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

PROFIT 3 TMENT OF
CORPORATION i FLORIEf.fﬁA:zﬁ%ﬁSW May 20 1997 8:00am
.(-\NNUAL REPORT Sacretary of Slale

1997 DIVISION OF CORPORATIONS S ecretary Of State

POSYMENT# D000 U225
’P, U’\B {Ds r‘\\::ut‘d'or‘%%j

Principal Place of Business Mailing Address

Ve w GHF\LJC_#S-H Came
Corﬁ'\ S Pr‘” g S ¥ - 3. Dale Ircorporated or Qualitied 3a. Datc ol Last Report
23071 5-2¢-44

i ] B, Pringipal Pizce of Business 2&. Mailing Address 4. FEI Number Applied For

mlle\v mw A1&oe Ll G tute 9] ROC [(LE-050564 3 Not Appiicanio
uite, Apt. #. elc. suite. Apt ¢, clo. . ‘ . itional
L_z.] ﬂi’ 3 - l, \ ‘2—7] .#» 3 — \. ‘ 5. Ceriificale of Stalus Desired | $8F;5R:c?|.?irled :

City & Stale City & Slale 6. Flection Campaign Financing $5.00 May Be

E‘ (' oS \ S ‘p LA} ”05 J:L ;\ C o YP«\ SP ( !(!ﬂ < ‘T:’[,_ Trust Fund Contripution O Addad to Fees
Saunlry

Zip Countrytd Zip 8. This corperalion has liabilty for intangible tax under s, 192.032,
X m 23071 \ E Rrgwp‘r—d ;} 220 1| m ,rownrd Flonda Statutes (3 Yes No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

'-Pc.*e.\" Rb\*‘P\MO b
' e\ vw Q) AL C 3oy

CO(‘F\\ SPF\U%.S —HFL— 330—1\ B4| City EL 85| Zip Code

82| Streot Address (P.O. Box Number is Not Acceptable)

83

11. Pursuant fo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation subrmils this statement for the purpose of changing its registerod
office or registared agent, or by 1 Ihe Slate of Morida, Such change was authorized by the corperalion's board of directars. | hereby accept the appointment as registered
agent. | am lam; ith the ghiigations of, Seclion 607 0508, Fiorida Statutes

SIGNATURE ﬁ a2t o o - H-20-97

NGt R

L T

Blgraiure, tylwad o prnted name of cegstornsd agenl and Ui 1 appis Ee0 Agenr signalute rags e wher 1eNS1ateg) DATE
¥ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 g‘
‘ T " res, A [T oecere T [l Change [T Addition | &
S| e R*c%& P o 12 KAME :‘.’:
: streeranoness | VG by w4 \F\U‘Qﬁg— W 1.3 STRELT ADDALSS &
o envestae Cora\ Sorint 3307\ 14 TITY-51- 7F 7 o
TILE N S T vecete 2101 [ Tl Change [ Additien | O
NAME 27 NAME
STREET ADDRESS 2 3 STREET ADDAFSS
CITY-8T1-2IF R 2 4Ciy-Sl-ap ~
TITLE Oonne S1TF o [T Change [ _] Addition
NAME 32 NAME
STAEET ADDRESS L3 STHEET ADDRESS
CITY- $T- 21 34 CITY-§1-217
TILE CJoree 417018 [Jcrangs T Acdition
! NAME 4 2N
£ | STREET ADDRESS 43 STHITT ADDRESS /\
;| omy-stap 24 0Y-§1-7F [ \\ N Q\, :
oo me [T bretie B Y \’ [T Change L Addition
NAME 50 R \é (\J
STREET ADDRESS 53 STREET ADDRTSS ’\/i
CITY-§7-71P L4GTY-51- 2
TMLE [ orieE BTN [T change  TJ Addition
Ll N b2 KA TOOODOZ220002937
.| steeer aporess B3 SIALLI ALDRESS -N6/03/97--01099--031
CTY-ST.21p o ~ Lsacay st k165,00
14, | do hereby cerlify thal the information suppied with this liling does nat qual fy for the exemption. stated in Seclion 118.07(3)0), F lorida Statutes. | Lurther cerhify [hat the

information indicaled on this annual reporl or supplemental aanual reporl is true and accarate and that ny signature sha'l have the same legal elfecl as il made unoor oath; hat
| am an plficer or director of the corporation or the receiver or trustec empowered Lo execJale his reporl as required by Chapter 607, Forida Statutes, and that my name
appears in Block 12 or Biogk 13 il chaeawd, or gp an all ol with an adgresy

SIGNATURE:

<Her Yavo  H-20- 97 dsy-asssug

AaNATURE AND TYPE NAME OF BIGNING DEFICER OR DIRECTOR. Date




