FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT
CORPORATION
ANNUAIL REPORT Sacrelary of State

7 1997 OIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # ()QLH)O(} OLob(T

1. Corparahon Namie

/rma é AC.

Prine n:a!'l’lu(:r of Busmess Mailing Address

5212 Ocepn) Bevod

SARASOTRH, FL. 34243-351)

3. Date Incorpgrated or Qualified 3a. Date of Last Beport
4920 /i /56

ol Prng sl Viaen OF BUSINESS 2a. Mailing Acdress 4, FEI Numbher Applied For
[21] 5£ 2 Ocean Al 5 (o 8~ ok 905 ‘ILQ- Mol Applicable

Sute, At E e Suite, Apt. #, elc it
— LG, AL E L P K. Certificate of Status Desired ] $8.75 ddional
22] 27 Fee Roguired

& Sue City & Slate 6. Election Campaign Financing $5.00 May Be

23] JY PSP 28] Trust Fund Contribution ] Added to Fees

2ip Country 7ip Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
2a| S22 - 33y [ Ut | [30] . Florida Statutes Bves [no

8. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent

LES éﬂﬁﬂ[ 4 81 Name>
706! 5 Tﬂm: &m ; Téﬁl L “#/lo 82| Sireet Address (P.0). Box Number is Not Acceplable)

3 Sardsofo. FL. 3433 | %

B4] City 85| Zip Code
FL

: ;u‘)w, s of Seel ons 607 0602 and 607 1508, Floridz Statutes, the aboave-named corporation subimits inis statemnent for the purpose of changing its registered
red agent o both, in the State of Fleriga, Sach change was authorized by the corporation's board of directors. | hereby atcopt the appointmenl as registered

agen: g Pl \?5. and agoept the nhhgdlwor 5 of. Section 607.(505. Florida Statutes.
SQIGNATURD /5 e "/‘2 5/4‘)

* aew il e Tt 1 4- mz Ak e (NOE: Bagstered Agant signiaiure requrénd when reinslating) FAYS

e by g el e

e OFE[C”*S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; ‘ L JDIETE 11THLE Pfe-SI dent [ change™ Bl Aodition
N 12KAE Goy COouvRBoOLS
: 1.3 STREET ADDRESS 2. Ocean 20 % cvd&tl_z 21/
14 QITY-SF-21P Eg;m; g - 3,
(] DELETE 217TILE LT Change [T Addition
2.2 NAME
23 STREET ADDRESS
2 4CITY-ST1- 2P
7 DELETE A1 TITLE [ Chargz — [ Additien
3.2 NAME
3.3 STRELT ADDRESS
34 CITY-8T1-2IF
"""" B [T oeceie 47 TINLE Tl thenge ] Addilion
HASE 4 2 NAME
ST AN 43 SIREFT ACORLSS
LR 44017 §7- 7P
e [T oriete S1TILE [T Crange [T Additon
Ay 59 NAME
SR & 43 SIAEET ADDRESS C t gl q
IR o 54CITY-S1-3IP
v T o [ 1o €1TmE SOO002 1 Ersggange 7T Addrion
HAL £.2 NAME —
R 63 STREET ADDRESS ;*U*Silgé /gg"ﬂlDDS—-UB
RN SACHY-ST-T1F - .
(98, Tl bc ety ettty 190 e Inlnmaton mp;n ad wiln this liing does not qualify for the exermption stated in Section 119.07(3){i). Florida Statutes. | further certify that the

e g @nnual report o supplemiental 21nual report is rue and accurate and that my signature shall have the same legal effect as il made under oalh; that
@ O [ GEIPOraLOT oF the receiver or Urustee empowered Lo execute this repar as required by Chapler 607, Florida Statutes; and thal my name

AR mﬂé 41, QLOpAIn altachmgnt with an address. 3 : dﬁbﬂl‘9

“Pree . y/ ef/é )
BIGNA E ANU TVPE RIN"ED NAME OF EIGNING QFFICER OR DIRECTOR [4 Date Duaytirre Phone #

e | May 09 1997 8:00am

CR2E034 (9/96)



