. IR
»==>> FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPAHTMENT QF STATE
Sandra B.‘Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

# \Dcﬁz 000G 6 b ¢ (g

Allved Atceptmane Eeep

M 1 Qi

Principal Flace of Business

268 MNe iFELT
FL 53N%G

Mailing Address

REINSTATEMENT

APPROVED
AND
FILED

970CT |3 PH 1: |

SECRETARY OF STATE
TALL ARASSEE, FLORIDA

’

3. Date in/qorporated or Qualifjed
K Qept 2

3a. Date of Last Aeport

2. Ponampal Place of Business

2a. Mailing Address

4. FEI Numbé?

Applied For

. k- : :

21 1@3‘@. Je | % ﬂ [26] CQS ~ 053 b'qﬁ Not Applicable
Sulte, Apt # etd. ’ Suite. Apt. #, fc. - i
“L,J_‘_B_ P ™ .. uite. AP 5. Centificate of Status Desired J $8.75 Add'ltuonal

[22 - e ;{a-ﬁ_, Fee Required
C'l‘f:&—sm——-—‘:’?f?f e Ly & Slate —_ b, ciecton c.ampalgn rlmancmg“ - T$5:.00 ME&vBe

Z;I LA VA sy — E Trust Fund Contribution Added to Fees
7 P Country ) Zp T | Country- 7 ~ B, This Corparation has liability for imangibledtax.under. 5., 199 032

[2a] BALTEQ 25 U S - —— | ' Fordasmmes  [Yes [Ine

24 2 D! 25 U S 29 - — -—|30 Florida Statutes Yes No

9. Name.and Address 6f Current Registered Agent 10. Name and Address of New Registered Agent
N a1

Namwtr—fcsr\jr \"'\le'a_nﬁ\

82

Tl C{(n

Street Addrass (P.O Box Number is
prE /S

WC%I&D%

83

T

M, £ 331870

84| City

85! Zip Code

FL I | 22,65

11. Pursuant to the provisions of Secty
office or registered agent, ogbo
agent. | am familiar with,

s 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
7in thgrState of Florida. Such change was authonzed by the corporation’s board of directors | hereby accept the appointment as registered
y i dbligations of, Section 807 0508, Flonda Statutes.

SIGNATURE p . A tnre er? L ED jo# ?[3 < (g9

Stgnature, ty ,{yyﬂﬁeﬂﬁmerea agent anc 1lls |l applicable {NOTE' Registeren Agent signalure required when reinsiating) i DATE”
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIILE Pﬂ.qs 4 [T CELETE LTITLE [T change [T Adoticn
NAME i ‘,:, impot ™M =y 12 HAME
sreeTaonress | 24 Y AME J5E 7 #H 13 STREET ADDRESS
CITY-§T-2IP Miwnw, i 23/f0 14 CITY -47-2IP
TILE [T DELETE 21TIILE . [ Tchange [ Addition
NAME 22 NAME 50]3an3;£ Sa5—
STREET ADDRESS 23 STREET ADDRESS _35; igég f%gﬂ lng;;géq?f
CITY-ST-2P 2.4 CITY -57-2IP - =12
TWILE - ~- —— - — L DELETE ITNTE - _— -[=]-Crange— [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ory-st-ap | . - ——H se0-g-r— | —— T T T CT
me ] DELETE 417TMLE LI cChange [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2P 440ITY-51- 2P
TTE B T DELETE 51T [Tchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T- 2P
WHE o Tl oeLeTe &1 TILE Addition
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-57-2P

14. | do hereby certify that the information suppled with this filing does not gualify {or the axemplion stated in Section 112.07(3)(]), Flonda Statutes. | further certfy that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
orporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name

I am an officer or director of th
nged. or on an attachment with an address.

appears in Block 12 or Blogk

SIGNATURE:

360
‘fédw 02889

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

CR2E034 (9/96)



