¥

' . FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 APPROVED
‘ e AN

s . PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION , Sandra 8. Mortham FILED
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS 97 AUG -8 AM 7: 35

0 . [ sr—CfE )
DOCUMENT # P24/00006577 ALUARASSEE, FL AATE

BLINA s Tervee ¥ 700FS, Tic

Pnnap;_al Place of Busness “i.;‘la‘rt_iﬁrg Addross M _

1569 ONEECHOBEE RBRD  J6E€S Dl eEcHOBEE

] Fe 23670 RoRLD
Hinesn¥: AAOREERN y FC DI0/0
3. Date Incorporated or Quatified | 3a. Date of Last Repont
9/0¢/ %« s/ /F¢
2. Principal Place of Business ] 2a. Mailing Address rEDRL>| 4. FEI Number * 7 Applied For
01| (569 OAEECHVEEE RRD | (585 DN ELLHEEE £ 505 /P00 Not Applicst
Sulte Apt. #, elc. Suite, Ap}. #, otc. y
w wie. Apk 4 cle 5. Cerlificate of Status Desired $8.75 Addgilonal
22} . . ?7] ) ¢ Fae Requlred
City & State Citv & State 6. [lecuon Cirmpaign Financing $5.00 May Be
m ﬁjq(fﬁ é’/ ,ﬂ-’d ;] M‘_ﬁﬁ v . /f st Fund Contribuion il Added to Fees
Zip | Counlry Zip Counley B. This corporation has liability for infangiblo tax under s. 199.032,
2] dSL70 25| DD 5] BB/ |30 DBIE Florida Statutes Wyes [Ino
9. Name and Address of Currenl Regislerad Agent 10. Name and Address of New Regislered Agent
81| tame '
Pepeo dors Govenlee ) Z'f;:;ga% /‘/ff'//u
B2| Streot Addrgss (P.O. Box Number is Nol Acceptabla)
172000 V. 1. & 774 AUE APT r2e el S D ep S APRD
Mrwre s £¢ 835/ 83
' B4l Cily 85| Zip Code
M8 1 FL | |322/
11. Pursuan o he provi of §y:ctions 607.0502 ond 607. 1508, Flonda Statutes. the above-named corporation subimits this stalement for the purpose of changing ils regislerec
office o registelnd Ay | pwhath, in the Slate of Tiongn Such change was authorizad by the corporalion’s poard of direclors | hareby accept the appointmont as rogistered

agent. | am familiy accgpl the ebligatons of, Seclon 607.050b, Flori-da Statules.

SIGNATURE

3/27/92

27

; e name B (egutored agei and Wic § appheable (NOTE - Rogistuiad Aganl signaline recuired whea roinstatng) PAE 7
12, OFFICERS AND DIRECTORS | IEFY - A%Dly‘tl_(‘)t-is.'m ARGES 10 OF FIGTRS ANDEIIRECTOHS EE
TILE ~ E DELETE LUIMLE , B, 0,7, ) ] Change  LabefGition
NAME GODIU'ZH-'-&zJ Pareo ,‘é”’;.bé?— 12 NAME XARIN, TRIS
——x (] W 67PVE AP 13 sThEer DeEss | J 6§ G DREELCHOBEE Ao L
crv-soe M1 Ad1 Ft 3 o8 vatavsie |4 g &Y Ll B33 D/E
e 6TD I oeuene 7UTLE ’ __ Llchange [ Adsto
HAME oNZKLEE, TSIS M. 322 22 M BDU%&% E%%&gﬁagg
STREET ADORESS ) D 23 STREET ADDAESS oy st '
ciTY-g1-20 ,a"?,’eg?‘rly)%‘ 3?5‘3.,5 APT 2 4CHY-ST.2P BEeR1 73, 75 BRRE1 73,75
HILE T OeLETe 31 TILE TJChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
LiTy-51- 2P 34.00TY-51-20
TIME ] DELETE 41TITLE [JChange [T Additio
NAME 4.2 KAME
SYHEET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-21P 44 CITY- 51-2IP
ME LI DELETE S1TMLE [J Chenge L] Addilic
HAME 52 NAME
STREET ADORESS §.3 STREC1 ADDRESS
CITY-51-2P &4 LITY-ST- 2P ”\ 3
L CJ oeueTe 6.1 101LE $}‘b\w ClChange L] Additio.
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P ] 64CI1y-51-2P

14. 1 do hereby cerlily thal the inlormation supphod with this filing does not qualify for the exemption stated in Secton 119 07(3)(1), Flonda Statutos | {urther certify that the
miormation indicaled on this annual report or supplemental annual reporl IS true and accurate and that my signalure shall have the same legal effac! as il rmacie under oath; th

1 am an oflicer or director of the corpgrgtian of the receiver or lrustee empowered 1o execung (his reporl as required by Chapter 607. Florida Stattes: and that my nama
appsaars in Block 1_2 or Block 13 if ggd, n an attachment with an address.

e neime. Y -~ 3/22/9%




