FILE NOW: FlLING FEE AFTER MAY 118 $550.0

, PROFIT

» corrorATYR
ANNUAL REF

1997

L

FILED

DOCUMENT #p

1. Corporat on Nase

QQW\@\:W C

a4p

Te AnAICH]

97 APR 18 AMI1I: 51

SECRETAKY OF STATE
TALL AHASSEE. FLORIDA

Mailing Address

3a. Date of Lasl Report

. Dale |ncc Wd or Qualified

2P e Pl e, o 1 ’ Hza Maling Address 4. FEI Number Applied For

v \\.\“) \'j is g i\"Q‘§ N . 251 S Qe \g‘-?(\ LLK_.D ] S'O'B Not Applicable
e AL Tl Sute, Apl #. etc N - . T it

Ezj Lt ApE - B _2_3 5. Certificate of Statys Desired ﬂ $3F o QSR::jlrt;Znal

City & &

tate L City & Stale

28]

6. Election Campaign Financing

$5.00 May Be

6] Lo m\mm F‘ W

W,
W R

Zip

W

WRCOER VL339

L oXnn

Trust Fund Contribution Added to Faes
| Counlry 8. This corporation has lability for imangibla tax under s. 199.032,
30| Florida Stalutes Oves [Jno
10. Name and Address of New Reglstered Agent

81| Nams

B2( Street Address (P.O. Box Numbaer is Not Acceptable)

B3

84| Ciy FL 86| Zip Code

[ Farsial 01 e provisions of Sectons 607.0502 and 607 3608, Fionda Statutes, the above-named corporaticn subrmils this staterment for the purpase of changing its registered
offine o IS et agent o both, an the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accepl the appointment as regislered
anen! [ argianiligeggth ard acceyl he obligalions of, Socunn €07 505 lorida Statutes .

SIGNATHRI \ ) ?.g&%
! Lt ol e e O FEnsTd e Dot e o e |F n: mlcd le) LhE Ri-gis ':{\hllt signare ‘ogured when reinstaling) DATE
je. 3 AND DIRECTORS ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8‘
X [T DELETE 11TITLE [Tchange [ Addition | &
M
12 100002 15061 1—~—7 |3
SURET AGDRE S & 13 STREET ADDRESS ..[343’2)2“”} f....Dl[]I” 1....]:11(5 Ej’
Y sl B L\Q)qhm L\y&& V\ '{g‘—\ 1AGHTY-ST-2IP T e %
F D DELETE 217ME [ i Chinge. I | Addition |
LA 27 NAME
SIREET B0 23 STREET ADDRESS "
hion. |
BRI 7 ACTY-5T-7IP 130 r:' l:] i
1 [ vecere 417MME =047 o7
FUhtE 9.2 NAME %‘**ﬂ #‘*
GUHEE]D ATk 33 8TREET ADDRESS
AR L 34.CITY-81-2IP
N [ REEG PR O Crange [ Audition
hen 4 2 NAME
T YO 43 STREET ADDRESS
Loy - 44 CITY-51- P
Ik [ oeere S1TME ¥ Cninge ™ [T Additior
o &2 NANE
SHReEDADLRES 53 SIREET ADDRESS .
AR S40HTY-SI- 7P \ Y\
- ] otLere 61 HILE \ ] {Tcrrge L Acetion
L &2 NAVIE '
SEHLRE BT €3 STHEET ADDRESS
IS e 64CTY ST F
14. | sl Oty ndr e riEhon supplien wilh s fiing does not qualify for the exemgption stated in Section 119.07(3){i}, Florida Stalutes | furlher cemfy that the
i brn ngie A oo s aneoal report o supplermental annual reporl is lrue and accurate and thal my signature shall have the same legal effect as i made under oalh; that
| arn le’\t oo dirgstor of the (:,r;n-rdhm or the resaiver or trustec empewered to execute this report as required by Chapter 807, Florida Stalules. and that my name
apypcesom Beock 13 o0 Blosk 1300 changdgd o oo an allachmefawith an address
SIGNATURE: “N\Q\{"Ym %(Amn L‘l HA7). S IR

Caytime Phine §




| g&é@/ SR
AT LQS\N) -l \

(:“ol*m QS Ree O Vnond

e |y ™D
\\QF > \”g, N_NR( Q\QQ,QWN L QM‘V\

C o\ (¢ %ts:\\BV\
oNact <o Q\ewe Q\Q\‘(\%JKG&“P T

C_aen Qm\n\f r‘i\(\(ﬁ‘\\& \\ O\

(umﬂg\f?&v ) R
N j Y5 T Q\§ [NE

Lo ionRe 1)
TN



