 CORPORATION
‘ANNUAL REPORT

FILE'NOW; FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham"
Secratary O.-f State
DIVISION OF CORPORATIONS

1797 JUN 30 A 9 59

DOCU

MENT # P Y0

1. Corporation Name

Sato

5;?/1/ Ses féms',_[ﬂfc -

£
T

SECRETARY OF STATE
TALUAHASSIE, FLORIDA

Principal Place of Business

Mailing Address

Prrk Ref.

3580 SPRI~Y
TAckswiiliz, Fe 322403

1w I

ted or Qualified

3. Date lpcorpoy
5//5 7Y

3a. Daje of Last Report
/%

21]

_2. Prncipal Place of Business 28, Mailing Address 4. FEI Nymber Applied For
?;I 3?@ SERIA4 /Mk K’{. El - 3 2 <f SEé S/ Not Applicable
Suite, Ap1. #. ele. Sute, Apt. #, eto. i
i ) ¢ g 5. Cerlficate of Status Desired O $8.75 ddiional

Fes Required

. Cily-& Slale, - . Cily & State 6. Eleclion Campaign Financing $5.00 May Be
] VACAsens vt e , e 26 Trust Fund Cenirioetion Added to Fees
] i Country Zip Country 8. This corporalion has lability for intangible tax under 5. 199.032,
- r;lgom7 ' ’;' “ j’f El ;} Fiorida Statutes Yes [ No
. 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Macganet & Pathessa
am $ S'Pﬂ';\,‘j PA&K td. 82] Sireet Address (P.O. Box Number is Mot Acceptable)
& : 83
\JAckSemtfly , o 32407
: 84| City FL |35 Zip Cooe

11. Pursuant to the provisions of Sections 6070502 and 6071508, Flonda Statutes, the above-named cor
agent. | am familiar with, and accapt the obligations of. Section 607 0505, Fiorida Slatutes.
SIGNATURE '

poralion submits this statement for the purpose of changing its registered

office or registéred agant, or both, in the State of Florida, Such change was autnonzed by Lhe corporation’s board of directors. | hereby accepl the appointmant as registered

Signaluro, typed or prinlod name of regalared agent and tine it apphcatis,

{NCHTE - Registered Agenl signalure required when re nstaling)

DATE

irformation indicated on th

appears i Blook 12

13 if changed, pr o™

12. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TCQ OFFICERS ANE DIRECTORS IN 12
THLE PRed ] LJoaere 11T [T change [ Acdilion
NAME NArM RC’/ 6. ﬂqp _(wd 1.2 NAME

sreeTaporess | @SSO SPR1AG Parnk R 13 STREET ADDRISS - —— - .
CiTY-ST-2IP \Zﬂ eksepy ol 14CiTY-§1- P =0 [:?,l;,j,%%ﬁ} ‘:r{,l;:! :;:,3 ey P
T S g Tgitnn o[ M-
NAME Ct,,‘:,.z;_; A Hens) 22NAME e i '
seeTADORESS | RETSE SpRany LArk ’d- 23 STREIT ADDRESS

Ciry-51-2ip o= ehseninnfle . BPe 2rA 0? 2 40HY-ST-2p

e : ! | mEEGE 31TIMLE [ Change  [] Additon
WAME = 32 NAME

‘SmecTagoREss | 3 STRLET ADDAESS

{ITY-S1-2P 34.CITY-ST- 21

TLE [T oELere PRI [T change [T Addition
NAME ) 4 2N

STRAEET ADORESS - 43 STREET ADDRESS

cry-st-2 A4 CITY-ST- 7P

TITLE 1 DELETE ST [Jchange  [J Addition
NAME Vi 5.2 KAME

STREET APURESS 1 53 STREET ADDRESS

CITY-S1- 20 . 545ITY-81- 2P ~

TME - il T ocere 6110LE 7 Change (01
NAME 69 NANE (&
STREET ADDRESS 53 S1REFT ADDRESS A

CITY-S1- 2P i 64CHY-51-21p

14. | do hereby cartily that the information supptied with this filing doas nol gualify fo- ke exemplion slaled in Section 119.07(3)i), Flonda Stalllos. | Turlner certify that the

] ] 15 annual reporl or supplemental annual reporl is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; that
! am an officer or direcior of the corporation ar th receiver or ustee empowered (o execule Ihis report as required by Chapter 607, Flonda Statutes, and thal my name
gtlachmenl with an address.

Chinrhs A (Rffersens

Gy 390-7007

ED NAME QOF SIGNING OFFICER OR DIRECTOR

6121 /57

Dale .~ Pavtre Promm 8

CR2E034 (9/96)



