 FILE NOW: lilLlNG FEE AFTER

MAY 1 IS $550.00

CPROFIT
CORPFORATION
ANNUIAL REPORT

L -
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Apr 07 1997 8:00am

Secretary of State

DIVISION OF CORPORATIONS

1997 ¢
DOCUMENT # Pau gooo 515232

1. Corparanon b

Froripa TESTIVALS Tn*—.

|

Tteone e Pl v ol B iariess, Mail:ng Address

VR 12 Tvavhoe ST ok
DhepsctA FL. 24z

3a. Dale of Last Repart
(~22-97
Applied For
Not Applicable
$8.75 adational

3. Date incorporaled or Qualitied

A0St 19, 199\

4. FE) Number

oS- 0519143

e ol Busaness

| A Aove

Sl Ao ow o

ja. Maing Address
za] tA-s Ao Ve,
Suite, Apt. #, elc 5

0

Cerlificate of Status Desired

r?zi e e _,ﬂ___,#}iﬂ Fee Required
L e |, ity & Siae 8. Flection Campaign Financing $5.00 May Be
g;_!_k e e 28 Trust Fund Contribution Added to Foes

" Courtry 7

A wm S

5. Name and Address of Current Regisiered Agent
adAMEs \J . Wi TE

1B tuanhotz =3 82

Snepsoh ) (. B4zt 8

B4 Cuy

Country 8. This corporation has liability for infangible tax under 8 199.032,
30 Florida Statules Yes o

10. Name and Address ol New Registered Agent

81| Name

Street Address (P.O. Box Number is Not Acceptable)

FL ﬂ 7ip Code

11, Fare i m e provissons of Sectinng 607.0502 and 607.1508, Florida Stalules, the above-named corporalion submits this statement far the purpose of changing its registored
ofhee s repnstered agent or both, n the State of Florida Such change was authorized by the corporation's board of directors. | heréby accapt the appointment as registerad
agort | am farhar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGHATU

Trana o wuberad 4 e Dz i able {NOTE RAegistered Agent signature requirec whan reirstaling) DT

T2, T OFTICIRS AND DIRECTORS 13 ADDIT)ONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
B . o T BeELETE 111ME [T thange T Aadiion
KAkt ‘V}MQL Vi e TE 12 NAME
v Lyl pg o Ty aadh b G =Y 13 STAFET ADDRESS
e | DARRSOTR Fl. e¥zo 14 CITY-ST. 7P
T T veeTe 21 T0MLE T Crange ™ [T Adaian |
Hakd 23 NAME
CTRHE Y 2 3SIREET ADDRESS
Gor ol e 7 8 LY-§1-29
P R | [T 31IME T Changs L1 Adatitice:
Hink 2 HAME
[CHEEIRERAN ~J 33 5IREET ADORESS
IS 34 GIIY-ST-7IP
o B oaee 41TILE [T Change T Audition
4.7 NAME
IR RN i 43 STREFT ADDRESS
i K ‘ 447y -S1- 2P
K ) o ] oeweie 51TITLE [Tt L Ak |
rats 57 NAME
B 53 SIREL T ADDAESS
Ul s e SACITY-87-2IF
I e e [T neteve B1TIME 1000021351 '-E qonee T T adiiticn
o b7KAVE -04/07/97--01082--00%
THERET 53 STAFET AUDRESS k%165, 00
P o BACHY-§i-Ap |
18, 7 ar

. e A
ormanca Suppied with this filng cdoes not qualfy for the exemption stated in Section 119.07(3)(), Florida Statutes | turther cortify thal e
Al Feport of syaplementa annual report is true and acourate and that my signature shall have the same legadl effect as 1 made und ) that
corperation or the recewver or lruslee ermpowered 10 execute this repon as required by Chapter 607, Florida Statutes, ana that my natn l

e
v Bk 1 changed o on an altachmenl wih an addrass.
F-25 -9F FH G-

\ l/m Pt& ¢ J

JAMF.& V. WHITE

AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE

CR2E034 (9/96)

k)



