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! PROFIT g’*’*"i Yo FLORIDA DEPARTMENT OF STATE
CORPORAT[ON 4 -\é—d“ Sandra H Mortham
ANNUAL REPORT % Secivtary of State
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MIAM FL 33157 MIAMI FL 33157
3 e hoampontted o Cuaried | 3a. Date of Last Report
2. Pringipas Place of Business o ' 2a. Mailng Adkines 4. TETNuniber o Apphod For o
21] _As Abork. |l As ﬂ bsvre .. 650506491 et Agpicatic
N o . q

Suite, Apt #, etc v [c ApL A, eic 5. Comtificate of Status Desired [ $8'75 Add_'t'onal
E] 27[ . Fee Required

City & State Gy B Stane 6. Election Camipaign Financing $5 00 May Be
E 28]' 'lru‘%l Fund Contribxaticn - Added to_ Fees

n L. Coantry . ap | Crarritry 8. 1!71‘- corporation has hatity for u][ar;q:Lne tax urler s 190 a3z,
—m 25] 29] 30| Fiond= Statutes D Yes [IMNo

9. Nams and Address of Current Registered Agent T 30, Name and Address ol New Registered Agent '

81 Name

. 7")10/”#.5 E S Yala r/z/f(b
WWY THOI”A‘5 E : g 77?’ 82| Street Address (P Q Box Number is Not Agceplable i
120HHAYS-STREET >esh Lt

] 7703 5. 7%%h P I2/03 Sl
TALEAHASSEE-F-32901 medame F{ 315y | /}
i Codde

" miam,  EL®%%, o

A ] B4| Cuy
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