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

PROF
CORPORATION " eanive b wortham+, May 28 1997 8:00am
ANNUAL REPORT Secratary of State

1997 : DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # P94, 20053577
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Prin¢ipal Place of Business Mafling Address

/@2 & Rver8eno PF. Box 51 777
S VNS ﬂ 3&’76 w NN 5@) PZ 33(3 «F’ /?7, 3. Da}?\corpo ated or‘/lalmed 3a. :);ti c}l ias%?zut

2. Pij 5109 uSir 7 2a. Mailing Addicss 4. FE{ Number Applied For
L YSTTTT _lnl Po.Box #7777 | oS- OY8 He2Y
e, Apl . ete ‘ Jate. Apt. 5. etc. 5. Cerlificale of Status Desired O 58'75 Add_itional
_;] Fee Required

Cn & Stale City & State 6. Election Carnpaign Financing $5.00 may B
I s!ﬁg g Z 33 j SVNr’_Sé Fé Trust Fund Contribution D Added to 2:9:
Country Country 8. This corporation has liability far intangible tax under s, 199.032,
m| 333#5:/7#7 SA 83 721 O:S A |  roisasewes O ves [Ino

B. Namg and Addross of Current Heglstered Agent 10. Name and Address of New Registered Agent
81§ Name

W{Av C Mﬂéf/ﬁ 82| Street Address (P.O. Box Number is Not Acceptable)
92 E. Luer bery LX- &
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r both, in the State of porida Such chang c was authorized by the corporation’s board of directors. | hereby accept the appaintmenl as regisleroed
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information indicated on 1his annual reporl of supplemental annuat reporlis lrue and accurate and thal my signature shall have the same tegal eflect as if made under oath. that
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