FILE NOW: FILING F‘AFTER MAY11S$ " FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

o ﬁ‘l 99? DIVISION OF CORPORATIONS S c Cretary Of St ate

DOCUMENT # P9400 00 £6 55 7
ﬁ“d’ﬂa @ouﬂcl“/ﬂf e IMA, o

Principal Place of Busingss Mailing Address
1740 S« Pr¥ B P20 BiP Pr¥ Sy
Miow: , 72, 83188 Mian, Fi. 13/96~
3. Dats incorporeted or Qualified | 3. Date of Last Report
10 /29 /e99¢
2. Frircipal Place of Busness 28. Mailing Addrass 4FEl Number Applisd For
[21] 26| CE-OSRIFLT Not Applicabie
Suite, Apt. 4. elc. Sulte, AL ¥, etc. ) $8.75 additionar
@ ;ﬂ 8. Cenificate of Status Desired 0 Fee Required
_ Tity & State City & State 8. Election Campaign Financing 55_00 May Be
23] [28) Trust Fund Gontribution g ‘Added 1o Foes
_p . Country Zp Country 8. This corporation has fability for intangible tax under s 199,032,
541 23] '5] 30 Florida Statates B ves [Jho :
:___g__: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglutered Agent
M
s arr s - SR A2, Vi bfpoto DA Name
Ira0 S« Pry# Sr. 82| Street Address [P.0. Box Number is Not Acceptable)
Minn, Fh I9,38 5
. 84] Gity FL Iasl Zip Code

[ 1. Pursuant 1o the provisions of Sactions 607.0502 and 60171508, Florda Statutes, the above-named corporation submils this statement for the purpose of changing ils registered office
ot tagisterad agent, or both, in the State of Flbrida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

« famiilar with, and accept the obligations of, Section 607 0506, Florida Statules.
SIGNATURE
Sl atie, Wped e pricdend nama of registered egant ana tite il aggicabls MNOTE: Regialared Agent signalure recuirer when reinstating) DATE
12, B DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1V 12
e D P ) DECETE LATITE . [ Change [ J Addition
NAME Py YL ﬂ 2L 348 12 NaME
sivee wuness T2/ P PP B &S 11 TN A vd . Com . 1.3 STREET ADDRESS
onvstze | A2 Aaps g Pk yI476 1AGITY-ST-2P
TiIE DY ] DELETE 2 1TIE [7 Change  {7] Addition
HAKE L oasat s cmns 22 NamE
simrt aoiess | po P ELMODoN [Tk D /J 2.3 STREET ADDRESS
Lasie | Kery Bisepywe, Fs  29/Y9 240y.-81-20
T g " [ DELETE 3 1TILE [ Change [ Addition
HAME 52 NAME
STHLET ADURESS 3.3 STREET ADDRESS
| Cimv-s1. 2P 34 CITY-ST- 2P
TILE ("] DELETE 4 1TME [ Change  [T] Acdition
HEME 42 NAME
SIREET ADDHE S 4.3 STREET ADDRESS
CTYS-2 44 CITY-ST-7IP
TITLE [ DELETE 5. 1TIMLE nge [ Addition
NAME 5.2 NAME ﬁ@
STHEED ALDRESS 53 STAEET ADDRESS .
vy
CITy-S1. 2 54 CITY-§1-2IP
TILE (7] DELETE § 1TILE [ Change [} Addition
NAME 62 NAME 000021355022
SIRELT ADDAESS 6.3 STREET ADDRESS "ﬂ'S.’ EU." 9?"‘"01030""009
CIT-S1- 24P 6.4 CITY-§1- 7P k165, 00

14. | do hereby corlify that the informabon supplied with this fiing Is voluntarily furnished and doss not qualify for the exemption steted In Section 119.07(3)(K), Florlda Statutes. | further
cerlify that the information Indicated on this annual repont or supplameantal annuat report is true and accurate and that my signature shall have the sama | effact as if made under
valh; 1hat | am an officer or director of the corporation or the racetver or trustes empowered 10 executs this report as required by Chapter 807, Florica Stetutes; and that my name
appears in Biock 12 or Block 13 i changed, or on an attachment with an address.

___;:ELIL"‘!”-I z3 (0 Boed -
ATURE AND TYPEROR #ﬁﬂen Nmsyﬂmm OFFICER OR DIRECTOR Cate Daytme Fhone #

T soian e May 09 1997 8:00am

CR2E034 (12/95)

oM

F



