. CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT*CF STATE
Sandra B. Mortham
Secratary of Stato
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P 7¥00006¢75 36
Eren/T PLANVERS ToaTa ke Tromrl. Corl’

Principal Plage of Business

Se¥3 Smco FRLM De,
ORLANWDY | FL 3299

Mailing Address
$TGY3 SRE pRiM e,
oeim»bo) Fd 32809

FILED
May 01 1997 8:00am
Secretary of State

3. Date incorporated or Qualified 3a. Dale of Last Report

22] 27]

_ Priyf 1959 R 1976
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] |26] 59~ 3264872 Not Apalicable
ite. Apt. #, elc. Suilc, Apl. #, etc, i
Sulto. Ap ke P 5. Ceorlificate of Status Desired O $8'75 Additiona

Feo Required

23] 6]

City & State City & Slale

6. Electicn Gampaign Financing
Trusl Fund Conlribution

$5.00 May Be
Added 16 Fees

Zip Counlr} T i

24 25] 29]

Country

30]

8. This corporation has liability for intangivle lax under s. 199.032,
Florida Statutes B ves [ |No

8. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

Zmtgwskl, Teseeld I
S6Y3 SRe0 FPRLIT DE
ORLAV Do, L 32877

B1| Mame

82| Strecl Aodress (P.O. Box Number is Not Acceptable)

83

84 Cily

85[ Zip Code

FL

11. Pursuani to the provisions ol Scclions 607 0507 and 607.1508, Florina Slalules, the above-named corporation submils this staternent for the purpose of changing its regislered
office or registercd agent, or bath in the State-of Flonda. Such change was authorized by 11e corporation's board of dircclors. | hereby accept the appoinimenl as registered

SIGNATURE: a7 20t onc)

agent. t am familiar with, and accept the ebligations of, Section 607.0505, Florida Statules

SIGNATURE _ i . I - R I e e R e
Srgnature typed o punbisd o e negesleng Liu.‘_'l' el afipi? alle (HEFX T Registered Agend sagarure redaiad whcl feinstalieg) [IATE .

12, OFHICERS _N_\l[) DIRE CTORS o 1L B f'\DDlTIOF:J_S;‘CHANGES T0 DiFICERS AND DIRECTORS IN 12 8
WILE D? P) ¢ TIoing LA TITLE [T change [T Add-tion S
NAME MAn W o8 Sobd T 1.7 NAM, 3
STREET ADORESS |/ X & ST fyg-_s aLrd 1851t ADDRESS 3
-3¢ |pRl AbD. KL 3389 14GITY-S1- 7P o
e ) 4 TIbitt ZHINLE [T Change [T Addilion 1©
NAME MAvH 18, Dy ovE M 2% NAME
streerpooriss | G2 Y ST EVvES Bivd 23 SIRET ADDHESS

.87, ¥ 28/ 2 4CIY-ST-20
1CIITI:E — ?i;ij 2: ”T? l;') £e 3282 O o (R B T ctarge T[] Agaition”
NAME CALEWSKY, f‘&f/’*" J 3 NAMU
STREETADDRESS | & ¢ # 3 S AL0 PALM e 3HSTRED ADLALSS

-8T-2IP o | - 34.CI¥-S1-2
::11:[ . %’e‘ 2L D;}-E_é“iz&q T NLHE PRRIRT] ) 1 Changag_[]—.f\-ﬁ—:lmi
HAME Boletw siih dHesTive & &7 N
STREET ADORESS | €7 & ¥ 3 S 040 2ALM DL L3 GTHEE] ALDRESS
oiv-s1-1p | aRLAMBY, FL 3289 . 44L0Y 51-7p ”/ )
TLE ¢ ot ST ange L] Aogfion |
NAME 57 NAME -
STREET ADDRESS 53 STHLET ADDRESS 5 / ﬁ__z
¢ny.st-a20 | . 540Y-51-ap ) /
TITLE o T D DET.F 1t ‘[‘]] LINN o '—""‘*f "IR"]_Q[!ﬁ . mm‘
HAME 6 7 Mkt GO0 1 ’553 rks
STREET ADDRESS EAGIRE AL SS —":_'5.-"'[]5-‘19?““01'—'34“"]38
GITY-S1-2P L - LAY S ok 1 5, [0 |

14. | do hereby cerlily Lnat Ihe information suppbcad weh this fillngg does no! qualily for the exemption stated i Section 119.07(3)0), | lorida Statutes. | Hurther cortify that he
information indicaled on tus annwal repart o suppleeental annual report is true ang accurate and that my signature sha'l have the same ‘egal ef'ect as . made urder cath; thal
1 am an officer or direclor of 1he corporalion o The recercr an ttustee empowered o exacdte this reporl as requ red by Crapter 607, Florida Statutes: and fhal ny name
appears in Block 12 or Block 13 if ghangaed, or on an altachment wilh an address,

Sotl L Jrindne

BIGNATURE AND 0 OR PRINTED NAME OF BIGHNING OFFICEA OR DIRECTOR

i o296 429

Dale Fuocwe it



