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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 f\PiRNO[}’ED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE F ! ' F B
Sandra B. Mortham'*

Sceratary & Stale 1997 (ICT 29 FI% h ”G

DI\."ISiON_ OF, CORPCRATIONS
A _SECRLTARY UF STATE
AL LARASSEE, FLORIDA

-

1. Corporation Name

N Revre. wn SopTywmif ) Ive L

Principal Place of Business Mailing Address

P72 Nw37sY svielof 370 v S ST Svrvesof
BT tavptusace) FL 73309  FF Lanvbumt 70 33%1

3. Date Igororjted or Qualificd 3a. Date ol Lasl Report

9114 ¥lgf1e

2. Principal Place of Busingss _2," Mailing Address 4. FEI Number Applied For
EIRIATEF SIS S 2| 37T My 3 ST e{~a49.2130 ot Appicaive
Suite, Apt. #, etc Suile, Apt #, olc. ) ) sa 75 Additional
5. Cerlilicate of Stalus Desired O y ;
—'.;I S*-"TQ !O( ;;l .S v ff‘_ fo’; Fee Required
Cily & State City & Stale 6. Efostion Campaign Financing $5.00 Ma
. 5 . y Bs
- ;;‘ PT e muye it B0 2atedF il BT (AYHLY fay Fl Trust Fund Conlribution 0 Added 1o Fees
Zip Country, Zip Counlry 8. This corparation has liabilily for intangible 1gA under s. 199,032,
24 3330? 25 UJR ;;I 33“}71 3o-| J3 A Florida Statules O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent :
B1| Name

onkv YAUsAH
Iyl s 88T

B2| Streel Address (P.O. Box Number is Not Acceplable)

Puﬂm'a""bau Y- R) 53

B4t City 85| 2ip Code

FL

11. Pursuant lo the provisions of Sectiens 507 0502 and 607.1508. Florida Statutes, the above-named carporation submits this statemont for the purpose of changing its registered
office or ragistered agont, or both, inthe State of Florida Such change was authorized by the corporalion's board of directors. | herchy accept the appointment as regislered
agent. | am familiar with, and accept the ohligations ol, Section 607.0505, Fiorida Stalutes.

SIGNATURE 5 . EEWPA B N R b L%
Signature Bg@fedr printed name T reégsicrod agert and e B applicable [NOTE - Rogislered Agent signalure required whor reinslatng) DATE

12. QOFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE v B S YT LU O Thange [ Addilion
NAME qhEsn TTAVOAH 12 NAME EDO00 oA 1 STE— T8
STREETADDRESS | WM H T Sw 5‘5‘ 13 STREEY ADDALSS -10/30/" ?" -01083~ ,'U 10
CITY-S1- 2P Y heaLiad Nt 3559 14CIY-5T-2IP whkSE0, 00 k550, 00
TITLE T oaere 2L [ changs ™ [ Addition
NAME 2.9 NAME
" STREET ADDRESS 2.3 STRLEY ADDRESS

CiTY-51- 27 2 6CITY-§T- 1P

TITLE [ DECETE 3ATLE [T change [J Acdition
NAME _ 2.2 NAME

STREET ARDRESS 33 STRLET ADDRESS

cm-s:ﬁF 3.4 CITY-S7-7iP

TILE l | mIEEGE 1me T Change L] Addition
NAME 4 2 NANE

STREET ADDRESS 43 STREET ADDRISS

CHTY-§- ZiP 3 4400517

TILE T oewete §1TNLE [ change T Addition
NAME 52 NAME

SIREET ADDRESS 53 STRE T ABDRLSS

CIY-SF-21p 540ITY-51- 2P f\O ﬁq
TLE T oreTe 611ALE Ot Adiithn |
NAME ) 6.2 NAME \

STREET ADDRESS . 63 SIHFE] ADDRESS \O

CITY-ST- 2P 64 CITY-51-2IP

14, | do horeby cerlity Lhat the informaton supplicd with this filing docs not qualily for the ezemption stated in Section 119.07(3)(i), Florida Statutes | further cerity that the

inforenation indicated an this annual roport o supplemental annual report is frue and afcurate and thal my signature shall have the same lagal effect as if made under oath; that
I am an officer or director of the corporation of the reseiver or truslee empowered 1o gkocule this report as required by Chapler 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 il changed, or on an atlachment with &n address.
Lo,\o,g A9 adt~ S64-tygo
ate

SIGNATURE: ____ (3 o S
SIANATURE ARD TYPED 14 0 NAME OF SIGNING OFFIGER OR Daytirne Phone #

CR2E034 (9/96)



