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

PROFIT
CORPORATION
» ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPOHATIONS

DOCUMENT # P 94000036 858 (8)

1. Corporation Name

F)PP 74.;5}.7/(9.3153 j;d/.

Principal Plaee of Busingss Mailing Address

SHO NW_REF 7
M | Ay ?‘f) 2313 7 3 W% 3a. Dals of Las! Report

/o8y
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymter * Applied For
. : /
21 S& e . ?(;I Seme é5'0 ??,ﬂ /// Not Applicable
Suite, Apt. ¥, elc Suite, Apt. 4, etc. i
g P 5. Cerlilicate of Status Desired ] $8.75 Add_monal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m 2_81 Trust Fund Contribution O Added to Fess
Zip Country Zip Counlry 8. This corporalion has liability for intangible tax under s 199.032,
24 25 |20 [30] Florida Statutes Oves [Jne
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name

Lemus, Lo,

643, A’/[/U /0@ )40‘( ) 82| Street Address (.0, Box.r\lumbe( is Not Acceptable)
Mia, £ 23,73 ®

Zip Code

84| City ng

11, Pursuant to the provisions of Seclions 607 0502 and 807 1508, Flerida Statutes, he above-named corporation submits this statement for the purpose of ghanging its registered
office or reglstered agem or both, in the State of Flonda Such change was authonzed by the corporation's board of directors. | hereby accep? the appointment as registered
ageni. | ani famiiar with, and accept the obhigations of, Scction 607.0505, Florida Statutes.

SIGNATURE ____ _ . R R L
Elnnahui Iygred e pnnled g e al Iy a ¢ 1 apncable {NZTE Rogsleted Agent signature requinzd when reinstating} DATE

12. OF FICE RS AND DIRECT0RS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12

— . Rl aEiALR rEr _
e Vg D/F) 2.~ M,. : K E DELETE TATILE ’ Change Addition

; O | ‘ N
NAME 35”7 S &7 ’ % ’ 1.2 NAME

e,
STREE] ADDRESS . 13 STREET ADDRESS
M p F/ 2 s -~
CITY-§1-2 {Axt © D30 140IY-5T-71P :
i - ? DELETE 1T Change Agdition
VD | e m’fg s Edwans R Bt L cnage— L Ao
HAME é‘-f-'?” W/ IU[—' ] f e 2.2 NAME
STREET ADDRLSS M — . 23 STREET ADDRESS
ciry-S1- 7 e f'j 23/ 73 2 4TIy ST-7IP
B neceTE 31TIILF “TTchange L] Addition

VT \ppeweses, /FRED

::::’EI ADDRESS 317 /g u/,_,g?"‘/ At Zi:f:&:n\nnﬂass

CITY-S1- 49 o anzy Pl 33155 34 GIiY-S1- 2P

:::E P MC? Yie @S HB(L! O LI peeste :1?1:;:[ T cnange [ acdition
STRECT ADDR[ 55 él{ 21 ’g w ,Oé’ ’d‘/{’ aasmr.umnaiss

Cily-ST-2IF KM Asty h// 23172 44 GITY-S1-2IP

e Q-1 Me e ses ) Z;/(l/f P T oHEE 51 0L T Change L Addition

STREET ADDAESS 53 STREET ADDRESS

NAME ‘ fal £ uj’ﬁlo é% 5.2 NAME

CaTy - §1-2P M Lheg (. 39 f??’ 40y 517

MILE Joine 61 TITLF T lchange 3 Addition
NAME . 67 NAM: SN L B ot ﬂ

STREET ADDRI S5 13 STREI T ADDRESS -2 98- O -0

CTY-S1 2 B4 LY. S1-7P sk, 25 &>

14, | do hereby corlfy that 1he informalion supphcd with this liing docs rot qualify for the exemplion staled in Section 119,07(3)(i), Floriga Statutes. | further certify thal the
infarrraton incheated an s annual report or supplemental annuat reporl is lrue and acourate and that my signature shall have the same legal eflect ag if made under oath; tha!
lam an offiger or director of 1he corporation or the recever of trusiee empowercd to execute this repor as reguired by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 131 qod, or o an alachment fmlh an address 7
SIGNATURE: % %5/ Fo5-576- 0730
2 7 it DaymoProne T

\GNING OFFICER OR DIRECTOR

FLORIDA DEPAETMENT OF STATE Aug O 7 1 99 8 8 : O O am

CR2E034 (9/96)



