APPROVEij
AND

‘ FILED
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham 97 AUG l3 AH”: l|7 ‘

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

PROFIT
CORPORATION
ANNUAL REPORT Secratary of Stale

1997 t DIVISION OF CORPORATIONS SECRETARY OF STATE
DOCUMENT # 124 09005qqus TALLAHASSEE, FLORIDA

1. Corporation Name

00 pipe7 RROKEES, AT

Principal Place of Business Mailing Address
T3/ St 1SS AVE 6931 3D 1 STAVE.
PTIAA?  EFC BDIG R A2 S,
5 5/9 S 3. Dale Incorporated or Qualfied 3a. Date of Last Report
E-r& 9y
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
0 8731 oo/ 1SS A - Ll £330 B 1SS Aut. | £S-O6/P 176 Not Applicabi
i . ' ile, Apl. #, . i
Sufte. Apt. 4. elc Suite. Al #. et B. Cerlificate of Status Desired ] $8.75 Additional
22 ;‘ Fee Required
City & State City 8 State ' 6. Election Campaign Financing $5.00 May Be
EW/AM ¢y F(— mm/ G.rr7 - ; FC- Trust Fund Contribution O Added to Feas
Zip Counlry Zip ! Country 8. This corporation has liability for inlangible tax under s, 199.032,
24] 3 197> MQQ 2s] 2>/% 5 E‘]\D&AQ?, Florida Stalutes Dves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
M Cp . 81| Name
227ES O, (QupiO
7 N 82| Street Address (P.0. Box Number is Not Acceptable)
HP3) S s s o]
. 83
A7) B2 e BB 5 3
B4| City FL 85| Zip Code

11. Pyrsuanl to the provisions of Sections 607 0502 and 607.1508. Florida Slalutes the above-named corporalion submits this statement for the purpose of changing ils registered
office or regisiered agent. or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appainiment as registered
agent. | am famitiar with, and accepl the cbligations of, Section 607.0505, Florida Stalules.

SIGNATURE ———

Stgnalure. typed o prinled name ol registored agent 8- tlle if applicatic (NDTE Rag stered Agent signaturd regared whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE . . CJ DELETE T1TTLE Ll change T[] Additon
:::EEET ADDRESS %ET?; ‘ 7?5', ?Aj ‘:"-:’d "’3 € : Z :::E:E] ADDRESS SOO00= 2 PO %)"-E e TE’

. ~08/18/97--01138--016

CITY-S1-21P LIPS AN FL 53"7 3 14 0Ty -51-2iP T el N Tl s
e U U] DELETE 21TTLE ) Mﬁ%ﬁfgﬁ?
NAME MoaTESian, CaPdn i Bo 22
STREETADDNESS | g2 T3 7/ Sl / €5 Aaulot 23 SIRELT ADDRISS
PR Ve P s s 2AP 2 53/93 2 4LITY-ST-2P
TTE T DELETE ITTME [T Change 1 Addition
NAME I 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CiTY-51- 2P 34.CiTY-51-2IP
nie . T DEETE 41T [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STRFET ADDRESS
CiTY-§T-2F : 44C1Y-51-7P
LE [J beLere 51T1LE [T change [T Additicn
NAME 5.2 NAME
STREET ADORESS 53 STREFT ADDRESS
CITY-ST-2Ip 54 LY 512 v/
THLE L] DEcere G11M1LE ms\v L change T[] addition
NAME 6.2 NAME ¥
STREET ADDRESS 6 3 STREE} ADDRESS
GTY-ST-2P §4CIY-ST- 2P

14. 1 do hereby cerlity that the information supplicd willr this Tling doge” ot qualily for the exemption stated in Section 119.07(3){i), Florida Statuies. | further cerlify hat the
information indicaled on this annual r Alemcenlal anngdl repart is true and accurale and that my signature shall have the same legal effect as H made under cath: that
1 am an oflicer or dirgctor of the corgopil ¢ rocoiver gpfrustee empowered 1o execute this reporl as required by Chapter 637, Florida Statutes; and Ihat my name
appears in Block 12 or Block 1 if o an attaghment wilh an address.

; Ao A on RS ) D fg// 57 306"-337‘9‘-’7@-%

D TYPEQD QR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dalc Davime Phore #

CR2ED34 (9/96)



