FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFI FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 9 9 6 DIMISION OF CORPORATIONS

DOCUMENT # 250000 Fors 7 ()

1. Corporation Name
FHULT  AEN O S

Principal Place of Business Malfing Address
I %/,a//é LA Fr /ﬂ,’oww/.-/.r P
el o e
/%1"( ave’ FL SFET ~% e 3. Date Incorporated g Quallfied | 3a. Date of Last Repari
1l 2L s
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7] 75] EF OSSP Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. 8.75 Additional
E5| A B Ao . Certificats of Status Desired [ ] \ Fes R qul'r;?a
City & State City & State €. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangjble tax under 5. 189.032,
24 P13 | 28] [30] Florida Statutes [] Yes [Zg:lbo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
Ziogetiaig® 81 Name

ot GAL, opass S
TS Bt s B L s
S trinel £L SIoET o

B4| City FL 85| Zip Code

82| Street Address (P.O. Box Number is Not Acceptable)

-

11. Pursuant to the provisions of Sections 607.0502 and 607.1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing Iis registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
+ agent. lam familiar with, and accept the obligations of, Section 607.0505, Florida Statules,

SIGNATURE,
Signature, typed or printed name of registered agent end title If applicable (NOTE: Regislared Agsnt signalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 15
TTE D £ [[JoeLETE 11TLE [Johange [ JAddition
NAME P ol &AL, ANEFS § 1.2 NAME
STREET ADDRESS P g r s AAVE 1 35TREET ADDRESS
Crv-sTzP At Sy L rrocT 14GITY-5T2P
TE = &2 [ JoeteTe 2Amne [ehange  [Jaddition
NAME ACENYA | B 5 22NAME
STREET ADDRESS PH e flr s Ltr 2.3STREET ADDRESS
CiTY-ST-21P 5. & ops’ L ATSET 24CITY-§T-2IP
e 31 TIME "
DELETE Change Addition
NAME . 3.2 HAME [:] ¢ D
STREET ADDRESS 3 35TREET ADDRESS
CITY-5T-ZiP 34 CITY-5T-2P
TITLE 4LATLE .
DELETE Change Addition
e 0 v [lorange L]
STREET ADDRESS 4.35TREEY ADDRESS
CITYST-2IP 44CITY-5T-2IP
E 54 TiNE - — -
mﬁ [CJoeLete ML:E SO as ELSEegEr  [addition
- g . W
STREET ADDRESS 5.3 STREET ADDRESS *Efégg‘/gg 01020 023
OTY-5T-28 s4cny-5T-Zp . » ﬂ
P ot
TME 6.1 TATLE X
NAVE [ JpELETE B2NAME [CJcha erg\zﬁﬂumon
STREET ADDRESS 8.3 STREET ADDRESS 6 -
QIYST-2IP 6.4 CITY-ST-2IP \V"

14. do hereby certify that the Information suppfied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3){K), Florida Statutes. |
further certify that the Information indiceted on this annual report or supplemental annual report is true and acourate and that my signalure shall have the same Iagal effect as If
made under oath; that ) am an officer ¢f dyrector of the corporation or the receiver or trusiee empowered to execiile this report as required by Chapter 607, Florida Statutes;

and that my name appears in Block # Block 13 If changed, or on &n attachment with an address.
SIGNATURE: " %J M FIY P SARS

e - 13
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