SEGOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
DUE DN DR BEFORE 09/30/98: sssu {IF DISSOLVED, MINIMUM AMOUNT DS TO REMSTATE: $750).

~% PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Mortham é::' E L E D
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

- 1998

- 27
DOCUMENT # P?f-/a 060 44 170 SENOV -3 AM 11z 2"

. Corporation Name ) SEﬂRETﬁ.R\{ QF STAT
R@ﬁeﬁf Ren H‘[ C’oo’tf TALLAHASSEE. FLURIEA
Princlpal Place of Business Mailing Address

23 CAje pnt Drive
DO NOT WRITE IN THIS SPACE

N A‘f L&’-’ F-L 3 c—! lOJ 3. Date incorpor:?ed or 7ualified

2. Pr:nclpa! Place of Business 2a, Mailing Address i o 4. FEI Nun;.ber f Applied For
|26 ' o J" 1 co¥ii Nat Applicable
Swid, Apl. #, elc, - Suite, Apt. #, etc. iti
_-]_ i _’ | i 5. Certificate of Status Desired | $8.75 Add_ltlona[
a7 . _ .. Fee Required
City & Stata ’ City & State T | . Election Campaign Financing L _$5 00 May Be
23l 2_3[ Trust Fund Contribution Added o Feas
Country Zip Country 8. This corperation cwes or has pald the current year Intangivle
25 E ?ia Persona! Property Tax due June 30, [ ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Ke Powoetl e e Gupelt

[Zhgi G e + @1 -faz StreetAddrijsA(/O Wumbenwccwﬂ
A

N Cu‘F(_ Zdeed - Waple. _
- [ ables L1375

.
ifions of Seclign® 6070502 and 607.1508, Florida Statutes, the above-narned corporation submils this statement for the purpose of changing its registered

11. Pursuant to the pro
nothfin the S of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap) 7nlme t as registered

ofiice ar registered,
agent. | arm famili

acdgeptih ligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE f
¥ o printen Rame oLDIEtEra ageft a'nu\qh_e if appicabie (NOfE Registered Agem signature required whan reinstating)

12, 7 QFFICERS AND DIRECTORS _ 13. ADDITIONSJ’CHANGES TO OFFICEHS AND DIRECTORS IN 12

e {)R:E.,f o | IETE WTME LT Change LT Addilion
NAME Vikomysa 3 OUJQ,u 12 NAME m":‘LIL] TS P —
STREET ADDRESS (&) e o @;\ 1.3 STREET ADDRESS I1] 18 g'gg._,.gﬁpg.._; AT
CITY-ST-2IF A A0 V..__'L Z, (I f K),P 14 Ciry-$T-21P bk shf-."'ﬂ UU_ L1 3. 8, g i PRA 1B
e 4 E1 DELETE 2TME . ] Change ] Addifion
NAME 22 NAME -

STREET ADDRESS 2.3 STREET ADORESS

CRY-ST- 7P 2 4CITY-ST-219
TILE ) i T O peteTe Fawvmme - - T - 7 77 T Elchange LT Additicn
NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-ST- 2P 34, CITY-87-71P

TIRE o ' ) - L DELETE 41TIME S [ Change L3 Addition
NAME 4 2 NAME

STREET ADDAESS 4.3 STRZET ADDRESS

Ciry-ST-ZIP 44LITY-ST-2P

TINLE ) CT cecere 5,1 TITLE ) o "I Change LT Additian
NAME 5.2 NAME

STREET AUDAESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY~5T-2IF

TILE ) - L] DELETE 617ITE ' [ Change [ Additicn
NAME 52 NAME

STREET ADBRESS 6.3 STREET ADDRESS [ \ \ i 3 qg m

Ciry-§T- 2P 6.4 CHTY-ST- 2P

14, 1 hereby certily that the information supplied wilth this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further cettify thal the inforraation
mdicated on this annual report Or supplemental annual report 78 true and accurate and that my signature shall have the same legal effect as if made under gath: that [ am an
officer or drecter of the corporation or the receiver or trustee empowered (o axecule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: __¢ N | ‘3/24? / QE  9t-397 5766

H.TEAN TYPED OR PRINTED Na| F SiGl R OR DIRECTOR Daytme Phone #

CH2E034 (5198)



