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

CORBDRATION T o . ortam Jun 05 1997 8:00am
ANNIUAL REPORT Socrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # ‘\Jf‘ L3 X

L= GION H(PQT’ >, TNC.

Principal Place of Business Mailing Address

A0S N 140 ST
PR LoCkA, T L DY 554

=]

iglelelgele! atfjor valfied 3a, Datepf 1(1.0;)0”
) o

2. Principal Place of Business 2a. Maling Addrcss FI Nurr, Applied For
21 ;] bf Sl F‘l 8% 1- Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, otc. .
P 5. Corliticate of Status Desired 1 $8.75 Addilonal
22 27 Fee Required
Cyy & State City & State 6. Election Campaign Financing $5.00 May 8o
23 26] . Trust Fund Contripution a Added to Feas
Zip - . ' Country ap | Gountry 8. 1his carporalion has liability for intangible tax under . 199.032,
m 2—51 ;;l 30] Florida Stalules Oves Do
9. Name and Address ol Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name

L—‘O\! G L @\ Q }\XJT 8 S@ B2| Strocl Aadress (P.Q. Box Number is Nol Acceptanle)
AN COred UJQU@ o
St
MIL\U LT 3l 45 ] o FL [*] 7o

11. Pursuant lo the prowsmns of Seclighs 607.0602 and 6071508, Florida Statules, the above-named corporation submets this statement for the purpose of changing ils registercd
office or reqi agenl, or b he State of Florid hange was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
with, and"Bcgfp! Lthe obligalions of"Sef 7.0505, Florida Statutes

LA D g?{Sch)r

SIGNATURE  AAALN A S -
Signa Tod o printed nanic ol restored agenl and Wic o apphoalo TINGTE Regisisied Agorl signature reauiod whon ronslabngl DATE

12, OFFICERS AND DIiRECTONS ~ 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSS IN 12

TILE DQC.S‘ DQ O [T oELETE IR [J Change [T Addition

NAME D} L_) 12 WAKE
STREET ADDRESS % Zz L TN O 13 STREET ALDRESS
GITY-5T-21P O @{Ok)ﬂ('f) A Lowsar

THLE V. CToeceie 21 TLE F change ™ 1] Addition
NAME 2 r'\C) % 'L)g % 22 NAME
stater apomess | VA AR o C‘\ 73 STHEFT AUDR} S5

orvstoe | X YN, NOWwe s C ,_Lﬁ C [\/ 2 ACIY-§T 7P

CR2E034 (9/96)

THLE T Obeeere” IR [Tchange L Addition
NAME 37 NAME

STREET ADDRESS 33 STRELT ADDRESS

CITY-5T-21P 34 CITY-§1-21P

TITLE T DELETE A9TITLE Change | Additon
NAME 4 72 NAME &

STREET ADDRESS 4.3 STHIIT ADORESS @ 9\‘

CITY-ST-2IP o  Raacnysize

TILE L etert FARTIN ) [d change [T Addition
HAM 52 NAML

STREET ADDRESS 53 SIRLEN ADDRESS

cm-sflzup L BACHY-S1- 71

e O oerenr B . (] Chenge ™ TT Additon

SOOI 2 2 e

NAE 2 Nawge

1] A e —
SIREFT ADDALSS 63 SIREET ADDAESS .UI:.‘;L’! 1 ‘_-’I_r bil1g--001
CIY-ST- 2P B4C0Y-51 7P oS, 00

14. | do hereby cerlify thal the inlormalion bwmﬂ e wit tlng hlmg “doce not yuslily 107 Thes e mption gtated in Soclon 119.07(3)0), Forida Statules. 1 further gertify thal the
information indicated on this annual reporn o suppementa’ annual reporl s true and accurate and thal my signatdre shall have the same legal eflect as if made unde' oath; that
I am an officer or director of the corparation of the recciver or trustee empowered to execute this reperl as reguired by Chapter 607, Florida Stalules; and thal My name

appears in Block 12 or Block 13 if changed. gyfon an atlachment with an 3]
s / Q 25 6876
“Dae o Bt

o7
“

SIGNATURE:/

SIGNATURE AND TYPEQ DR PRINTED NAME OF SIGNING OFFICER



