FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

_PROFIT
CORPORATION
* ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE F.ﬁ; E‘

Tt

Sandra B. Morthrm
Secretary
DIVISION OF CORFC™

DOCUMENT # P 94/0000 3957/ (@
TRITER 1D ERuTrrdenwT daes -

Principal Place of Business Mailing Address

ey s 7 ot

_ \9/4Mé— B0 NOT WRITE {N THIS SPACE
%«‘H‘-ﬂf , FL 33r¥ / 3. Date Incorporategt or Qualfied
05)56 /%24
2. Principal Place of Business ] 2a. Malling Address. e 4. FEI Number / /7 Applied For
I21] [26] ) o5 . 09 G322 Not Applicable
Suile, Apt #. etc. Sulle, Apt. #, efc. 5. Certificate of Stats Desired 0 $B.75 additional
E ;l Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 may Be
Ei ;ﬂ ) __ Trust Fund Contribution ___ AddedtoFees .
Zip Country ap Country B. This corporation owes or has paid the current year Intangible
m 25 -2;| ;l Personal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name -
gﬁéw Pé:7?€:2 82| BStreet Address (P.O. Box Number is Not Acceptable)

% @ K o ®
[—z/fﬂyﬂ.‘f/ y—a 53/?/ 84| City FL 85' Zip Code

clions 6070502 and 607.1508, Florida Statutesﬁhé abovenamed carperation submis this statement for the purpose of changing its registered
oth. in the-Glate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

e obligationg i, Ssyn 6Q7.0505, Flonida Statutes.

T1. Pursuant to the provision
office or registered ag
agent. 1 am famihar,

sianatuRe __ X A< a0 7 .
Sig-aivre, lyped or prined name o ragretored aged: ard lile iI,aﬁp'::ab!c. {NCTE. Aegistered Agert sigralura reguirod when reinstating) DATE. .
12, CFFICERS AND DIRECTORS . l 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 12
TITLE = Jj . LI DeLETE THITLE i Crange 1 Andition
NAME 12 NAME
STREET ADDRESS Pffﬁ/ siﬁ?ﬁg’é, P % STREET ADDRESS
CITY ST+ 2P % T " A 1aciy-sT-aP = -
TITLE DELETE Z1TITLE - hange Addition
1O S T e T —
NAME 2 2 NAME :
STREET ADDRESS 25 STREET ADDAESS - 1 E_],-".ES,{SE-;—D 1 D.BE.;-—_B':-‘IS .
e o
GITY-ST-2IP L 2 40ITY-5T-2P
TITLE T DELETE - 3TTITLE [ Change 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP . 34 CITY-§T- 2P
T T DELETE 417TLE [T change T Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-2IP 44 BITY- 5T- ZiP
TILE 7 peere 59 TITLE T Change [T Addition
MAME 52 NAME
STREET ADORESS 5,3 STREET ADRESS 4
CITY -ST- 2P 54 iTY-51- 2P Iy -
TITLE T DELETE 613M1LE ] = Dl Change T addibon
NAME 52 NAME 0 s
STREEY ADDRESS £ 3 STREET ADDRESS /
GITY-$T- 2P 64 GITY-SF- 2P

14. | hereby certty thal the information supphed with Lhis flling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
inchicated on this annual report or supplemental annual report is rue and accurald and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trysiee empowared to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in
Black 12 or Block 13 if changed, or ttachment with an address, )

-

SIGNATURE:"__ \/ . /fé_?_ 2 X Bepaps /2%5

S{GRATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER GOR DIRECTBR Cate Daytma Phane 4

CR2E034 (10/97)

\



