FILE NOW: FILING FEE AFTER MAY 14S $550.00 FILED

L CoRpORATION 4 N Mar 19 1997 8:00am
ANNUAL REPORT atE

1997 2 ok y DIVIS!(fs'Gc()eFla(?(J)‘:PiTRli'IIONS Secretary Of State
POCUMENT # 0y 2D000LO
(| ELISSA  CRAIG TWTERWATIONAL, THC,

Principal Piace of Business Mailing Address

Amg
L850 AMw (01¥ Jrrees !
meédie L 118
Y ! F 3 3 3. Date ncopporaled or Qualified 3a. Date of Last Rpport
Ir [vo 43 3 /21 {9
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ m C»J/‘ o be (13 Nol Applicable
. Suite, Apt. #, elc. Suile, Apl. 4, etc, iti
. . P v P 5. Certificate of Status Desired ] $8'75 Addlltlonal
2_21 m Fee Required
g City & Siale City & Staie 6. Eleclion Campaign Financing $5.00 May Be
i _2;] . EI Trusl Fund Contributicn Added to Fees
: Zip Country Zip Country 8. This corporation has liability for ntangible lax under s. 199.032,
24 . 25 [29] |30] Florida Slatules Beves [ no
¥ 9. Neme and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
| e W Tl A cokmtATION Sysrea P
) -~ 82| Streel Address (P.0. Box Number is Not Acceplable
‘ lpo | HAYS JTREET ( plable
£ ' ‘ 83
¥ fure IOJ/
. 84| Cily Zip Cod
b | rALLAYALIEE. FL i FL [%| #°co®

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, tho above-named carperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. ! hereby accept the appointment as registored
agent. [ am familiar with, and accept the obligalions of, Section 607 0505, Florida Stalutes.

SIGNATURE __ . O S S
Signaluro. ypod o prinled nanio of regisicrod agenl and Gille If 8ppiic: red Agonl gignature regui-od when reinstating) DATE

12, OF-HCF_RS AND DJ_F?_IEC'I CRS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TITLE p “TJoflhe 11 TILE [ Change L] Addition &
NAME chAme  CroReH 12 NAE 3
stETADDRESS | 30 3o SAANT TAMEY 1.3 STHEET ADDIRESS 4
cnv-s1-ze | BOCA f&ﬂ)N_’ FL Vhyay 14 CITY-51- 2P g
TITLE ST T DELETE 21 1L T crange [ Addilion | &

| e ELISSA  ScHAW 22 NAME

L STREETAOORSS | 4 qq. < g G Y A 23 STREEY ADDAISS
gy 1.2 o Mg Ml Ay Ngry  esewsw S
e MCITI A EYETY ] [ Ghamge ™ T Addiaon

I wawe 9.7 RAME

i | sTReer aooness 33 STRECT AODAESS

N R 34 0Y-51- 20

L T N W 41 1ILE o ) T Change hddition |

\ NAME 4.2 HAML

b STREET ADIDRESS 43 5IRFET ADDRESS
GITY-8T-2IP 44 CY-S1- 20

T RGN BT " Change LT Addition |

1| wame 52 NAME

. | settaoriss 63 S1ALH ANDRESS ' V)ﬁ', A~ | 4

o] G- ST-niP § B R L S O I

NET - e e T L e Tl T
NAME 62 NAME i Gl-;"..—!}—_!.ﬁ'm- 11 T
STREET ADDRESS N 63 SIRELT ALDRESS “DS" Ij'l 9 f"""'[]l IJ 1 J_--Dq?

w165, 10

CITY-§1-2iP ) - gaQnv-stepp | " - e
14, | do hereby cerlity that the informalion supplied with this filing does nol qualify for the excmption staled in Section 119.07(3)i). Florida Statutos. | furthor cerbfy that the

information indicalod on this annwal report or supplomontat annaal repoit is rue and accurale and thal my signature shall have the same legal oflect ag if made under oathy that
| am an officer or diroctor of the corporabion of 1he receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 If changed. or on an atlachment wilh an address,

'SIGNATURE: ZM%J%am Se ‘/fl_’{éﬁ’ o _,,,,,,J/’}Z?Z,,_____,592;,5@_5"3/:2?__

f EIGNATURE AND TYFED DR PRINTED HAME OF SIGNING OFFICEH OR DIRECTOR Dafs Davime Prore #




