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

PROFIT 4* it S FLORIDA DEPARTMENT OF STATE Feb 03 1998 80031’11

CORPORATION Sandra B. Mortham

ANNUAL REPORT acry o e Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 293 ovoobl va

1. Corporation Name

Go/Jc—r-' OF Mioar) JTNE

Principal Place of Business Mailing Address
$2v Ar 7ive God FEEY £ d
o vor DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
M)Rr) Aimorwy FL I8/ 13/i9]93
: 2, Principa! Place ol Busincss 2a. Mailing Addross 4, FEI Numnber Applied For
Fal E] cr-e $7/IVT 7 HNot Applicable
2 _z_z_l Suite, Apl #. elc ;’ Suite, Apl. ¥, eic 5. Cerificate of Stalus Desired o $!1;25R:;’Lﬂ:}$nal
: City & Stale Cily & State 6. Election Campaign Financing $5.00 May Bo
EI ;ﬂ Trusl Fund Contribution Added to Fees
Zip Courilry 2 Country 8. This corporahon owes or has paid the current year Intangible
24 };] m _:sa Personal Property Tax due June 30 [ s H No
0, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

: vo? 82| Swoot Address (P.C. Box Mumber is Mot Acceptable)
: Qry w M 37 M

M I)Rms BE R FL g3/ Y0

83

84| City F L 85

11, Pursuant lo |he provisions of Seclions G07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its regislered
office or registercd agent, or bolly, i the State of Floniga Sush change was authorized by the corperation's board of directers | hereby accept the appo niment as regislered
agenl. i am lamidiar with. and accepl the obigalons of, Section 607.0505, Florica Statutes

Zip Code

SIGNATURE SIOnBITe vt B PHIEE M 6 1 gredtet-d &G0 A e 4 ag ¢ AL TNOF Hogsiorcd Agenl sig alure roquircd when renslalng) - DAt [y
12. OFFICFRS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE P7D Coree 'ERNT: O Crange T Addition g
WE D Fremeg ER° MEN & 1 3
SIHECTAD0RESS | @y s &Y S T A o7 13 5TREL ABDRESS <
CiTy-5T- 21 LR SEAEN FL Fr fad’d 3 ECITY- ST-2F &
THLE vsp T oreeie 71 mu- [ chenge [ Additon | O
HAME F,»le W/‘—"""Q Ay 22 NAMI ' ‘
STALET ADORESS 9o W WIS P 4 v 23 STAFET AIDRISS
CITY-5T-21P Arinm ACReNy xFlL 13VO 2 A50Y-§1- 70
TiLE [ orwete 3ATITS T Change ~ OJ Addition
oL oweme 37 bt
T TSTREET ADDRISS 33 5THEET ACDALSS
Ciry-5T-2p 34 0Y-31- 2P
TTLE 3 ofieTe 41 ILF [T Change [T Adaition
NAME 4 20
STREET ADDA(5S 43SIRLET ADDRESS
CITY -5 2ip 44000512
THLE OJ Driete 51T0LE [J change T Addition
NAME 52 NAME
STREET ADDRLSS 53STRIT ADURESS
CITY-ST- 7P L 0 54CHY .51 7
Tie DELEIE 611N e e m [i tange ] Addition
NAME 67 HAME %f'fglﬁ!|g%é'§§1 CE:E c.
STREET ADDRESS B3SIE T ADDRESS 39;:1 'E-U d I'-”';J" - "P
CITY-§1-21P 7 G401y 512 s 2'3

ot gualify for the exomplion stated in Section 119 07(3)(), Florida Slalutes. [ furiher cerlify that the information
115 true ang accurate and that my sigrature shar have the same legal effect as 1T made Lndear oath; that | am an
vstog empowered to execute this reporl as roguired by Chaplor GO7, Fiorida SlalJtes; and tat my name appo#rs n

b address,
0 Qkgrrp oe Fampmes ’_57/1;13 4 )Gd’ 2302

OWING GFFICER OF DIRECTOR Gl

14, | hereby certrfz that the informalion
indicated on this annual repon et
officer or ciregtor of the cor
Block 12 or Block 1311 ¢t

SIGNATURE:




