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11, Pursuant ta the provisions ol Seclrons 607 0502 and 607.1808, Florida Statutes, the above-named corporafion submits this staternent for the purpose of changing its registered
office of registered agant, or both, in the ol Floricla. Such change was authorized by ihe corporation’s board of direclors. | hereby accept the appointment as regisierad
Q

agent. | am familiar )#ith, and accep! the lummon 807 0505, Floridg Sajutes
A ensy towoate ¢ AvcusT 997

SIGNATURE A p— 4
Slgnatie typed or prnted nanfe 1 rogistdea agent ano tile ¥ apyvical e (N0t Registered Ageut S\gﬂéhﬂ' required when renstatirg) DATE
12, U/ FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e [>) [T DELETE e EAME B Crange (] Addilion
HAME Abnss, Land 1.2 NAME S AME &, i
120 AV

sRecTApRESS | 2w Crimee hﬁ 8 \\J & svife 3e.n | ounoms | 204 0l NE’ i &
onv-stze | dcoey Brsesw at , S 33 149 wonvsrze | IND @A M‘M' Beach : P 33180
ILE ! d v L1 DELETE 21TILE [l Change L] Additicn
NAME 2.2 N&ME g g -

- TN -.--..-.—-. N
STREET ADDRESS 23 S1RCET ADDRESS roa I__EII' 3'1‘4'73?' h; ] 1;]5 01 =

i - ——

ATY-ST- 2P 2 40I0y-51-7p i -~

e L] prLete 31TIMLE hange Addifion
AME 32 NAME
REET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CIIY-S1-2P
TILE [T pecene 41TILF LI Change  [J Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STAFE1 ADDRESS
CY-ST-21p 4400Y-51-2P
TIILE | BEGE 517IMLE 3 Chan Additan
NAME 52 NAME
STREET ADORESS 53 STRELT AUDRLSS
CTY-S1-7P 54C0Y-57-7P
TLE [T becete 61 TI1LE [T |8haghe ™~ T acdticn
NAME 6.2 NAME W
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-7P 64 CITY-51 - 2P

CR2E034 (9/96)

14. | do hereby cartily thal the infopeettony supptied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further cerlify that lhe

information indicatod on thys
I am an officer or direciyp
appears in Block 12 g Blgy

SIGNATURE: _

red to execute this repoerl as required by Chapter 607, Florida Statutes; and that my name
LSS

peffporalion or the receiver or trustee em
if changed, or on an atlachment wth a

ZNATURE AND TW RS AE O smmM OFFICER DR DIRECTOR Dale Dayume Phone #

:pofl of supplementa! annual reporl a‘rue and accurale and that my signature shall have the same logal eflect as il made under oath; that

é Avmf 1997 &/0-~$355-9082

Y




2040l N%Sﬂ AV

F*& o A
nl'i L]
-;:‘ 1. 3' 3180

641 HAMPTON LANE

NEw MEDICINE PRESS
Y BISCAYNE

FLOR 13149 USA

é A(‘SV‘T .?q'? TRLEPHONMNOS 361 5033

FAX 305 361 5160

O Fheon |
Annupl ﬂ-QPDRI(’ o lipgs
Divien 6 f & CovA

Post OFFLen Ror 63277
Tollobhorer , Flodide 22314

D?M s tﬂ-/mado.m '

]'[en.ew[)ﬂ-\ (s ‘“—a (a9 ANNV‘AI W 47'\

Olovce Plolahing | e, (oen, new Madicams Oreas?.

Plaa 52 \Cbﬂ-}fve ma @ﬂmom« AR A be La
'fe'\ ,{q:ll;:rs Jﬁ"‘ﬂ.. OUﬂ. ‘&GM@’_D YLDV ’(‘wl-u.

tn 189S0 ol 19977 Caumire Eone Samun tone..e-g_

Anid A)e,L..)... We hove ast Lesw (phe L.»tvu.
Mk S /{-6“ Yo U\Mﬁﬂ«&'r&vﬂh{§_




