FILE NOW: FILING FEE AFTER MAY 1,JS £550.00 . APEROVEL
PROFIT NE ¥ FLORIDA GEPARTNENT OF BOTE [ . f’}!\g}[{ﬁ
CORPORATION sandra B. Mortham ’ rlib
ANNUAL BEPORT Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

L IR SCANE

Pﬂé/iio 00 2955 |

SR Boe® €
— [ ntnadd —

.

SECRETARY OF STATE

TALLAHASSEE, FLORIA

H

160 5

Principal Place of Business

HulRICANE /j;;%_aya&

VF/IaTIirTg Address

W o

STYRET Fo 3499

3. Date Incarporated or Qualified 3a. Date of Last Report

Ao /8 /255

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Nurnber Apphed For.
@000 6w MNTEREy R [us| LUl frcrnk SBuR /inc | o5~ I 45 2234 Not Applicable
Suite, Apt. # elc. Suite, Apt. #, elc. . ) $B.75 Additional
P Lz_ﬂ 307; .C,é ,57- Jc’(é//f, /&r(/ﬂ 5. Certificate of Status Desired O Foa Roquired
City & State — City & State 6. Election Campaign Finanging $5.00 mayBs
22l STvART FL 28] S 2, /Z Trust Fund Contribution Added to Fees
Zip Counlry £7. 3 /% Zip o Counlry 8. This corporation has liability for intangible tax under s. 199,032,
';ﬂ ad 174 25 W :";' 3???2 @ ﬂ,)’-/ Flotida Statutes ves [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglsterod Agent
Bt Name
Ay TERerS
82| Stregt Address (P.O. Box Number is Nt Acceptable)
o7 SE 57 fact L2,
53 -
84| City 85| Zip Code,
X omes FL [*| 58257

agenl.  a

t the ebligalions of, Section 807.0505, Florida Slalutes.

m familiar with, and
W . oS

Lo Y

11, Pursuanl to the provisions of Sections 607 0602 and 607.1508, Fiorida Slalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

~ PREILC T

SlGNATUREé'Imaluie. typed of proI8d neme of ragisiercg agent and bille  apphcable [HOTE ‘ch\slered Agen! e'gnalu-e required when reinslatng} T DA -
12, OFFICERS AND DIRECTORS , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PA@ S50 B DELETE IRRIIIT; SR EVeAT /& Change [ Addition
NAME ACUES 5, bonf TS 12 NAME Wl 4 77t
SIREEY ADDRESS %;5[1778 £IPA% vasteeet aooass | SOF S S I7 dacr ALY
ciry- 1 7P STkl |, rL .-?5?77 N 14 CITY-ST- 2P L7Unk’, it S idedd
TLE ShC- JAEATULAE . DELETE 21 M1LE Shc L7 ARY - TOPSGHER el crange [T Adatiian
HAME TEFFREY /HGE SK. 22 HAME AT ICH e TEERY
SweETioniess | 2430 LAKERDEE 2R 2ssteianeiess | P8 & SE SPICLeoved O Lete
ity g zp o/l /Y FL 39770 2. 4CI1Y-ST- 20 HoAR e Sound R Sy 53453

NETH [T oeere 31 TILE CTChange L Addition
mﬂ 32 NAME

-] - STREET ADDRESS 33 STAEET ABDRESS

o pry-s1-zp 34.00¥-51- 2P
TITLE T DELEIE A1TIME [T crange ] Addition
e o TODOOQOSRL a7 =4
STREET ADDRESS 43 SIREET ADLRESS =111/ ﬁé." r--01081--013
CTY-51-21P £40TY-51- 2P LS 2 IR T T e
TLE [T orEiE S1TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-21F S4CITY-§T-7IP
TTLE [T peLete §111LE ,5{//‘9 Change [ Addition
NAME 6.2 HAME @ W ,

| stRee aponess §3 STALCT ADDAESS Q/Z/ 7 ?’
CIFY-51-21P 6.4 OITY-5T-2P

4. T do hereby cerlify that the information supplied with this tiling does nat qualify for the cxemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicaléd on this annual report or supplemantal annual report is lrue and accurate and that my signature shai have the sames ipgal effect as if made under oath; thal

| 1 am an ofhcer or tirector of the corporation o 1he receiver or Irustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 it changod, or on

SIGNATURE:

ttachment with an address.

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)



