N

EILENOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ™ / FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 12 1997 8:00am

CORPORATION
Secretary n‘i State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary of State

s
pooENTr N 23400
e,

Baroaes LeEHmaL,

Prncipal Place ¢f Busness Mailing Address

106D MW 17 Puace SAME

pLﬂI\JmT‘IOI'O, FL 3332?— 3. Date incorporated or Qualified 3a. Date of Last Report
4-29-9Y 199¢

2. Frncnal Hiace of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] (5-0439257 Not Applicabie
e An e Sulle. AL #, ot E. Certificate of Status Desired O $6.75 Acdional
2| 27] Fee Required
| Cly & S Cily & Srate 6. Eisction Campaign Financing $5.00 May Be
23] —2—a—| Trust Fund Contribution Added 10 Fees

5ip Country Zip Country 8. This corporalion has liabikty for intangibie tax under s. 199,032,
2l |25] [20] [20] Fiorida Statutes [ Yes No

9. Hame and Address of Current Registored Agent 10. Name and Address of New Reglsiered Agent

81] MName

BAQJBQRA LEHmﬂM ’ B2} Street Address (P.O. Box Number is Not Acceptable)
foeko w17 Place -

Planiation FL 33322 o L e

. Pursaant o Ihe provisions aof Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
olhice oo rogistered anent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
ayent oo tasihae with, and accept the obhgations of, Section 807.0505, Florida Stalutes.

SHANATL ¢

o : SHCetsts agent 4 1 P et (NOTE. Regutored Agenl signalure required whizn minstafing) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It T breeie 11 THLE [T Change [T Additior

s BARGARA LEHMAN 12 NAME

e 10O NW 1Y Plae 13 STAEET ADDRESS
QG leinﬁm*jﬂ_‘ 3332.2‘ 14CAY-ST-ZP

LY T oecete Z1T0LE [ Change [ Addition
M 22 NAME

DT RTDA 23 STREET ADDRESS
AL AR ? 4CITY-51- 7P
e ) | VI ERRIT: ‘i ) TV Change LI Addition
LA 32 NAME

SR RGO 3.3 STREET ADDRESS
ORI 34 LY -ST- 1P
Ty |RERGE atTILE [l change [ Addition
Has: & 2 NAME

SEREE MDD 4 3 STREET ADDRESS

. - R . - e 4 4 C"T‘ STVHP
I [T oeLere 51 TTLE [T change ] Addition

et S2NAME anOOD2137143
LAREEY AR 53 STREET ADDRESS _05/21.}9?».«01 1 IB_HDEB

" 540ITY-51- 7P a0

R S [ orLere 617TITLE bi%165. 00 [T change — [J Addition

62 NAME Q.S

slbbERTD=T & 3 5TREFT ADDRESS
‘ 515197

Y 5T A 64 CiTY - 8T- 2IP

14, | eo haretyy corbly thal the mformation supplied with this filing does not qualify for the exemption staled in Saction 119.07{3)(), Flonda Statutes. | further certify that the
o rnatian inche stec on BTS ghnuad reptet or suppieneantal annual report is 1rue and accurale and that my signalure shall have the same legal effect as if made undger oath. that
| st a0 o' or dhreg, 1€ corparation or the receiver or rustee gmpowerad to execule this report as required by Chapter 607, Flonda Statules; and that my name
i in fack 12 of BGck 134 changed or on an altachment wigh ) address.

SIGNATUR ) Dotk g ‘/A’ {/.Z7 S6I-¥47- 6832

FFIGER OR DIREQTOR Tiaytige,pr o 1
Fyvi .

CR2E034 (9/96)

IGNA; AND TYPED OR PRINTED N

S A




