FILE NOW: FILING FEE AFTER MAY 1 IS $550.30 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Sep O 5 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPQORT

1997 m‘-" DMSIs;ccr)eFlaCrgc:PS;aﬂtszs Secretary Of State
DOCUMENT # T 4Hocr0™ (6 \ G5

Un bLiiTe D Pro Perties oF FloRde e,

Principal Place of Business Mailing Address
Sool ALomMa nve Yook Graddee Dr
sur+e 118 Orlandp FL 32829
Wiy +6 L] Pﬂ RK fL32799s 3. Dale Incorporated or Qualilied | 3a. Date of Las! Report
Jo-1d- 94 Avcust ¢
2. Principal Place of Busingss 2a. Maling Address 4._FEI Number Applied For
21] 2001 ALoma A m BLDY (aran/Dee DR 50- 3374 B0 Not Applicable
Suite, Apt. #, elc, Suile, Apl. ¥, eic o i $8.75 Additional
E] SULt {' e |l & -2—71 5. Certificale of Status Desired d Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2] W)y aAter Pg k FL ;E\ O LHN do Trust Fund Contribution [ Added to Foes
Zip Country Zp Country 8. This corparation has hability for intangible tax under s. 193.032,
2a] 32999 [25] ORani-e. 20 328529 30] ORAVGE Florida Stalutes [dves [Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

Juuo robi/A
i, Peackenwood Dr

Orlando FL 32¥99 5
' 84| City

, FL |”

B2| Streel Address (P.C. Box Number is Not Acceptable)

Z21p Code

11. Pursuant lo the prowsions of Sections 607.0502 and 807 15608 Florida Slalules, the above-named corporation submits this staiement for the purpose of changing its registered
office o registerad agent, or both. in the State of Flovida. Such change was autherized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the abigations of. Section 6070505, Florida Stalules.

SIGNATURE Bigralure. lyped o proled néme O regestaria agonl and ik o st b v INDTE Rog siorod Agonl signature regured when renslaling) DATE

12 OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
:::E [d FRanwsco DE Lallosn [ orcete :;:;:E * watler T HanLiN O crenge” [efadditon | g5,
R—_ L1 Grandee DY yasw aopitss | (O 65 CHAMDORD courT %
CITY- ST+ 2P orlando FL 32839 vapvsioe | Ovlandp FL 32828 y
e S De Lsy GuzMan L DeEcent 21T U] Change [T Addition |©
NAME 1051 f#cntlbue Dr 2 2 NAME

STREET ADDRESS or La Ac‘ o F L 32 £330 2 3 8IREET ADDRESS

CITY-ST- 2 7.40NY-51. 2P

IME TTOilEn 31TME . L Change [T Acdilion
NAME 37 NAWE

STREET ADDRESS 33 STREE] ADDRESS

CITY-ST-2P 34 DIlY-81-2

TITLE [T peteTe 41T [T change ™ [ addition
NAME 4 2HAME

STREET ADDRESS 43 STRER) ADDRESS

CITY-S1-27P 0 44CHY-S1- 2P -

TITLE DELETE 51TILE Change Addilion
oononzzess2

STREET ADDRESS 6 3 SIRLET ADORESS —‘l_":JE.{..f'!;j@_."ﬂ r--01004--020

LITY-ST- 2IP 54 0¥ ST- 2P A¥a500. 00

TILE “ I DrLETE B1I1¢ : I ctange ] Agdition
NAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS q

OITY-51- 249 €ACITY-SI- 7P ’\ n

14. | do hereby certify that the information supplied with this 1ting does not qualily for the exemption slated in Section 119.07(3)(1). Florida Slalules. ) {urther certify that kpd»E !

information indicaled on (his annual repart or supplemental annual repart is 1 and accurale and thal my signature shal! have the same legal efiect as if made under oath; 1hat
I am an officer or dwector of the carporation or the roceiver o lrustec empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changegl.or on an allachment with an address.

Yy

SIGNATURE: 943@ e FRancisco De lahose sloulay Y07-38i- 009

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Da Daylime Fione




