FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT J FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham -
ANNUAL-REPORT Secretmyof Sigte ¥ 8 g7 Ju. -3 AL 55

DIVISION OF CORPORATIONS

1997 ARy OF STATE

DOCUMENT # /7 44@000 p2146 T?&?E&ﬁssa L ORIDA
FTLTLE EVERENLE g'uc,

Principal Place of Busmess Mailing Address
321 8Th T~ 8?- Thendde, FL-
* T Fa (L3N
33?‘ ol 3 3 qyol ~ | 3 Date Imc oorated or Quaified | 3a. Date of  as! Report
14 h S/ /¥
2. Principal Place of Business 2a. Mating Address 4. FEI Number Applied For
4l 2—6_| 65.' 0;/‘{?6 7 Not Applicable
Suite. Apt. #, elc. Suite, Apl. #, etc. -
u ¢ P 5. Certificale of Siatus Desired O $8.75 Adc!monal
[22] 27] Fee Required
City & State Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
El 28 Trust Funa Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has kability for inlangible tax under s. 199 032,
_l ;5.1 ;l ;\ Flotida Statutes Oves [OnNe
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| N
£ MPCHREL YoliE ame
7 g/t ”E"d st Dr. Eas! 82| Street Address (P.O° Box Number is Nol Acceplable)

LALE woRTH, Fi. 33963 @

Zip Code

84| Ciy FLjas

11. Pyrsuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statemenl for the purpase of changing ils registered
office or registered agent, or balh, in the Stale ol Flonda. Such chan e was aulhorized by the corparation's board of directars. | hersby accept the appaintment as registered

agent. | am familiar with, and accept the cbligaltons of, Seclion BO?E:da Sjatutes /
sonature £ MECHRE L YorE V—' 2, -23'/77

Signature Iyped or punted name of regustered agent and 1tlg if applicable (NOTE R )Icn.ﬂ‘ﬂ:m 1 signature required when renstatirg) DATE
12. OFFICENS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TmE PRESIOERT AR 117104 [T crange ] Addition
NAME £, Miclacl YoRE eAsT + 2 NAME
STREEY ADDRESS | B 9f P WEATHEL AR 6 1.3 STREET ADDRESS
erv.ste | baK€ W’”'ﬂ' Fi. I34 3 14 CITY-ST-2F
TLE YIcE PARKES 1'0 T [Jotee 21T " [JChange L] Addition
NAME HA K&Y ﬂfﬂ”‘ﬂ- 22 NAME

Kkmon? DR

STREETADDHESS | P PO & 23 SIAEET ADDRESS
av-si-ze | Lgke W"RJL £L 33%‘ 7 7 4QITY-§1-7p
TLE T pecere 31TILE T change — [J Addilion
NAME 32 NAME
STREET ADDRESS 33 SIAEET ADORTSS
CIY-ST-2IP 34 GITV-S1-2IP
TILE T oeiete PRRE I I crange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43SIREE] ADDRESS
CITY- 51. 2P A4 CRY-S1- 7P ~_ {l l M) .
e |BIGHE S1TIE U_}J’ "Fﬁnge 7 Addition
NAME 5.2 NAME U . Z f
STAEET ADDRESS 53 STHEET ADDHESS q
Chy-S1- 2P 54LIV-51- 21
TITLE CIoiLets §17LE [ Change  [J Addilion
NAME £ NANE
STREET ADDRESS 63 STALLT ADDRESS &WL # &40‘51'_/, .
ey ST-2w B4LNY-ST. AP

14. | do hereby cartify thal the information supplied with this filing does not gualify lor the exemrion stated in Section 119.07(3}4), Flonda Stawtes. | further certly Lhat the
infermalion indicated on this annual reporl or suppltemental annual reporl is true and accurale and that my s gnature shall have he same legal e‘lect as if made under oath; that
1 m an oflicer or director of the corparation or the receiver toe empowered to execute this repo’l as reguired by Chaoter 607, Florida Statutes: and inat my name
appears 0 Block 12 or Block 1300 ‘ staChment wilh an address

MICUREL Yorie  Hbgh7  sir-g3a-9002

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [)1ytm’|f Frore #

CR2E034 (9/96)



