¢

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e '. ‘ FLORIDA DEPARTMENT QF STATE Feb 26 1 99 8 8 Ooam

CORPORATION A: Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P 44000045509

1, Corporation Name

Eicnra’o': AT STUO/'O,ID:.

Principa! Place of Business Mailing Addross

Ay ox Po Box 0S75Ys
leﬂ/m ﬁﬂ w'ﬂa F" 339,03’ DO NOT WRITE IN THIS SPACE

3. Date inc?oraled or Qualitied
{

33y0y 66 /12 /3¢

A ) ;
S u W

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nunfper Applicd For
m —2;| 6 § 0 V ? Pqﬂ 2. Nol Applicable
Suite, Apl #, elc Suile, Apt #, glc. i
P F 5. Certificate of Status Desired 0 $8.75 AUC!IIIOI'IEP
’E] 2_7] Fee Required
City & State Cily & State 6. Clection Campaign Finansing $5_00 May Be
E\ ;l Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8, This corporation owes ¢r has paid the current year Inigngible
m ;‘;‘l ;] Ei Perscnal Property Tax due June 30 O ves 'ﬁ‘Np
8. Nama and Address of Current Registered Agent 10. Neme and Address of New Repistered Agent
81( Name
. Postn, Howard D. ‘
s B2| Strect Address {P.O. Box Number is Nol Acceptable)

13y Sevilfe Hve
. Qorat GBables F&

33134 I®
84| City FL 85

11. Pursuant la he provis:ons of Seclions 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agent. | am famihar with, and accopl the obligatons of, Section 607.0505, Florida Slalules.

Zip Code

L

SIGNATURE

Simhare ybod o ROl e o ol n g and e ¢ appicable (MOTE Registeted AQort mignatire requited when reinstating) S BATE <
12, OFFICERS AND DIRECTORS 13. ADDITIONEKCHAN 0 OFFICERS AND DIRECTORS IN 12 o
THLE [4 ' O ceLETe LITIRE BFThange LT Adation | £
NAME 6”:22&0- J'ﬂﬂioud Pl(ﬂf.bb 1.2 NAME ;”‘RR‘EO, ToAguir RicArdo g
STREET ADDRESS Uh_q OXforD $e D 1.3 STREET ADDRESS - Oxfortd TREST g
ovsre | WesT™ Allm Beacd Ec 33¢¥0C J s Mﬁmﬁ £ 33405” 2
TIE DFLETE ZLMLE Change Additon | €
NAME 2 2NAME
STREET ADDRL 55 23 STAEET ADDRESS
CITY-ST-2IP ? 4 0TY-ST-2P
TITLE CJ oriete 31ILE T Change  [J Addition

3.2 NAME

STREEY ADDRESS 33STREET ADDRESS
ity -§1- 2P 34 CITY-ST- 2P
e T pELETE 41T0LE O Change [ Addition
NAME 4.7 NAME
STAEET ADDRESS 43 STALET ADDRCSS
CiTY-ST-21P 44CHY-§1-71P
TITLE T DECETE 51TITLE 'D Change L Addilion
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-21P ] 54CHY-§1- 29
TILE T DECETE BTl R En T agdition
HAME 62 NAME L_I_i--_l l-,;:.!,.l;-!.!;-;.]. o C
STREET ADDATSS 63 SIREFT ADDRISS D“'r [‘_:_"' :J'j e z ‘ZJ
Cy-§1-2P o B4LY-ST- P k1L 0
14. 1 herehy certily that (e information supphed wilh Ihis filing does not qualify 1or the exemplion stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information

indicated on this annual report or supplementa anoual reperl is true and accurate and that my signature shall have the same legal effect as it made under oalb; thal | am ar
officar or direstar of the corparation of 1he receiver o trustee empowerad Lo oxcoule this report as required by Chapler 607, Honda Statutes; and that my narme appears in
Block 12 or Block 13 i changnd, or on an attachrpent wilh an addess,

SIGNATURE;_/ A{&# ¢ g'gggggt—/ o BP0 T SU SEC YIOC

Date Daylme P




