- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
; FLORIDA DEPARTMENT OF STATE Apr 2 2 1 997 8 OO a m

PROFIT
Sandra B. Mortham

CORPORATION
ANNUAL REPORT ocretary of State
S op eomomTIoNS Secretary of State
DOCUMENT # P9+ oooo FYIDO

1997
orpgraticr feng

CANTHIA AL RAT, . C.,VP'

s e O Musiness Mailing Addrass
9960 MoLNINGEDE DR, S4L0 MOZNINGSI0E DE.
L AE wWOrRTH FL 334bd LAYE woltt Pl
abqu b 3. Date Incorporated or Qualified sa. Daje of L ast Rapor
12|06 {94 {n\qv
””2’.”}");:\;! IR T 2a. Maiting Address 4. FEI Number Applied For
] 26] WS -0SY IS O Not Applicable
SR R A Suite. Apt. #, elc. i
Ly e Ap 8, Cerlificate of Status Desired ] $8.75 Adqn-onal
2] S _ 27] Fee Required
Gy At City & State 8. Electon Campaign Financing $5.00 May Be
laf | Trust Fund Contribution 0 Added 1o Fees
S _ Country 2p Country 8. This corporation hag liabilily for intangible tax under s. 199.032,
2a) 28] 28 30 J Fiorida Swalutes Rves [Jna |
L ) Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81y Name
RMT ()\ NTHIN A
‘Sﬂmo HDLN -N(-:S |O 7] O LN E 82| Street Address (P.0O. Box Number is Not Acceptable)
LAYLE wWolXR , FL 334D &
84 City FL 85| Zip Code
[ A1, Parsian 1ot prin acns of Sechons 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this slatement for the purpose of changing iis registered

pereene agent or hoth, in the State of Frorida. Such change was authorized by the corporation’s board of direclors. 1 heraby accept the appointment as registered

CR2E034 (9/96)

AY

r:l;ﬁu P Py e wil g ﬂccr;,’ the oblipgtions gigSectian 607.0505, Florlda Statutes
SIGHATUR] , &M ,ﬂM PPu vl Jj -7
v e ered nAt e o FogeRledet agent Bt e H_“p Al (HOTE. Registered Agent signature required when ra nstafing) OATE
B OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
R [T oELeTE 1A HILE [ T henge ] Adaition
o 17 NAME LA\‘T. CANTHIN A
SRR 14STHECT ADDRESS | SGD  MAOANINGSIE R,
aonrsere (LS wolTH T4 3d%ed
T IMEEGEG 21TMLE [J Change 1] Addition
HAT 22 NAME
STFEET AT 2.3 SIREET ADDRESS
[ ed 2 4CITY- G- 7 N
K - [T DELETE 31TILE " [T Crange 7 Addition
B 32 NAME
SIRFET AR 43 STREET ADDRESS
GO ST 34.0Te- ST-2P
T [T DECETE 41 TILE [T change ] Aauition
(ALY 4. 2 NAME
43 STREET ADDRESS
44 CITY-57-2P / 1
N . [ oreT 511 K Crange | TJ Addjor
HALE: 5 7 NAME P
WAl 53 STREET ADDRESS LJ 29 7‘[‘
ol g i 54 CITY-5T-2F
Y T onee §11ME T Change [ J Addiron
62 A SO0 152285
G e 6.3 STRIET ALORESS ~D4/23/97-~01083--033
. 64 G0Y-5T-20P #dk]B5, O

At the irlormation suppled with thes fiing does not quahly or the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the
1 this asnwal repart o supplemental annaal report is true and accurate and that my signature shall have the same lega! eflect as if mace under oath. that
GO (L v of ine corporal.on or Ing recever or ustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name

CBlosk 1o fllack 131 changed o on an attachment with an adorass.

o 1M97 St Jbe-p03>

JSIGNATURE AND TYPED OR FRINFED F SIGNING OFFICER DR IIRECTOR Diagtice Padns ¥

EvvTHA A ILRIT Presq

|94, 1ty cony

inif i o i

i3

) SIGNATURE:




