FILE NOW: FILING FEE AFTER MAY 1-1S $550.00 FILED
COF?FEOOF;:A]T-ION : ,-; —- - FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 : OOam

Sandra B. Mortham
ANNUAL REPORT

] 1998 \ ; uw|s‘§§%?aé$p%§§nows Secretary Of State
| DOCUMENT # P4+ opod 82 442

1. Corporation Name

SeFReeY C. SQM,?.A.

Principal Place of Business Mailing Address —1

1B o, BRMD S “18 . B S
lasswawes FO 3l Uissmwes, FL 3l

t 3. Dale Incorpeorated or Qualified 3a. Date of Last Report
3 . il-10+ 199U $-£-9?
! 2. Principal Piace of Busmess 28, Ma ing Addross 4. FEl Number Applied For
i
i 2 m 54' ?.3'79 He Not Appl:cahle
Suite, Apt #, elc. Sute: Apl #. cte ‘ —
P~ §. Certificate of Status Desired O $8.75 Add_monal
2—-;I . 27] Foe Required
Ciy & State City & State 6. £loction Campaign Financing $5.00 May Be
a E‘ Trust Fund Conlribbulion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;l ;5_1 ;l ;;I Florida Stalutes Oves [lno

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
u'% w ' S-' 82| Street Address (P.O. Box Number s Not Acceplable)
] mw

Wssvphe8E [ FC 34| N -

11. Pursuant 10 the pravisions of Sections 607 0507 and 607 1508, Florida Slalulcs, the above-named corporation submits this staterment for the purpose ol changing ils registered
office or registered agenl, or both, in the: Stane of Eorida Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations ol, Section G607.0605, Florida Statutes

B4| Ciy gs| Zip Code

SIGNATURE S L . U e
Segnatute byl o ot et Gl et aon CEice st b maphiea [HOTE Thegpatens Al sighintare redquered when reinglatng) [3A1E

12, . OIRCERS ANDDIRECIORS N RE AGDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
TITLE ;?D Tuher IERIY [Jchange T addilion 2
NAME STARKS , )CFREEN C 17 NAME §

F5 1 staeer apoRess e . ‘Wi{' 13 STREET ADDAESS b

o [_cmy-st-ze W\Q\q.f:i FL il 140y ST 27 o

pe | e [ oriere 24ML [ change [T Agotion |O

3o b NAME 22 NaME

f

3 STREET ADDRESS 23 SIREET ADDRESS

i

i Oy -ST-2IP o 2acny-§1-7p

S T CToecene e - [Jchange ] Addition

g HAME 2.2 NAME

5| sTReer apoRess 3 STREET ADDRLSS

{ ciy-$1- 2P 34 CIIY-51-41P

[ e T otier FRRIIY I change ] Addilion

g NAME 4.2 NANIT

!’. STREET ADDRESS 43 STREET ADDRESS

;a“ £I7Y-S1- 2P B 44007y -81-2p

£ Mme [ ot B = —#H e LI Additon

2 - <OO025 10 e

e S ~05/05/98-~01044--015

4 D3 5THE 85 .

{ o %150, 00

*-pcmy-sT-2p e 54.CY-51-7¢

o | e LI DT E1TILE (V Tl Crange [ Adaition

¥ name 67 Naml é

1] STREETADDRESS B3 STET ADDHISS ) \)\

H

5 | CI¥-S1-2P . GACIY-ST-2IP

: 14. | do hereby cartify thal the informaticn seppl e witl: th s fitieg doos riot gualiy for Ihe exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the

. informalion ingicated on ths annual reperl o supplemential annual roport i rue and accurate and that my signalurg shall have the same legal effect as f made under oath, that

R | am an othcer ar dreclor of the corparation o the recoeiver of trusice ompowered o oxecdle this reporl as required by Chapler 607, Flonda Statutes: and that my name

i appears n Blogk 12 o Blogk 13 if changed, of on achmenl with an address

SIGNATURE:

C Swmeks  4NGB 4 Ep13B

ewND TYPED O T¥D NAME OF SIGNING OFFICER OR DIRECTOR Dere Davinie PH¥ ¢ #



