FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

BROFIT
S ORPORATION 3.9
NNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS | Secretary of State

DQCUMENT # wooo@m%m
ORENT BOKeN) TWIECMHTIOVAL CoRE,

FLORIDA DEPARTMENT OF STATE

i, Mortem Apr 16 1997 8:00am

Principal Place of Business Mailing Address
3. Date ingorporated or Qualified | 3a. Dﬁ; éfé? Repont
2, Prnginal Place 0f ButinGss Za, Malng AdAress a. ‘ijumber Applied For
2l 6525 LuwkleR Torp [l £S5 35 WwklER Ronp | 65-045 7308 [Nt Appicais
oy SUE, io_'._"'m -;ﬂ Sule, Apt. ¥, etc. _ | 8. Cartificate of Status Deslred 0 _ si‘;i:qﬁ?;%w
Ciy 8 State City & Stale . : 6. Election Campeign Financing $5.00 May B
| ST veres . L wl ST YRS F Trust Fund Contribution O addsdto Faes.
n Country Zip Counfry 8. This corporation has liability for Intangible tax under 5. 199.032,
w 3399 @ USA @ 3372 & A Firica Situles D Boo
9. Name and Address of Current F?egutered Agent : 10, Name and Addraas of New Ropisiered A_g_ornt
pﬂﬂ/fﬁ_ P. P/H’A[ffj 81| Neme i
453 S- M W l/ét' [ f 6 /’ ﬂ . 82| Street Addrass (P.0. Box Number is Not Acceptabls)
) - 83
FokT Myeas, Fe- 339 :
4| Ciy FL ™ Zip Code

11, Puseant o e nrowis-ons ol Secto- § 507 0502 and 637.1508, Florida Stalutes, the above-named corporalion submils this statemant fir the DUTPOSE of changing s regisiered
affice or regisierad agent. of botn. in the State of Floriga, Such change was authonzed by the corporation's board of direciors. | hereby accepl the appointment as registered
agert i am tamilar with, and accept the obligatons of, Section 607.0608, Flonda Statutes. -

SIGNATURE

TN O 1 DA FAme 3 STt Agan And TIE 1| ROPICARI “INOTE Rogiaiered Agent Tarelure 1equTed mian Hinsiang) GATE

13, DFFICERS AND DIRECTORS : KEY : ADDITIONS/CHANGES 10 OFFICERS AND CIRECTORS IN 12 g
it i'V,/’c’; 7;#( s T DELETE o LITTE LI Change L] Aadiltion -3
AME DAarsel P, PHtLES 12NAME : : §
STReErsnoness | €5 3.8 Wikl Ronp 13 STREET ADDRESS
arvsie | SOKT SpYeErs  fL-239/F 14CITY-57-29 §
e [T OELETE 2V ITLE ' [ Change  [_J Addition
NAME 2.2 NAME
STREET ADDPES3 23 STREEY ADDRESS
LTy -51- 7P ¢ 4 QY572
e LT DELETE L EREN : . [ Change 1] Aodition
AV 32 NAME
STREET ADLRESS 33 STREET ADDRESS
GTY-ST-2P 34, CITY-5T- 2P
1L {_J DELETE 4 TILE : \) /\ [T Change” L] Addition
NAME 4 2 NAME : \/ _D\i ‘
STREEY ADDRESS 43 STREET AODRESS ,\\Q
TY-ST- 2P AdCTy-ST-1p \\
AITLE 3 DELETE BATIILE k ] Change™ 1] Addition
MAME 52 NAME :

D ommees ane e 5.4 STREET ADDRESS

b oiry-57 e 54 CITY-ST- 2P, ' -

Time CIOELEE.  Foonne SOno02 1 o o ey paee L] Addiion
HAME BZNAME 4/ 1?!3?_..[]1013--—03?
STPEET ADDALSS 63 STREET ADDRESS 165,00
CIY-5!- IR 54 GITY - §7. 2IP°

14. | do Merevy certify that the information supphed with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | lurther certrh: thal the
:ntermation indicaled on thus annual report or suppiemental anaual report +§ true and gocurale and that my signature shall have 1ha same lagal etfect as if maoe under cath: thal
{am an olhcnr or director of the corporation of the recaiver or jrustee empowered 10 ekecute this rapert as raquired by Chapter 807, Florida Siatules; and that my name

appears « Block 12 0r § 133 cnanged. . ' .
| SIGNATURE: Z?% m/ - Y-297 Gy~ L/ -FOA

5 A& AND TYPEQOR Daate Diagtine. v
1 F- & I




