FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APPROVED

PROFT ey FLORIDA DEPARTMENT OF STATE Ll
CORP SR e Sandra B. Mortham FHEN
RR Secrelary of State
DIVISION OF CORPORATIONS I”?? AL Hi {-";5 L !’ﬂ

DOCUMENT # T AL 0600 604710

1. Corporation Name
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Principal Place of Busingss Mailing Address
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\aas AT g s, “NAM &
TARPONS @b
L 20 Q 3. Dale Incorporated or Qualified 3a. Date of Last Roport
. P .
. Za G RG oG /2794 o 7/241971
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
= b , - £ "
m 26] ")OI - 3265 (7? Cg 2. Not Applicable
Suite. Apl. #. elc Suile, ARl #. plc iti
P . P 5. Certificale of Status Desired ] $8.75 Adqnmnal
22 ;] Fee Required
City & Slato City & Stale 6. Election Campaign Finarcing $5.00 may Be
Eﬂ —_— 51 Trust Fund Contribution |l Added to Fees
Zip Country Zip Counlry 8. This corporalion has hability for intangible 1ax under s. 199.032,
m 25] 20] 30 Florida Statutes Oyes e
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
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B2, Sirect Address (P.O. Box Number is Not Acceptable)
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11, Pursuantio the provisions of Soclions 607.0502 and 6071508, Florida Stalutes, the above-named carporalian subrmits 1his statement for the purpose of changing ils registered
office or registared agent, or both, in the Slale ol Florda. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familias with, ang accep! the obiligations of, Section 607 0505, Florida Slalules.

85 | Zip Code

CR2E034 (9/96)

SIGNATURE _ . . .. .. . _ . L J
Bignature typed ar proted nare of wegisteed uges ad Wl apkeal io (NCE g sterod Agont signa e req. fed whon rEnglaling] DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CBANGES TO OFFICERS AND DIREGTORS IN 12
e PR HAGE W o DOoaae R VICE IPReS DE T Trepseesel] Cange K Adorion
- NAME A € Auae 12 HAME OLAMA B AL AML, )
STREETADDRESS | VOAAS AL v &, TISIREETADDRESS | JUFT . ALY 10y . B
(1Y -5 20 TARrPerh SpawcD v 3 CLg 140iT%-51- 2P AP et o . Sabg q ,
TILE [T peLere 21T [T Change T Addition
NAME 22 NAME
STREET ADDRLSS 73 STREET ADDRESS
CITY - 81-2IF 2. 4 Cily-S81-2IP
THILE ot 3 TE , CJ Change ) Addition
NAME 372 NAME
STREEY ADDRESS 33 STREFT AUDRESS
CITY-S1. 24P 34 CIY-§T-2IP
THLE [T DELETE 41101 [Jcnange [ Addition
NAME 4 7 NAME
STRELT ADDRESS 4 3SIHEL] ADDRESS
CITY-S7-2IP ]:] ﬂdC\l\‘;ST'fIF
TILE DELETE 5110LE e e Sy s e e i, .C Additio
- -~ SHCHOOIC .;;.* o B—Pg 'pin 3 "I;"""d*:*”
STRECT ADDRESS 53 SIREE| ADDRESS e/l 1"' 3 [::01 W=l
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CiTY-ST-2IP 5ACIY-51-7IP PRORRGLL CT HRL 20
TILE T T T T O 61TITLE T charge Addition
NAME £.2 NAME /"\
STREET ADDRESS 6 3 STREET ARDRESS ‘j\/ \\\\q
Ty -§1-2 E4LIY-51-2IP %

14. 1 do herehy cedily that the informal:on suppliced with i liling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify thal the
information indicaled on this anaua® repar: of supplemental annual repert is Irue and accurate and that my signature shall have the same legal effect as if made under oath. that
I am an oflicer or ¢irector ol the corporation or (e receiver or lrusloe empowered o execule 1his report as required by Chapter 607, Florda Statutes: and that my name
appears in Block 12 or Block 13 il changed, or on an altachment with an address

SIGNATURE: _ o ;’// e PResinenT oR/ (1 /97 .

siaMATURE A TYal o OR PRINTED Nl IGNING OFFICER OR DIRECTOR> Pato Daylinic Phone #




