FILE NOW: FILING FEE AFTER MAY 11S $55000 FILED
[ PrOFT e

O o FLORIDA DEPARTIENT c}s‘mfe M ay O 6 1 99 7 8 : O O am

Sandra B. Morthany .
ANNUAL REPORT

L 1997 DIVISIDS:C(;GI:a(?;)l:PSC‘)::\TIONS Secretary Of State
DOCUMENT #

Bl bypsies 7w (1900COMES )

-

._,',;:!,,',Hw ol Banness Mailing Address

20, bo%. {7

$7. fe fcvsbm% £/ 33731

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

| 2. Frneoal Fagg of Business 2a. Mailing Address 4. FEINumper = Applied For
ol Retei| Shows 2] 4 hove 59~3273820 Nol Appicabs
Saite Apl 2 0 Suite, Apt. ¥ etc " v
e o ! P B. Certificate of Status Dasired ] 38'75 Additiong!
_2d o z—ﬂ Fee Required
L & S City & State 6. Election Campaign Financing $5.00 may Be
Esl_gJ/ AL ;5] Trust Fund Contribution Added to Fees
- Zip Countgy Zip Country 8. This corporation hag liability for iMangible tax under 8 199,032,
351__ S _ 28] { |20] [30] Florida Statutes []ves HHNo
| % Name and Address p! Curren| Reglatered Agent 10. Name and Address of New Reglatersd Agent
, .:l}(m ey 6“ wW)n e’ ] (_. B1| Name
- - e
Ln = B2| Sireat Address (P 0. Box Number is Nol Acceptable)
. PO, Bog ¥ 31 1M
83
a 57 84} Ciy EL lss" 7ip Code
TN o the provisions of Sectons 607 0502 and 6071508, Florida Slatutes, the above-named corporation submits s stalement for the pUrpOse of changing its registered

regisweiagenl. or both, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
acper-t b arn faryh ang accoplJie obtgatons of, Section 607 0505, Florida Statutes.
*
& AT YV R o ‘///5/47
Pt »are ot mngstaead ageol and Wie f apphates NOTE Registared Agent signature taquired whon reinstaling) T oAl
| 2. T OFTICERS AND DIRECIORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
1 F" ’xyY ,’,,,\1 1 BeLert LITIIE [ Crange [J Additior
HER &-[“‘;pf aﬁ[/a'f . o { 17 HAME
IENE ST fach Drive ‘ P i 13 STREET ADDRESS
Lo | 8T Pet s buvs , Fla 3370) 1AOINY-ST- 21
i Tyea 5 Uy T T peLete 21TITLE LJ Change L] Addinon
s R ry & &rﬂ-se,’ #, 2.2 NAME
3 L Dripe Faqpl
[omi e | | Beae 23 SIREE] ADDRESS
o ._5,,;_..(‘,';,t§,r_’a¥éfgg Fla_332p1 |iwonsim
o 1 o AT . . Ll Change™ LY Additior.
tinky, 32 NAME
SEMjE | AT 3.3 STREET ADURESS
e 34 LiTY-S1-2IP
[ pecete 41THLE U] Change™ [ Additian
[ 4 2 NAME
S A 43 STREET ADDRESS
RN 44 CITY-ST- 2P
i T oeLeTe 51 TILE Ll Change [ Aadition
g 52 NAME c 5
R 5.3 STREET ADDRESS 5 /l,/‘f'ﬂ
S N 5.4 CITY-51- 2P ]
e [Joecete 8.1 TIILE ggange T Addition
néas B2NAKE 20000217 E%DB
SR 6.3 STREET ADDRESS _DS"JU ."35 -01005--
R BACITY-51-2P *¥xi65.0
4. 1o harony werlly thal the informalion supplicd with this filing does net qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furthar cestify that the
cihcated on s annuat reporl or supplementat annJal report is true and accurate and that my signature shall have the same lega) effect as if made under oath, thal
cfticer ar deee1or of the corporalon O INe receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narna
o Hinok 12 or Bnek 13 if changed, or on an attachment with an address.
SIGNATURE: A ___M_____..Kf.ilﬁr_ﬂgg/ [ Treas 4/18/97 (813) 896-41
1GHRTURE AND TYPED GR PRINTED NAME OF 6IGNING OFFICER OR DIRECTCR Dare Daytime Prone #

CR2E034 (9/96)
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