FILE NOW: FILING FEE AFTER MAY 146 $50.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

DOCUMENT # iy OO U3 (

1. Corporation Name

@w&’q Assisr Gont 50-77

Bandra B. Mortham

e h

w

DIV\SIS;C(;)FIaC?‘()(;PS;;:HONS Secretary Of State

Principal Place of Business Malling Address
Y Gchpus ot Bivst. Sanme.
it o e A
3. Date Incorporaicd or Qualilied 3a. Date of Lggl Repori
<
Yytona Beach, £1 ZANY maoa199Y 702 c2” ‘$L
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number - Apphiod For
21 [26] 59-32442¢ / Not Applicable
ite, Apt #, elc. Sute, Apt. 4, elc. i
Suile. Apt t : P 5. Cerldicate of Status Desired D $8'75 Adl:!monm
,E m Fee Required
Cily & State City & State 6. Eleclion Campaign Financing $5,00 May Be
?3] m Trust Fund Contribution D Added to Fees
Zip Country 7p Country 8. This corporalion has liability for intangible tax under 5 199.032,
m 25 ;&;] ;El Florida Slalutes L_J Yes B’No
2. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
81| Name
LEA4RneS trwe TR Ber g
82 Sirect Address (P.0. Box Number is Not Acceptable)
o oceavs Wt ABlod.

(D/Q'f'h”d Peack, 7/ 321y 8
84| Ciy FL lss

Zip Code

)

11. *Pyr uant 1o 1he provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered
offidd or registered agent. or balh. in ihe Slale al #tonda. Such change was authorized by the corparation's baard of directors. | hereby accept the appsintment as registered
agent. | am familiar with, and accept the oblgalions gir Section 607.0505, Florida Statutes.

SIGNATURE W6 typad O printed mamo o togistored agent and e i appcabie 3 ﬂ%&c‘o Agon. signaluie fequircd when e nsaling) i DATE

12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
TTLE ’Pu e, 4 q',, femBol R 1.1 TLE [Jchange T[] Addition
HANE HARNCS I W 1o 3G 1.2 8AME

STREET ADDRESS OCtars U - Rlue - 1.3 STREET ADDALSS

CIY-51.2P &‘z o wvA M@A, FL B2 1 LACY-§1- 7P

TME o Y [ oeLere 21Tt J Change L1 Addilion
NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

QITY-ST- ZiP 2 4CIY-ST1- 21

e LT onere ST [Jchange ] Addition
NAME 12 NAME

STREET ADDRESS ISTRET ADDRESS

cily-sl-zip 34.CITY-51- 7P

TMLE INEGEHEE 4170TLE [Jchange [ Addiion
NAME 4 2hAME

STREET ADDRESS 43 STRET ADDRESS

Qry-Si-ap 44CRY-S1- 0P

TITLE [Joriete SRIT; SO0 2S5 F@ske [ addion
NAME 2 NAME ~07/09/97--01042--005%

STREET ADDRESS 53 SIRLET ADDRESS saha0, 00

CiY-S1- 2P 54CITY- 5121

TALE [CJouirre BIILE Tt [T Agdition
NAME B2 NAME -~

STRLET ADORLSS 63 STHICT ADDRLSS .

CITY-57- 2P B4 CITY-SI- 2P

14. | do hereby certily that the intorrmation supphed with Lhis 1iing docs not qualily for the exempl on slaled in Scction 119.07(3)(i), Florida Slalules. | furlher certify tha! the
information indicaled on this annuat roport or supplemantal annua! report is rue and accurate and thal my signature 8halt have the same legal effect as if made under oath; 1hat
I am an oflicer or director of the corporation ot he receiver or Truslee empowered [o execute t s report as requered by Chapler 607, flonda Statutes and that my narme

appears in Block 12 or Block 13 il changed, or on an al ent with an acldress.
SIGNATURE: M%_ 4B
SMGNATURE AND YYPED OR PRINFED NAME OF &I FFICER OR DIRECTOR Dale

FLoRIA AEPARTMENT OF STATE JUI O 8 1 997 8 Ooam

CR2E034 (9/96)



