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

'PROFIT ; FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am
CORPORAT'ON & | \ Sandra B. Mortham
ANNUAL REPORT Secretary of State Secret ary Of State
1997 DIVISION OF CORPORATIONS
DQQHOME,L“T # P93000087262 (0)
MONTY J. TILLES, P.A.
o AR AR LA
KENDALL ROAD KENDALL ROAD
POST OFFICE BOX 69 POST OFFICE BOX 69
STRAFFORD VT 05072 STRAFFORD VT 050720068
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
o 12/17/1993 04/19/1996
2. Pancipal Hace of Business 2a. Mailing Address 4. FEI Numbsr Applied For
1] 25| 650458042 Not Apphoabis
Suite, Apl. #, el Suite, APt #, etc, ' ‘ 38_75 Additional
22; ) - i ;ﬂ 5. Certificate of Status Desired | Fos Required
City & Slate | City & State 6. Election Campaign Financing ss.oo May Be
L’Q e 281 Trust Fund Contribution O Added to Fees
_hp Caurdry | e Country B. This corporation has liability for intangible tge under . 199.032,
2a] 25 29| (30 Florida Statules Oves Mno
[T T s, iame and Address of Current Registered Agent 10. Name and Addrens of New Registersd Agent
KOCH, JEFFREY B 81| Namo
BUILDING N 82| Streel Address (P.O. Box Number is Not Acceptable)
4700 SHERIDAN STREET
HOLLYWOOD FL 33021 L
B4 City 851 Zip Code
FL

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this staternent tor 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 directors. | hersby accept the appolntment as regisiered
agent | any famihar with, and accep! the ohiligations of, Seclion 607.0505, Flarida Statutes.

SIGNATURE _ e e e e
cote typedd oo printed nacne of regpsteretd agert and br'e if epplicatle (MOTE: Registerad Agent signatura required when relnslaling) DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J2
[ PSTD [T peLere 1ATIE [Tcnange T Addition
HAME TILLES, MONTY J 1.2 NAME
e anoness | KENDALL ROAD, P. 0. BOX 69 1.3 STREET ADDRESS
o st ¢ STRAFFORD VT 14IFY-ST- 2 Z2ip- 05072
iIR; [ DeLETE 21 1ITLE [Jchange  [J Addition
RAME 2.2 NAME
SIHEF T ADDE 55 ] 2.3 STREET ADDRESS
Loresiae L . 2.401Y-8T-2IF
ILF L] DELETE 3TTIE Tl crange T[] addition
HAME 32 NAME
STHEET ALDRESS ' 33 STREET ADORESS
L oweseaw 3.4 CITY-ST-2IP
10t [T DecEre 41TALE [T change [ Andition
NAsAE 4.2 NAME
SIREF | ADDRESS 4.3 STREET ADDRESS
oy-stae _ 44 TITY-ST-ZIP
T [T DELETE 51TNLE LY Change [T Acdition
NAME 5.2 NAME
SIREEL ADDRESS 5.3 STREEY ADDRESS
| ewvstoe } 54 CATY-§T-2P
e T BT [ Chage L] Additan
HANF 6.2 NAME
SIHEE T ATDAESS 63 STREEY ADDRESS
L oresepe | 6.4 CITY-ST-ZIP
14. 1 do hereby cerlify that 1he infarmation supphed with this filing does not quality for the exemption statad in Section 119.07(3){1), Florida Statutes. | further certify that the

inormalion indicatea on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the sama legal effect as if made under cath; that
Lam an officer or director ol the corporalion g the receiver pr fustea empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name
g,

CR2E034 (9/96)

appears n Block 12 or Bigck 13 if chan on a!lqc mgnt with an address.
VT Tiess AR 211991 for:1es: 4750

Day:me Phone #

| SIGNATURE:



