FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

] PROFIT FLORIDA DEPARTIN@* ¢ OF RTATE
CORPORATION Sandra B. Moribam
ANNUAL REPORT Sacredl? of Stale
DIVISION OF CORPORATIONS

Jun 04 1998 8:00am
Secretary of State

DOCUMENT & P??’aﬂoo 082 7l

. Corporation Narme

f/\/xs E,‘/zze(fara‘_ses/ fyc..

Principal Place of Busincss Mailing Address

2529 AdamoDe,
4:,»(,.,,) Fr 33.s9

3a, Dale of Last Reporl

977

3. Date Incorparated or Quatilied

01/29/97

2. Principal Place of Business Za. Mailing Addross

21] x| gsod

S Mclama De.

4, FEI Numbfer 4 Applied For

BY- 2225925 Not Applicabla

Suile, Apt. #, alc. H Suilg, Apl. ¥, ele,
27

O $8.75 additional

. ili f i
5. Certilicate of Status Desired Feo Requirad

[25] 20 .33(4/9

2] 2] 3]

City & Stato City & 6. Eleclion Campaign Financing $5.00 May Be
20] am Pv ;/ Trust Fund Contribution Addod 1o Foes
Zip Country Zip Country 8. This cotporation has liability for intangibla tax under s. 199.032,

ol #354

Florida Statulos Yes [No

9. Name and Address of Current Reglstored Agent

. Nams and Address of New Reglslerec! Agent

" Namo@oLu']L //M-/‘AML

B2| Streat Address (P.O. Box Numbaer is Not Acceplable)

V| 5700 - 2867 Sheced Fas
Y 3@:/5#7[@'/

FL || ¥/%03

agent. | arm familiar with, and neg /U'O obhq'ﬂpn
SIGNATURE )(

11. Pursuanl to 1he provisions of Scclions G07.0502 and 607. 1508, Flerida Stalules, tho abave-namaod corporation submits s statement for The purposo of changing its registoren
olfice er registered agent, or balh, in the State ol 1 londa Such chﬂgo WaS authonzad by the corporalion’s board of direclors. | hereby aceept the appoinimenl as rogisiored

setion GO7,0505, r:onda L 1[
ujz w,—r! Pr@SI a/ ra

Sfao ) 5P

SR, [y7ed Or pimied ramb af gl "M‘ﬂ“ il apphcabln

tNOI[ Iinuhxumd Agant signalure fequirad whon oinatating)

DANZ

CR2E034 (9/96)

r?

SIGNATURE: X —— 2 ™
3'\1?”( AN }YI'I ﬂ(y} t H‘r }I [I NMQ

[ SIGHING OFFICEN G DIRECTPR
/NG OFFICEN OF BIAECTD

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE B DeLere 11 TITLE [ Change — [_] Addition
NAME &-ﬂd/ Hamie J bt/ J 1.2 NAME

seeontss | G436 Belle neade va- . 13 STREET ADDRESS

Oy 51210 dég;_a_é £ 3355 ACITY-§17P

THTLE [ Devere 2IMLE ] Change DT Addition
HAME 22 NAME L¢r1(- Hu/.LuJ )’

SIREET ADDRESS 23 STREET ADDRESS ! 700- 2578 Stceed Eas

LTy ST 2P 2 4CITY-5T-2P ﬂd‘” ,va_ F/, 342038

e CTDELRE 31 TF [T Crange UX] Addition
NAME 32 NAME ,&gn./.s ,{ny,,,, to

STREET ADDRESS syswmeeTaooness | S0y Salame Dr.

CITY-S1-1¢ 24.CIlY-87-21P ‘ﬁm pes, Fl O B336.9

— M LILE [T Chenge [ Addifion
HAME ‘ 42NAME pe,clu-rJ Phskow: .

STREET ADDRLSS m,?d-} ERTH AVE. gnive w7

CTY- §1- 218 wonvser | Beadendon, F7 B420 F-

TILE [T peLere S1TILE ” “E] cnanue T T Addiion
HAME 5.2 NAME E‘ '_J U I:__I LI -:_. :l

STREET ADDRESS 5.3 STAFEX ADORESS 1 3

oy ST 21p - 54 CITY- §T-21F

e [T DeLeTe 6.1 TLE T change Addliion
NAME €2 NAME

STREET ADDRFSS 6.3 STAEET ADDRESS h\!\
LIy -51- 2P 6.4 CITY-ST- 2P

14, I do heroby cerlily Ihat The information supp:ed with Ihis liting does nol qualily for Tha exemption stated i Section 119,07(3)(1), Forida Statutes. | furlher certy thal the

infoemation indicaled on (his Bnnual report ef supplemental annual report is lrue and accurale and that my sugnalure shall have the same legal olfact as if made under oalh; that
1 .am an olficer of director ol the corporation or lhe receivor or truslee empowered to execute Lhis reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 it changed, of an an atlachmen! wilh an address.

'//J ~/ 5F _(813) 4t - 9549

LA gt Bliines #



