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

| PROFIT
CORPORAJION
ANNeAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P4 60000105

sorporator Name:

ALL AVERACAN POl SULAPALES (I3

FLORIDA DEPARTMENT OF STATE

Sandra B. Morthag May 13 1997 8:00am

i Prircipat B e o BLEINESS Mailing Address
3. Date Incorpqora"tla‘d or Qualifiad 3a. Date of Last Repart
1=\~ 3191

[ 2, Puncipal Sace of Business 2a. Mailing Address 4, FEINumber ’ Applied For
1l 540 LyonaRd 28] SHUTD  Logons d G -3N4 L9 Not Appiicabio

Sute, AT 8ol Sute, At #. oo 5. Certificate of Status Desired L $8.75 Addtional
I . 1
2| 4+ am 27l % S\ Fes Required

Cily & State: Cily & State : 8. Election Campaign Financing $5.00 Ma

. . y Be

23] C@DT\LA_* JFOC QC‘QD‘(\U\:\- Cereek,, R Trust Fund Coniribution O Added to Feas
R Country Zip Country  * 8. This corporation has kability for intangible tax under &. 199.032,
24 ,2)}()‘12) 25 mm(d 22 DAY (30 m{d Florida Statutes [Aves [no

et 10

9. Namo and Address ol Current Registered Agent . Name gnd Address of New Reg/stered Agent

B[ Name

%ﬁ g\ b E \4 A NS B2{ Steat Address (P.O. Box Nurqber is Mot Acceptable}
5430 LYons GoAQ watle - ‘
Cooowouy (extik FC 23673 -

|39 Plmant 1 e provisions of Sections 67,0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
olhe ar regstered agont, or both, n the State of Frorida, Such change was authonzed by the corparalion's board of directors. | hereby accept the appoiniment as registerad
agent Lam kaneliar will accept the abhgations of, Section 607.0505, Florida Statutes,

S Nesonpvald  OnRgs 4347
s bepredd G paened narie ol eegeongdt agent aret wtic il aapl cable {NOTE Hegistoradt Agnnt signatre regured when reinstaling) s 3]
13

City ) FL 85| Zip Code

SIGRATURE

o OFF ICE RIS AND DIRECTORS . ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
: ol CJ otLeTe 11T0LE 1] charge™ T Additin &
heAt: INRSon & .BevA NS 12 NAME 3
S AN | D LYDNS RO 2000 13 STREEY ADDRESS &
Ciest e 0 of oNWATE QCEE K., FL a2y 14CIY-§T- 2P &
TIiLE i [ Thecere 21TIME v ] Crange JZ Addition |
NALIE pzbave [TRAMES ., M. WRITLOORYWM,
SIFET AR 2asmree nooress | DOV B LD, BNG SY
eres e | zecvste | BT LA
I LT vetere I1TLE vOe Change Addition
Rk 37 NAVIE AN OSOM
STR:LE ATIEESS 33 SHEET?ADDHESS Dew 5““: E%‘.] * ‘%
Coresti | . oSt | YASGGOYE  EL AANNAR
A T[] DELETE 41 THLE Change Addition
At 4 ZNAME
SIRECT AU b 43 STREET ADDRESS
[N 44 CITY-ST- 7P
Tt hE LT GELETE S1TILE T ghange [ Addition
wy 52 NAME /]j
SORET &KL 5.3 STREE | ADDRESS \x
P e I 54CITY-ST- 2P
IR ’ LT OAETE g1mme T Change L] Addition

hte | 67 A 100002183141
WY AN 63 SIREET ADDRESS ~-05/23/97--01004--020
i BACTY-ST-2p sklES, 00

T creetily Tzt he rammalon supphed with e fling does ot qualily for the exemplon stated in Section 119.07(3)(i), Frorida Stalates. | further cartly thal (he
in'e nndicatedd e thes annudl repert o supplesnental anraal report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that
| fines or decctor o the corparat on o 1ne recever or trusiee empowared 10 execute this raporl as required by Chapter €07, Florida Slatutes: and that my name
atpanr e Hiask 12 o Bock 1300 ehgnged, or on a1 attachrent with an address.
» 1
SIGNATURE: JASod  EANS’ “430\ay BN -G
© TSIGNATURE AND YYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dabe " Daytnd Frione §

Co N




