FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 /g

, FROFIT A FLORIDA DEPARTMENT OF STATE

- ¥ CORPORATION g Sandra B. Mortham
ANNUAL REPORT ﬂ"‘!‘aj Secretary of State Fl LE‘D

1997 <2 ? DIVISION OF CORPORATIONS : 97 SEP 11 PM 12: 51

DOCUMENT # PO [CCOOHAH | kel STATE,
MEMOHEE TILE I . TALLAHASSEE, FLO

Principal Piace of Busingss Mauma Addross

B, : Bor 162944
/022 Bonnpee. Lo N2

KMMM ‘%DMS 3. Date Incorparated or Qualified 38, Date of Last Report
/. 324 325/ 1994 | 5/29/16

¥

2. Principal Place of Busincss 2a, Malling Address 4. FEI Number ¥ Applied For
l—m ] m g"32 35'?&? Not Applicable
ite. Apl. #, elc. Suite, Apl. #, elc. ] "

Sutte. Ap e ! P 5. Cerlificate of Status Desired [j 38'75 Additional
El 27 Fae Required
City & State Gty & Stale 8. Election Campaign Financing $5.00 may Be
?31 ;a_l ) Trust Fund Contribution Addad 1o Feos
Zp Country 7ip Country 8. This corparation has liability for inlangible tax under s. 193,032,
-2—4‘ ;EI ;9-| ;a] Florida Statutes [ vos g No
$. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent

B1[ Name

F/&E‘D ‘MEW 82| Street Address (P.O. Box Number is Nol Acceptable)
R30Y 5 vaedree G .

83

SIVFBRO [T, 327777/

84| Cily 85| Zip Code
FL

11. Pursuant lo the provisions of Sechons 607 0502 and 607.1608. Flanda Statutes, the above-named corporation submits this statement for the purpose of changing ils regrstered
office or registered agenl. or bolh, in the State ol f londa, Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

agen! | gm lamiliar with, and accept the obligations of, Saglon 607 0505, Florida Statutes
SIGNATUREE:g‘L C oy ¥y e S‘"Q* q’/ /2]
i applcabide L]

Gignature Iyied or prmed nanic o g S age! and b (NOTE Fogrstored Agon signalre roquived whon rainslating} BATE
12, OFFICERS AND DIRCCTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIE Pm‘m- ol +17ITLF [T change [ Addition
e | FREn el 2 ZO000E292362—-—15
staeer Aooiess | 2 W ey (Eiveetres Ge . 18 STREET ADDRISS ~09/12/97~-01120~-018
o5z | SEewesag . 3271 140057 2P sk 1G5, 00 sk [R5, 00
TITLE [ peLeTe ZITIE CJcrange L Addition
NAME 2 2 KAME
STREET AQDRESS 2.3 STRFET ADDRESS
CITY-S1- AP 2 ACITY-51-2IP
e CTotiene 34TMLE [T change ] Addition
NAME * 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-S1-2IP 34 CITY-51-20P
TITLE T DLLETE ATTME [T crange [T Adaiticn
NAME 4 3 HAME
STREET ADDRESS 43 SIRLET ADDRESS
CITY - §1- 29 4400Y-§1-7P
TLE [T DELLTE S1TIHE [ cnange [T Addilion
NAME 57 NAME
SREET ADDRLSS 53 STREFT ADDRESS
GITY-S7-2IP 54CIY-51-2P
TITLE CJonet B1TLE age L] Addion
NAME 5.2 NakE
STREET ADDRESS 6.3STREET ADDAESS
CITY-$7-2P 64CITY-ST-2IP

information indicated on this annual reporl or supplemenial annaal report is true and accurale and that my signature shall have the same legal if hade under oalh; that
| am an ofticer or director of the corporation or the receiver or frustee empowered o execute this reporl as required by Chapter 607, Florida Stat : lhat my name
appears in Block 12 o Block 131f changed. or on an atlachmient wilth an address

14. | do hereby cerlify thal the information supplicd wilh This fiing does not qualiy for the exemption stated in Section 119.07{3){i). Florida Statutes \I fulthef cefly that tho
{lec

. “hrbBLASZZ

afefs7

SIGNATURE: _

PED OR PRINTED NAME OF SKONING OFFICER OR DIRECTOR Daneime Frone #

CR2EC34 (9/96)



