FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | (.-'

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT Sacratary of State edt . ;
1997 DIVISION OF CORPORATIONS FiL E D

DOCUMENT # DO\UOOOO 1958306 87 HAY 20 M1 43

. Corporaten Name

5 » SECRETARY OF §
Re b/ Iuvestmer® Secor b Aoy Lo TALLAHASSEE, FLOIOA

F"r-rntur)z;fmf;il;[-;t- ! Business Mailing Address

KT 1Zyx 503
Storks, /‘ L 3225/ S me

3. Date inco Drated or Qualified 3a, Date of Last F}porl

ﬂ; 7 / }‘pr ”’
T2 T e o Bugness 2a. Mailing Address &, FEb Number Appiied For
21] ) 21 26| Some JE 2 .7 (14 /Vf Not Applicabio
Soer, A HoRto Suite, Apt. #, elc, R i
- e A ‘ e Ap 5. Certificate of Status Desired 4 $8 75 Addtional
22] _El Fee Required
_ Cly & Srate City & State ‘ 8. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
L Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
EI — ;;I 2_9-| 30] Florida Stalutes OOves Do
"'9. Rame and Address of Current Registerad Agent 0. Name and Address of New Registered Agent
81| Name
oot £ 1A }lme
82| Streel Address (P.O. Box Number is Not Acceplable)}
Mt g 85
S 'f,.u- te, £L I8/ 83
84| City FL 85} Zip Code

11 the provisions of Sections 607.0502 and 6071508, Florda Slatutes, the above-nameg corporahon submits this statement for the purpose of changing its registered
o6 o tegislered agent, OF both, in the State of Florida Such change was auiharized by the corporation's board of directors. | hereby accept the appointment as registered
acent e tanaliae wih, and aceept the obhpanons af,_Sectdn 607.0505, Florida S1atutes.

L _ . i -l S LY M - - ;
%.s L2 perten pamn of registerad agen” and tlle W apphcable [NOTE Registered Agent signature requirad when renstating} 5 0;; ¢

SIGNATUR:

CR2E034 (9/96)

(2T OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
IR A ’ !;IDELETE 11TINE L Change T Addition
hans ﬁ'bi r £ ‘6"//}/%‘5'/( 1.2 NAME
S A f Gy $2F 1.3 STREET ADDRESS
o | S "/‘(’(‘ /‘7 ZZ0pl 14E1Y-5T- 70
T becete 21TME 1] Change  T_J Addition
(‘ -
HArAL f}, o Z’g /}' 22 NAME
SIHES] S /{ 2 3 STREET ADDRESS
an st }:Q/;ff(, /Z }Zﬁé’/ 2 4CITY-ST-2P
il )’f{‘;/() ,/:// 7reanse” [ DELETE 3.1 MLE ] Chanoe | Add::n
AN @ J2NAME {:‘1 [:]D l""l E::l a
s | 0T B /54 5.3 STREET ADDRESS 22/97--N1ng D""U 8
Consta Sa:/lt 7 By P/ I 14 CITY- §-11p *&**165. 00 ekkklES, 0D
i ] DELETE 41 FITLE T Thange E:I Addition
NAMi -~ 4.2 NAME
SERELT ADLAE20e 43 STREET ADDRESS
st 4 DITY-5F- 7P
- L3 DELETE 51 TILE ] Change L Acdition
(o 52 NAME
—
SOREED ATIRE S 4.3 STREET ADDRESS
SR 54 CITY-5T-2IP
TiLf — (] DELETE &1 TITLE [T change [T Addition
ikt 62 NAME
ST N RTIETERN 63 STREET ADDRESS
R 54 CIY-5T- 2P \%"Q“"aﬂ

14, cia hei ity cerliy that the informalon suppled with his filing dees not qualify for the exemption stated in Section 119.07(3)(). Fiorida Statutes. 1 Turtner ceridy trdf te
in'oerghon mdicated on this annua: roporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I e ae ofler or deector of the corporation of the receiver or tustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; ang that my name
appoears m Brocs 12 o Block 13 f changed, or on an attachment with an address

SIGNATURE: [Tesdent %w AL .7 A

SIGNATURE AND TYPED of PRINHED MANE OF BIGNING OFFICER OR DIRECTOR Daytime Prone ¥




