FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. MO
ANNUAL REPORT , Socretary n?%'a'f:
1996 NI CWNISION OF CORPORATIONS

DOCUMENT # Y= 4 00O B 54103

1. Corporation Name

_—/L\—\\EQ é‘o‘()?)kk j@%\lah\(&‘%’ e

Pnnmpa‘ Place of Business Mmlnm Adlct:

& West Flogleg Sizert = Do
Vit , 7! 22120

3 Date ncorporated o Qualibed 'Wi&fﬁﬁﬁ_&?ﬁe—ﬁ"—"—“
1945 /99

28l Maing Address ’ ' e FD N = T Applied For

P R e I 565282 ™ Riot Applcable |

Suile, Ay Lels.
Suite, Apt ((e G 5. Certificals O\E%qeswmnal
Fee Required

ELoctton Campai 1ncmg
Trust Fund C Added to Fees

- ( r 8 This corporauon has hatn ity for inlangible tax under & 199.032,
Florida Statutes [ Yes [INo

10 "que and Address of New Reglstered Agent

2. Pnr‘.cnpal Place of ‘Business

2] 1A . WVest Elrolel s #’W’l

Suite, Apt. #, etc.

[22] 1071

City & State

'131 HtN/\\
453120 E‘L

"9, Name and Address

2_71

Current Registered Agent

H \C“ b‘é\ @/ %-{ {:E\ St * *" RO Biox Mumbar is Not Ac@étab&e}

S e BolDine

10\ Loef;\ —Fhml&'?“p\
213

1. Pursu® %uom& T OO
or registered agent ) }@_&u:r,ef—ﬁm

FL Iasl Zip Code

the AT NAMET mrporatnn S Submils this € staterment for 1 1he p purDO\E‘ of changing its registerad office
by the corporation’s board o chreciors. | heraby aesept the apgointment g5 registerad agent lam

ourh chiige v

familiar with, and accept the obligations o, Soction 6070505 FI\'}ruh calal ke, q é
SIGNATURE . . i ) § } . /‘5 __ L
[ A N E o S e R e L et e s i : et JAI Iy
12 h cio 13, GES TO OFAGERS AND DIRECTORS IN 12 (=]
Pk — A e Eq
TITLE E[i e [} changs  [] Additian | =
NARKE ()GEE 1 12 NAKIE b
§TAEF1 ADDRESS eﬁ-—&: i 1 4STRI | A0 RES g
_ \A . we%ﬂ o
| cmvosize | 411 IHAL, B (L T e
e T REL 2 170t [ Cange [ Additon | ©
NAME 22 HAME
STREET ADDRESS 2% SIHFEY ATDRESS
CITY-S'- 2P Z4CIY SE-In
RIS S e T S —— -
TILE [y DELETE 34 TIRE [ Change [ Addition
NAME 32 NaME
SIREET ADDRESS 53 SIRTLE ANCEESS
CIY-SI-2IF [ — B XA L L B = . .
TITLE [ DELETE 4 100LE {3 Change [ Addition
NAME 42 NaME
STRCEL ADDRESS 57 51HEET AQORESS i LlLi l_?l 11 P riss
L TS, |
CiTY-ST- 20 I EEI IR I -4, 36 U if |"} D n
TIE [ DELLTE 5 < LILE L2 2 P U. i [ Change [ Addition
RAME H2 KAME
STREET ADDRESS 5 3STHIF] ADTRESS
SRS AP St sACIYSTIR
TInE [ DrIETE & 1TILE [ Change [0 Addition
NAME 62 NAME )’4/’ (}/
STAEEI ADDRESS 63 STREFT ACDRESS p{ '\'
ery-stmve | - o BACITY-SI-TF
14, | do hareby c:ert.h, That the 1o Thation suy A s fong |'0 & valuntarily furnished and doos nol ¢ qualify for the exemption stated in Section 1 19.07(3)(K). Florida Statutes, | further
certify that the informiation indicated on this annual repor o supplemengalannual report s trae ﬂml accurate angathat iy sighature shall have the same logai effect as if made undler
oath: that | ami an oficer or dicector of the o sarabon o the receiver ' UL 1His Ty as required by Chapter 607, Flonda St')!utes and that my name
appears in Biock 12 or Block 13 if changext or o an attachiment wath
SIGNATURE: O‘De’@om\ko ) >2s(9 )(ag AT
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING O [ [ri e Pracna: o

e g N




