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

++« PRO (Sl
Gbmponaon AR T o e Jun 17 1997 8:00am
Q ANNUAL REPORT 7 ALY, Secretary of Stale

1997 b S DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # pF4/0000 37770

1. Corporalion Name

T arke Wilsow Bisketbe, fic

Princlpal Place of Businpss Mailing Address
3. Date Incorporated of Oﬁied 3a. Date of Lasl Report
S* /7 -FY
2, Plincipal Place of Businoss p 2a_Mailing Addross 4. FEI Number Applicd For
1iag Wi 33%" sr T SAME &S - 0OF %/ .S'éfé Not Apphoable
v Suite, Apl. #, etc. Suile, Apl. #, olo. "
: ule, APl . sl uieap 5. Cerlificate of Status Desired [ $8.75 Additonal
El ;ﬂ Fee Reguired
: City & Stata - City & Stale 6. Flection Campaign Finanging $5.00 ma
. . . y Be
23] gt SPRWES, Fc 28] Trust Fund Conlribution g Added 1o Fees
£ £y Country Zip Country 8. This corporation has liability fox iplangible tax under s. 199.032,
24 b El ﬁROwMﬂ Z_B-l m Florida Statutes % Yes [No
B. Name and Address of Current Reglstered Agent A 10. Name and Address of New ﬁeglslarad Agent
B1|\Name
MAR L  (MILSon/
827 Sirecl Address (F.Q. Box Number ig Not Agegptable)
L (28! UL 'ﬁs % A 3
84
: <=
z a4| Lit 85| Zip Code
N P Copar S PRNG § FL 20e g

11.7 Pyrsuant to the pravisions of Sections 607.0502 and 607.1508, Florida Slalutes. the above-namego corporation submits 1his statermenl for the purpose of changing s registered
ice of registered agent, or both, in the State of Florida Such change was authorized by the corporalion’'s board of directors. | hereby accepl the appointment as regislered

agers. | am familiagwith, and accopt ihe obligations of, Sectign 807.0505, Florida Statules.
q
SIGNATURE _j_‘dnm ..... w e - < SN .
Stgnature, lyped of printeld namo of tegsiored agont and tlic | applcatile (WOTE Regislered Agerd s gralure reguired when reinstaing) DATE

12, OfFICERS AND DIRECTORS - 8. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
e PVAS, T [ oiie RN [ Crange T Adelon | g5
NAME Maric. k}‘ fsond _ 1.2 NAME 3
STREETADDRESS | 2/ D & ¢ ASed Baed ST, # 35S 13 STREET ADDRESS g
CITY - §1- 210 dma»é Soemay A 33065 14 CITY-81- 2P e
TLE ! el [T oeLeTe 21T [Jchange [T Addition JOO
NAME 22 NAMI
STREET ADDRESS 23 SIREET ADDRESS
CITY-S7- 2P 2 4CITY-51- 2P
TMLE [Joeere BIME [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIRCET ADDRISS
CITY - §T- 2P 34.000Y-51-2P
TITLE LI DECETE 41T T Change ] Addilicn
NAME 4 7 NAKE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T. 29 44 CNY-S1-7IP

S T [ piLere 5 LE [ thange ~ [T Addilion

; HAME . 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS

v gny.gT-ze 54 0TY-§1-2iP

T e T oae &1 1L
NAME 62 Nawt OO =2 4 e

“ | stReET ADDRESS B3 SIRELT ADDRLSS =B EAYT--01 0 --101 4

C TSt 2P BAGIY-51-2F sak k5. 00

information ingicated on this annual reporl or supplemental annual reporl is lrue and accurate and Lhat my signalure shall have the same legal elfect as if made under oath. that
am an ollicer or director of Lhe corparation or the receiver or trustee empowered (@ excoule this report as regdired by Chapter 607, Florida Statutes; and thal my name
L appears in Biock 12 or Block 13 if changed, or on an atlachment w:th an address

SIGNATURE: _Qﬂw

"\1;“)0 hereby certify that the inlormation supplicd with this filing does not qualify To- the exemption stated in Sechion 119.07(3)(i). Florida Stalules. 1 further certify thal the
I

LGl /?_')_ _@5’7’) 13 -2¢c0

G OFFICEA OR DIRECTOR Tiayifhe Prionc 4



