FILE NOW: FILING FEE AFTER MAY 1 I§ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # .
wawa&[/ﬁy e QO U lclrev Kecira (44 d¢

*

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segrelary of State
DWVISION OF CORPORATIONS

Principal Place ol Business Mailing Address

Psr nes Qlypceof o Qs usT 5 /754

" FILED

Jun 18 1997 8:00am

Secretary of State

LEE T LORIOA

ALY Ao yol Melbrwrre Or .
Aian. £t T30/ 85

3. Dale Incorporated or Qualified 3a. Date of Last Repor!
/2.0 %, A

e

27]

2. Piincipal Place of Business 2a. Mailing Address, 4, FEI Nymbor —~ . o Applied For
EM- ?Bja s m ¢ 65-DS35D85" Not Applicable
i Sulte, Api. ¥, elc. Suite, Apt. #, elc. $8.75 Additionat

O

. Cerlificate of Desi
B, Cerlificate of Status Desired Fee Required

22]
— City & Stale City & State 8. Eioction Gampaign Financing $5.0U May B2
23 1 Trust Fund Contribution Added 10 Fees

Zip Counlry Zip Country 8. This corporation has liability lor intangible tax under s 199.032,
;II %‘ %9] m Florida Slatutes ves [ No

9. Name and Address of Current Replstered Agent N 10. Name and Address of New Ragistered Agent
: é 81| Name
0 s hen e 82| Strec! Address (P.O. Box Number is Nol Acceplable)

83

C79( Royel A abbourne Or.
Aucad -7 3005

84| City

Zip Code

FL [*

agent. | am familiar with, and accept the obligalions ¢f, Seclion 607.050b, Florida Statutes.
SIGNATURE

_ 11
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Slalutes, (he above-named corporation submits 1175 statement for the purpose of changing its regislered
office or registered agont, or both, in Ihe Slale of Florida. Such change was authonzed by Lhe corporalion's board of directors. | hereby accept the appointment as registared

Signature, typad o printed name of reg.slm;dTgeM and o ifappl cahlc YT Fegstined Agont signalufe rogweed i IL'IHEla‘IFQT"“ ToATE T
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANQIZS IO OEUEFRS AND DIRECTORS IN 12
e /,p e Lt [J oiLtie 11LE Chandge Agilion
NAME Qe rrasr— e 17 NAME ... — g g g -
STREET ADDRESS - ﬂ 1.3 STREFY ADDRESS ELH:IBUEE 1757 B
6,794 Foyoftpabboy rae 7 L - ~06/13/57--0108-~019
CHY-$T-2P /s / YA 14 GITY-S1- 21 m‘wg b
WILE ~ [Totee 21 TTLE * Change Addilion
Fo e ~ ﬂ/p g
NAME 27 NAME
Sowar OS5
STREET ADDRESS 2 3 STRELT ADDRESS
£iTY-§1- 2P 7 ALITY-51-21P
TITLE Seoc fwﬂ DELEJF A1TIE [T change ] Audiion
Frea sterwoys ~
NAME s 32 HAME
STREETADDRESS | ST v~g. & & q—jﬂ“v—b . 33 STREE T ADDRESS
CITY-S51-2IP 34 (00Y-51-7IP
TLE [Toeife 41 [J Ghange L1 Addition
NAME 4 7 NAME
STREET ADDRESS 43 5TRECT ATDRESS
CITY-ST-2iP 44 CI1Y-57. 7P
NLE [T oeLere 511U T Crange T[] Addition
NAME 5.2 NAME
STREETRODRESS 53 SIFEFT ADDRISS
CIrY-Shap 54C0Y-51-72P
TITLE [T oeitre 8L [T change [ Addtion
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7- 2P 540TY-S1-210

| am an afficer or dirgcior of the ¢
appears in Biook 12 or Biock 13

SIGNATURE:

anged. or on an attach

‘SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

14, | do horeby certily that the informalion supplied with this filing doos nol qualify for ther exemption stated in Seclion 119.07(3)(}, Florida Statutes | Turther certify thal the
information indicated on this annuai report or supplemental annual report is frue and accuraie ana thal my signature shall have the sa-e legal elfecl as 1T made undor oath: |

ration or {he receiver oflrusiee empowered to execute this report as required by Chapler 607, Flonda Statutes: and that my name

1l wilh an address.

CR2E034 {9/96}



