FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| CORPORATION. ; rlonoA DT O o May 19 1998 8:00am
| Mees | e et Secretary of State

DOCUMENT # (% (| 5y000¥s 357
"Zuj 4 TBros ., Ane.

Principal Place of Business Mehngy Adoroas

ao8c Pines Blud. A650 Pines Bivd.
SH.:*!. sssA Su. : ‘,'_ :Sgs A DO NOT WRITE IN THIS SPACE

4, Date incorporated or Qualified

Pewmbors be Pines FL 23004 Pembroke Pues, FL 33624 11| 2 | 199y

2..Principal Fiace of Busness ‘2a. Mailing Address 4, FEI Number Applied For
21 N e - AP ot Applicable
Suite, Apt #, etc Suile ApL 4, ele. ! iti
: i - ! 5. Cerificate of Status Desired O 38'75 Add,"'c'"a'
: ;2_] o e 2;! Fes Reaquired
: City & State | Ony 8 Sue 8. Election Campaigh Financing $5.00 May Be
-2?‘ J ?31 Trust Fund Contribution a Added to Feas
Zip Country AL Country B, This corporalion owes or has paid the current year Intangible
2—4| ;ﬂ o 291 B Eﬂ Personal Properly Tax due June 30. [ ves ﬂ No
& % Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
. B1| Name
bl Tenni Loy Sehednrrman
. B2( Strect Address (P.O. Box Number is Not Acceplable
A0%0 Pines Blvd , Suile ZBSA ( ‘ pebe

83

84} City FL

11, Pursuani to the provisiens of Seetons CO7 0502 ard 607 1606, F lorda Statules, the above-named corporalion submits this slatement for the purpose of changing its regisiered
ofhice or registercd agenl, ar ot inthe State of Flordi Such change was autheneed by 1ne corparation’s board of directors | hereby accept the appointment as registered
agent | am familar wiln, aned aocept thie cntiations ol Section 607.0505, Hotida Statutes

Pumbonts Plwes FL 330234

85| Zip Code

' SIGNATURE

L R R e AR LR TOTTTTINGI fseghtoned At fognaiii: iegquaed wor renslating) o DATE =

12z, OIFICE S ARD DI CTOnS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TTLE [~4'®) Ooiee TR L change LT agdiion | =

NAME ‘z&; s IS“ acio 12 LAKE - 3,

steeETaconsss | O D Pives Blvd | Swite Xx=A, | swen anomss ﬁ
o Lenvstze Pevmlove ke Pives FL ;_'ﬁ;?_l-l 140075177 &
TILE v PD DILETE 217N [ chenge T Addition | O
. Rey, Rene 220N

STREET ADDRESS HO‘EQ Pines Blvd | Suide LBI5A 23STREET ADDRESS

CITY-51- 7 Pewbnnke Pines FLL 2 o 2 45T 7P

THLE DELETE T1LE [ change [T Addition

NAME 32 KAML

$TREEY ADDAESS 33 5TRLLI ADDRESS

By -§T- 70 ] 14017 SI-7P

TTLE [T beLete FERTHT: T crange ~ TT Addilion

NAME 4 2 NANE

STREFT ADDRE S5 435TRILT ATDRLSS v

LTy -ST-aip 440NV 5T 7
H TITLE o R W ATATHT 51 TLE [ change LT Addition

N 62 A BROOOO25S23003=
. STREED ADDHE S5 &3 SIRIFT ALDRESS ~05/19/93~~01046--044

CiTy-51- 2 e L 46 TY-51-71p *ekiS0, 00 ..

TITLE [T veLeie 511 O change Tl

NAME 67 NAM \{"\
. STREE] ADDAI 55 6 3S1RLET ALUNE SS \ L} \

CiTY-§1-21° o B4CIT- 51 A1

14, | heraby codify 1t the A ben supt W { ol qualily for the exemption stated ir Scelan 118.07(3)(i}. Florida Slalutes. [ furlher certify that the inlormation
indicatco o he aneent reponon sapaleenetAL RSl repon s ae and aceornde and that my sigratare shal have the same legal effect as -f made under paln; thal | am an
officer G dhuaclior af the corporalion o thee nf o o) m.;ws?lc“n;m grrod 1o execule Ure report a5 rogaired by Chapler 807, Florida Statutos; and thal my name appears in

gl wilh @ aid

Block 12 o Blnek 120 Forimiges o onan i A3
-
7-¢ 95
A %0 OFFICER OR DIRECTOR N Tt

SIGNATURE: o

SIGNATURE AMD 1Y VOHPRINYED NAME OFf



