FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVlsg:ccr)eFla(;gr’:Psc:::'rnoaus Secretary Of State
DOCUMENT # 254 ppop ¢909F

1. Corporation Name

?ouﬂ eref Tasc.

Principal Place of Business Mailing Address
JOS¢ W 19 5T /061 e 1y ST H13
. . . o DC NOT WRITE IN THIS SPACE
i3 33,36
/L,"’FM' / f:C z 3 6 /G’JﬂM‘ 4 H 3 3. Date Incorporated or Qualified
2/ 6 /g'y
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For

] JO5  AJ) Y ST KMt 6] N 44 ST Lo -087¢877 Not Applicable

Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. o ) $8.75 aadiional
;] /2} -2—7-| {2/ 6. Certificate of Stalus Dasired | Fes Required

City & State _ City & State 8. Election Campaign Financing $5.00 May Be
;5] /1// M ] . ) L ?43] /5/./,'9;14, . < Trust Fund Contribution | Added to Fees

Zip 71 Country Zip " Couniry 8. This corporation owes or has paid the Gurrant year Intangible
24 33136 25 U.s.4 20] B3/2¢ 0] 5 A Personal Property Tax dua June 30. [ ves [ No

¢. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
r’? . . 81| Name
S Uit b FUET
) B2| Street Address (P.O. Box Number is Mot Acceplable)
H300 a0 71 ST 2
83

VL e B210¢ |
_ 84] City FL 85
<

s of Soctions 607,0502 fa?d 607-1508, Florida Staluies; the above-namad corporation submits this statement for the purpose of changing its registered
fato o

Zip Code

11. Pursuant to the provisi
olfice or registered
agont. | am famili

o, or both,in th da. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
ith, and a obligatjefis of, Section 607.0505, Florida Statutes,

staNATURE T Y-ty -98 \
&maﬁn,{wﬂd of gnted nane ) Pegislerod agenl and lite if applicable {HOTE . Registered Agent signature requirad when rainsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE ///}%,Ot:ﬂ/r [ DECETE LATITLE [T change T Addition

NAME Adganas( AeOAGUE L 1.2 NAME

SELADNESS | 44 320 A 11 T 1.3 STREET ADDRESS

CITY-ST-Ip Asrparn L DDIAG 14 CITY - 5T-2P

TIRE LI PP T T peLee 21TmE [ Changs T Addition

NAME AD EN LS (77 Syt 5 2.2 NAME

STREET ADDRESS g Ser Sl TAFE Pr 2.3 STREET ADDRESS

LTy 512 SB[ A=pcd  SL B3O 2.4CY-S1- 2P

1iLE 4 [ oeLere 31708 [Jchange [ Addition

HAME ' 32 RAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T- 21 34.CITY-ST-ZiP Y 4

e [J priEte $1TLE 1 chan [T addition

RAME 4 2 NAME

STREET ADDRESS 4.3 STREET ABDRESS

CiTy-8T-2IP 44 CITY-57-2IP

TLE [T DELETF 5.1 TMLE 7 / cnangs [ Addition

HAME 5.2 NAME

STREE} ADDRESS 5.3 SIRCET ADORESS

Clrv-s:'r-zw 54 CITY-S1-2IF

TILE DELETE 1 TIMLE Change Addition

ey - s TOOOO2S4 1287 0

STREET ADDATSS 63 SIREET ADDRESS '535";;5!5:3 ~HDA3--02

o151 2P §4CIY-5T-2P Ba 15000

14, | horeby cerlily thal the inlormagpn suppliod n’mn this tiing does not qualify for the examption stated in Section 118.07(3Xi), Florida Statules. | further certify 1hal‘lhe information
incheated on this annual rapor) &1 supplemental annugl£#8port is true and accurate and that my signature shall have the same lagal effoct as if made under oath; thal | am an
officer or diracior of the corpbiration of the receiver e trusios empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13ilfangod‘ or on an gHACl OW address

.- 4 - o 2 » Vel ll/du/.\.) e N




