w

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

PROHIT ‘
CORPORATION
ANNUAL REPORT Sacretery of Stale

1997 DIVISION OF CORPORATIONS Secretary Of State
'DOCUMENT # £ 410000 27124

Crnnarane Nanc

Beau Mowpe HavR Saen, INo,

FLORIDA DEPARTMENT OF STATE

Bendra 5. Mortham Apr 29 1997 8:00am

Frnapdl Dl ¢ 60 18 am one Mailing Address
LS WEKIWVA SM;uas'Roan SuiTe W
LoNtGweoDd, FL 32119- aom

3. Date Incorporated or Qualified 3a. Date of Last Reponi

4-5-qy4 5-t-9b

(72 e Place of Bieoess. 2a. Mailng Adoress 4. FEI Number Applied For

|21] e 2] 59~ 323 34%\ Not Applicablo
S TR R ene Suite. Apt. #, elc. "

. e ' - P 5. Certificate of Status Desired i $8.75 Adadtional
Eﬂ 27] Fee Required
| Ory& G | Cily & Slete 8. Election Campaign Financing $5.00 May Be

B 2€] Trust Fund Contribution (| Added 10 Fees
e | Courtry | e Country 8. This corporalion has liability for intangible tax under s. 189.032,
351 o - 25] . 5] ;(ﬂ Florida Statutes Bdves [Ino
9. Name end Address of Current Registered Agent 10._ Name and Address of New Replstered Agent
B1| Name
LA-WR&N U &l WNE B2| Street Address (P O. Box Number is Not Acceptable)
1B Wexiva SeRiNes Ro, Swre il L
LoNGwooD, FL $2114.- “o81
84| City FL 85| Zip Code

Ll o the provisians o Srclions 607 0502 atd 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s regislered
o regpstered agent, or boliy n the State of Flonda. Such change was authorized by the corporalion’s board of direclors. + hereby accept the appointment as registered
agent Fan fann arwith, ann accepl the obligations of Soection 607 0508, Florida Statutes

SIGHATLINE

- .., RINTY |, e e e o e stoned n;‘n:n st g apphabile {NOIE Fragisinreo Agant signarurg tequired wnen renstaling) DATE
1277 — f 0” CEAS AND DIRECTORS 13 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
. &Ea;agﬁze /g‘”w! [ petee 11 TILE [T onange T Adettian
i 1.2 RAME
:i . [t ! g 6 wﬁ*' w Rl M &S% sum l“ 13 STREET ADDRESS
SHRLOT BDniE e E
AL Lo”, 5‘."“’” FL 32“”9‘ il 1.4 CITY-ST-7P

CR2E(34 (9/96)

o ’ [T beceie 21TILE m; [ Change 1T Acdilion
navi 2.2 NAME SuzANN '
saswee aooness | Mo WEKIVA Sews ”ED Swte

SIRVEE ROk en

Cves S B | I L-ON‘M}DQD R 32119- 696}
IR ' T neLeiE 3TTNE [Jchange [ Addition
(IS 32 NAVE
STREED AN R 33 STREET ADDRESS
Lo s oar 34.LI1Y-S1-71p . . {\
TP [T vecere 41TITLE " itn N
HAL 4 2NAME | “
T, 4.3 STREET AGDRESS
iy A 44 CITY- §T-2IP
| enr o T L DeLETE 51TIME (] Change ™
52 KAME
e s 53 SIREE | ADORFSS
TR B s 540V ST 2P [
[ DELETE 63 TILE e 12nge Addilion
o B00002 1628 16"
TTARRTE 63 STREET ADDRESS -DS‘IDE‘KBT_-DIDDI”—UZT
#¥¥165.00

Pae g e ) ) 6.4 CITY-§1- 219
14. | | TSI PO T ey TR at s Ca w1 this b ng does not qualify for the exemption stated in Section 118.07{3)(), Flonda Statutes. | further certly thal the
srosben e oAbk ann <. Ancunl repart Gr supp oroental arwnum report 1s rue and accurate and that my signature shall have the same legal eflect as if madec under oath; that
| Al o DGl o e, carporation o rhc recoivar of trustee empowered to execute this repor! as required by Chapler 607, Flonda Statutes; and thal my name

|||)\ S e E O Bleck 1301 crarged, or oran gllachmenl with an andzess.
SIGNATURE: Aw 4-24-9+4 __
IG AYUH WO TVPED PRINI’ED NAME OF SIGNING OFFICER DR DIRECYOR Date Caytime “mare- 4

39 SECRTTARY B




