame appears in

Block 12 or Block 1341 changed, or on an mid it gddroess.

SIGNATURE: . . o
BIGNATURE ANB-FyAGD-CR-PAM % KNG OFFICER OR DIRECTOR Daylnoe b o #




