_»+ FILENOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

]f PROFIT
CORPORATION
ANNUAL REPORT

1997

Sncl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

. Corparation Nanme

DOCUMENT # ¥ 94 0ocooe 1y
Esfoecan=M e‘-&ﬂﬂw& YAy

,,F_"",;[,.:M; Place of Business

uneq B Codthees Ads

S OUTOA Bened PL 2agb,

Mailing Address

454 N Cornteasc vt

oy ol O aacn LS

L

3. Date Incooratedor Qualitied

1v\1> 1G>

3a, Date ohlast Fieport

R ALY

Mancs bASPRIwA

TR MNTOR (Do F

L1 0 EmuTTOOWIObN LA

WY 63

} Sng et 0 of s _- | 2a. Mailing Address 4LFE| Nurnber Applied Far
af 26] S~oub o9 Not Applicable
Sarc An Hopl Suite, Apt ¥, elc . it
§. Certificate of Status Desired O $8.75 Agdtonal
: a Fea Requlred
Cry & Sizte 6. Election Campaign Financing $5.00 May Be
e 28 Trust Fund Contribution Added 1o Fees
. Country Zp Country 8. This corporation has Niability for Intangible tax under §. 199.032,
S 25| 20 30 Florida Statutes Yes [ No
8.} Name and Address of Current Replstered Agent 10. Name and Address of New Heglstersd Agent
81{ Narme

82| Street Address {P.0O. Box Number is Not Acceptable)

83

B4| City

85| 2ip Code
FL

SIGHATUIRE

e f g

il a’;.-'--'\ ana bile # apicable

avisions of Sectiors 607 0502 and 6071508, Florida Slalules, the abave-named corporation submits this statement for the purpose of changing its registerad
agent o bolh, i the $ate of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ncfaenhar veth, and accept the onigations of, Section 607 0505, Florida Slatules

(NOTE: Regrstared Agant kigralure reguirod wher, reinslating)

DATE

2.

OFFICERS AND DIRECTORS

13,

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

s TR

Saitaomis | A0 T O LODOY

R

T DevETE

beang

skl M ARcw AS P wa

IO Fhonart B gy

LATILE

1.2 NAME

1.3 STREET ADDRESS
LACTY-ST- 2P

[Jchange [ Addtion

"Ikt
KAy
STELE AL

R

[T ofLEve

¢1TTLE

22 NAME

2.3 STREET ADDRESS
2.4 CITY-S7- 2IP

L] Change — 1T Addition

Tt
P4
GREET &R

e Gl .

T1 DELETE

J1TNE

32NANE

3.3 STREET ADDRESS
3.4 CITY-ST-21p

i) Change T[] Addition

nek
[[EIRH

STHEEY AT

| W

4V TME

4 2NAME

43 STREEY ADDRESS
44 Chy-5T-7IP

Y Change ] Addition

T oecere

S1TME

5.2 NAME

5.3 STREFT KDDRESS
54L0-81-2¢

LT Addition

N

[ER

PR TS

AN

LT DELETE

G1TME

62 NAME

€3 STREET ADDRESS
64 CRY-ST-11P

[T Change ] Addition

D000 1 vD00S
-05/07/97--01093--067

w165, 00

1 4‘,”\ vl '1(:";‘-! »,uH

bt o arhcated oo tig annga’ repon o supplemental aqnual report is trug and accurate and that my signalure shall have the &
i the recever or trustee empowered 1o execute this reporl as required by Chapler 607
r on &n attachment witn an address.

ctr ool ser or oereclon of

T POEEATON
Jppeears o BITR 1

Ty atl e miormion supphed with this Wing does ROt qualily for e exemption stated n Section 110.07(3)(1). Florita ptalutes. | further cerlily thal the
e tegaj eftect as if made under oath, that
“lorida Jhatutes; and that my name

Paytime Pnone ¥

May 01 1997 8:00am
Secretary of State

CR2E034 (9/96)



