PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

1 997 DNISI;:c(rZ:Zg:PS;:HONS , F ' L E D
DOCUMENT # PqUno6oi i\ " 97MAY 16 PMH12: 10

o R

DY M LAd  BNY TumRER  TNC,

Fone pal Piase of Business Mailing Adldress
202 N. DUWAL ST
Madisad ,E\ . 32390

3. Date incorporated or Qualifed | 3a. Dale of Last Reporl
L L o3 /087489% o8B /a )46
2.t sal Pace of Husiness 2a. Mailing Address 4, FEI Number © ‘ Applied For

21| 26 92324 3 32 G Q Not Applicable

Soiile D e ile, Apt. #, ' i
[_ '\IE A [ Suile, Apt. #, eic 5. Certicate of Status Desired [:] sB_?s Additlonal
zzlﬂ ) . m Fes Required
Dy 8 sae City & State ' 6. Flection Campaign Financing $5.00 may e
[g:_;_l‘_ . . - - _;:3-] Trust Fund Contribution [ Added 10 Fees
o __ Country Zp Country 8. This corporalion has liability for intangible tax under 5. $99.032,
el ] 2] 30] Florida Statules Oves No

% Name and Address of Current Registered Agent 10, Name and Addraas of New Reglstered Agent

81| Name

Kenaeth 5. Goian S,
o7 NOWAL BT

82| Sireet Address (P.C. Box Number is Not Acceptabls)

MADI s, EL, 321% "

84| City FL 851 Zip Code

117 Fyrsuant (o 1an prowsans of Sectians 607.0502 and 507.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
aft coor regestared agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiersd
agent  am farmhar with, and accept the obhgations of, Seclion 807.0505, Fiorida Statutes.

SHGNATURE

o A““-E-'-_J'\.x’-..‘”-‘ Tyond o Prnted namic. o0 registeon Agant and e 4 appicable INQOTE Hagistered Agen signatues ratuired when ‘& rstating) DATE
q T GFF IGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Wi oS Grol, [ DELETE 1ATILE [ thange ] Addition
RALE m“‘_m v‘ s . G 0 \'M 1.2 NAME
SOREED 4R u}. N . "bo r‘ 'R s‘v 1.3 STREEY ADDRESS
Lesi iAoy Sen , €L 2238 14 ITY-57- 7P
Tt h" Lercyor [T GELETE 211N [T change [} Addition
KM KQM&#\ s' c[UVM\ "59' . 27 NAME
SRUTAL | 3503 A, TBUVe-t %X 23 STREET ADDRESS
|Gl MO et L 340 2ACIY-ST-DP
" B T oeLeTe 31TIE ‘ T Change 1] Addiion
N 3% NAME ———
BN AL 3.3 STREEY ADDAESS BUD?%% 9%"}0%533?‘023 =
sy st | 34 CITY-5T-7p Wkl b5, L3,
Ve - 7 DELETE LINTLE Change Additon
[HARN 4.2 NAME
SIRCET ALHEL 4. STREET ADDRESS
o s b 44CIY-51-2P
e LT OELETE 51TIILE [ Change [ Asartion
Tkt 5.2 NAME
SHEED 271DRE S 5.3 STREET ADDRESS
RIS 54 CITY-S1-7IP
e T [T oeLeTe 61TTLE [T crange ™ TJ Addition
b 62 NAME
UL RO 63 STREET ADDRESS q}
B C A 64CTY-S1- 7P 6—“0 'q/}

sufy W1al thg wécrmation supplied with this fiing does not qualify Tor the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cerlity that the
ated on g aanual reporl of supplemental annual report is rue and accurate and that my signature shall have the same legal effect as f made unger oalh; that
varm gn effice o gl o of thee corporal.on or I receiver of rugjee empowerad 10 execute this report as required by Chapter 607, Fiorida Statules. and that my name

ity Block 12 or Bloek 13 0f changed, g on an gitachment Jvith an address.
§-/6~qN I3~6118

NING OFFICER OR DIRECTGR Dale Daytnie Phoce A

M FRINTED NAME (

CR2E034 (9/96)



