ramo

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION Gandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # PCZ%ODO 36779 o o
1. Corporation Name s ¢ OF STATE
S& 2 Lt COoAp. TALLAR APLORIDA
Principal Place of Business Mailing Address
1L 10 SA Gerszs DA 19§10 S AN GABES DA
A YN M A A
GO m”‘l PL 323y Boeh AB/TON, P 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
wsey “sa  3Ravady slielsy
2. Principa! Place of Business ‘2a. Mallmg Addross 4, FEI Number Appled For
21 I m 6S~b “S6716 Not Applicable
Sui . .
Bute. Apt. 4, clo. e APt ¥ ot 6. Cenlificate of Stalus Desired E/ $8.75 adgriona
Fz—ﬂ B —2’7“ Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 mMay Be
E] ;;‘ Trust Fund Contribution D Added to Fees
Zip Country | Zp Counlry 8. This corporation has liability for intgpgible tax under . 199.032,
24] [25] 25) 30 Florida Statutes B Dl no
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
* 81
MM ADLEN, ZZTORA, 8, TBYAELLE  anAbaEAN
821 Sireet Address (P.O. Box Number is Not Acceptable)
VA EI10 SOWEASSE DAVE 1 9L SANGAMaSs OAWE
& Uy 83 v
o
APeA pprom, e 33¥3y 84| Ciiy 7ip Code
QBdchHh _A[TON FL 233 Y

1t. Pursuanl to the provisions of Scctions 607 0502 and 607.1508. Florida Stattes, the above-named corporalwon submits this statement for the purpose of changing its registered
office or regislered agent, or botly, in the State of Florida Such change was authorized by the corperation's board of directors. | hereby accepl the appointment as registered
ggent | am familiar with. and accept ihe ebligations of, Section 607,0505, Florida Slalules.

SIGNATURE L BMIEUE ~OANOEN  paerg, O { A I N
Tidhature Iyp( oD or :mr-t( - eame: o( roeg sloied agett andt tHie d nm:lc abie [NOTE Fiegistered Agenl signalare requred when reingtaling} DATE
12, OF FICERS AND DIRECTORS 13. ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE S .h [sFlriene LTI PACE . fDIA . [FThange  [adadition
NAME AAD DEA, Sonna A, 1.2 NAME SYUs € A~VAHE &
SHEAES | 1@ $10 S S adls BA,vYOL  J SN | | €810 SAworass ALY
Coy-§i-2iP BULA NALTOH, L ,'3;)6;_7 {4 CITY-81- 21P LA AATO, P 33%3y
DELETE il
TITLE PGS /DA 21 THLE SE<s ) oin. [&FChange [ Acdiion
NAME 2.2 NAME
STREET ADDAESS _/;rf(:b 9’\ i’: ol —ler ?"" '_‘H 23 SIAFTT ADORESS
”~
CITY-81- 2P IO Meale, NI oot - 6739 Ja4cmvsiae
TITLE v [F oeiert 31N ] Chanue T adaition
NAME 32 NAME E;UU E’ ? “’EJ
STREET ADDRESS 3ISIRE) ADDAESS -1 .*”%2‘/ Si--01 082"*0[13
eiY-§1- 2P I sacov-sime 70, (10 ##‘&'gg‘]‘
TILE ot £1THIE U Change Addwlmn
NAME 4 2 NAME
STHEET ADORESS 43 STREET AUDRESS
CTY-§1- 2P o 44 LAY-ST-7P
THLE CT DELETE 5110LE [ change T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 GIREL] AUDRESS
CiTY-51-2IF L 5.4 CITY-§T- 2P
TILE CT DELETE 61TI1LE [T change [T Addition
NAME 62 KANE
STREET ADDRESS 63 SIREET ADDRESS
CITY-§T. 2P o L 64CITY-S1-71P
14, | do hereby cerlity that he informalon supgalicd with this filing docs not qualily far the exemption slated i Section 119.07(3)fi), Flonda S'atutes. | further certify thal the

informalion indicated an this annua! reparl or supplemental annual report is true and accurate and thal my signature: shall have lhe same legal eflect as il made under oath; that
| am an officer or direclor of the corporation o the reciver or ruslec empowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if glanged, o on an altachmenl with an address.

SIGNATURE: 3,

OBUE PAANL By lojxllgq &6 NS/

NAME OF BIONING OF FICER OF DIREGTOR . Dayltme Phonec 4

CR2E034 (9/96)



