-

FILE NOW: FILING FEE AFTER MAY 1 IS $550

information indicated on this annual reparl or supplemental annual repor (s ue an
I am an oflicer o director of Ihc corporation o the recelver or trustee empowered 10
appears in Block 12 or Block 13 if changed, of on an altachment with an address.

- y

W “STAIE
PROFIT I'u;%\ FLORIDA DEPARTMENT I8 e Lp ey
CORPORATION 'y ‘g-‘ Sandra B. Mort fy N T
ANNUAL REPORT 5 Sooretary of Sla HO?\IC; oo U
1997 o DIVISION OF CORPO i 47 N '
JIOCT -6 [inan
POCYMENT # P94000011287 (7) S e
: L I TR S EAY
GOODWAY PRINTING AND COPY CENTER OF WEST PALM B IALLAL e on
Principal Place of Business T -—_—Mailing Address
1601-A NO. MILITARY TRAIL 1801-A NO. MILITARY TRAIL
W. PALM BEACH FL 33400 W. PALM BEACH FL 334094711
3. leieol;}:?rporatgsd or Qualified 3a. Dale of Last Reporl
I o 4, FEI Numb
2. Principal Place of Busincss 23, Mailing Address 65'3%205 113 Applied For
-~ 26] Not Applicable
Sulte. Apt. 4, olc. Suite, Apt. #, olc. 5. Certificale of Stalus Desired [ $8.75 Adc!ilional
,5] E’] Fee Required
City & Stato City & Bloto 6. Fleolion Campaign Financing $5.00 may Bo
m o Trust Fund Gontribution Added to Fees
7o Cc'i'fhl?;“ B 7 Cou iy B. This corporation has liability for intangible tax under s. 199.032,
y E] -—29—| m Florida Statutes Yos [ No
e e 10. Name and Address of Now Reglstered
%._Name and Address ol Current Reglstersd Agent T Nar glstered Agent
HOLCOMB, RONNIE s e ey g g gy .
1801-A NORTH MIUTAHY TRAIL r? Street Address {P.O. Boxhﬂl'ﬂw'idhcﬁaﬂiﬂﬁ)l Frr r‘_":."_""""‘ iy
— - D T
WEST PALM BEACH FL 33408 5 ID-"I.M__D’J - 1 038~--0)
P BRRC00. 00 #4200, 00
- q;a City 85| Zip Code
' ] FL
e e e e en i e A WE-NAMED COrpOration submits this stalement for tho purpose of Gh ing i i
11. Pursuant to the pravisions af Sections 607.0502 and 607.1508, Florida Statutes, the alby the corporation's board of directars. | hereby ac]cepplhJ 1?19 appoin%?gr;?%él?égigsltsetggd
office or registered agent, or both, in the State of tlorida. Such change was authorizedes
agent. | am familiar wilh, and accepl the obhigations of, Section 607.0506, Florida Staf
S'GNATURE U . e e e e signaluréulcquircd when reinstating) DATE.
Signaure, typed o printed narne of regolenea agent and 1e F applcatle {NOTE Regisiore
ADDITIONS/CHANGES TC OFFICERS A
12, OFFICE RS AND DIRLCTORS 13. 9 AL E‘Rggg?ﬁs ;% ﬁd m
e D [T oeteie N | ¢ o
NAME HOLCOMB, RONNIE 1M s
STREET ADORESS 2727 OKEECHOBEE BLVD- i35 S1-2P
LTy - ST- 2P W. PALM BFACH FL 33409 140 D Change D Addilion
TE [ orLeTe a1 — .
NAME el -ﬁﬂmﬂiqa_ﬂ;‘[ G 1
o ovess =10/ T0/37--010533--004
STHEET ADDRESS 23 ar ke
i LA 4 L S T T ]
CiTy-ST- 2P ~ o z1ag - Change ition
e [ peteie 31T
[ ]
32N
NAME 435 E1 ADDRESS
STREEF ADDRESS 3'4 | -81-2IF
CITY-57- 2P [ =
A I h
o TToiee el [ change 1] Addition
47
NAME s £1 ADDRESS
STREET ADDRESS 4'4 . S1-2IP
CITY-51-2IP : it
A [ o O change [T Addition
52
NAME . Aooness
STREET ADDRESS : 1 e
CITY-§T-2IP I L BT
e [T oiciTe 61 L1 oy D/AT'“D"
62
NAME R rooeess %A
STREET ADORESS . e W
CITY-ST- P . ‘ _ . 1 _SAN.mntion statod in Section 119.07(3)(), Florida Statules. | Turiher corlify 1hat 11
14. 1 do hersby cerlily thal the information supplict wilh this Tling does nol qualify for thillurate and that my signature shall have the same legal effect as if mada under oalh: that

cute this report as required by Chapter 607, Florida Statules; and that my name

CR2E034 (5/96)

L ) &



