FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FPROFIT A FLORIDA DEPARTMENT OF STATE
Snnzrn B. Mol'llm'l\S > May 06 1997 8 :Ooam

CORPORATION
Secretary of Slale

ANNUAL REPORT ™
DIVISION OF CORPORATIONS S ecretary Of State

OCUMENT # PA400008¢97171

1, Corponirion Mame

Yot €T Ju‘ré‘eucmwd) Jc.

Frane: it Pl of Business Mailing Address

3lc1l CM g
S,ire V15 -3

. y -~
et N N 2 W 224 > 3. Dale Incorporaled of Qualified | 3a. Date of Last Repart
o V2] o lqu 1996
2. Procopa Plameof Hosincss 2a. Mailing Addrass 4. FEl Number Applied For
3.1_1 I m _{g S~ 088530 of Not Applicable
SLe A e Suite Apt. #, et ii
Ly e s e A 5. Certificate of Status Desired O $8.75 Aditional
22} 27 Fee Required
_ Gy G City & State 8. Efection Campaign Financing $5.00 MayBs
Lg:,_‘l L ;EI Trust Fund Contribution J Added 1o Fees
0 | Couniry Zip Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
24] ?5] m g&] Florida Statutes Yes []No
& Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
; . 81] Name
\_),o.. meg K A luge,
‘ - i
73_1 s Sw 11 o _St.,..w 82| Streel Address (P 0. Box Mumber is Not Acceplable)
M aean R 33:5% &3
B4 City FL 851 Zip Code
11 Cochons 6070502 and 607.1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing lls repistered

in the: State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Lept e obhgabons of, Section 607 0505, Florida Stalutes.
.

. w30 ~% 2

| sILHATU X O O Frenh e i g s i GG 1t applcat o INOTE Regintersd Agant & gratum reguired wher reinslatng) DATE
i T T T OIIGERS AND DIFEGTORS 18, ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS N 12| &
1 i . [T oecere LITITLE [T crange [T Addition } 5
rindt Unim€ Kigm Akles, 12 NAME 3
st | P3TS e e S 1.3 STREET ADDRESS o
s [ i e 33150 14 0ITY-ST-2F B
B CJ GeLETE 21N e s’ ol < [Tchange [WPagaition |
Nast 22 NAME exom0bn, AklEs
S EE AT, 2ISTRECTADORESS [T RTS8 Swo 114 ST )
fe o 24005170 (A ] g e 33156
e i [T oeLere JUTHE g . B T CJ change ™ ] Addition
Haky 32 NAME
FILA AR 33 STRELT ADDRESS
Dt 34 CNY-5F-2P
AR [T Do T U Change L] Agaicn
! 4.2 NAME
43 STREEY ADDRESS
440ITY-ST- 7P
T [T DELETE 51T
fisas é 52 HAME
Sl A 5.3 STHCET ADDRESS
s sk BACTY-$1- 2P

i '“_. I [:] DELETE 6.1 TITLE [ Change [:]Aﬂdili{)n
- o 200002 {7BEDS

o e ~05/14/97--01093--026
RS R S T ADDRESS ***IBS,UD

1 R €4 CITY-81-7IP
18710 rardny Gy Ihal the mlarmation sapphied wilh this fing does nol quaify for the exemption stated in Section 119.07({3)(i), Fiorida Statutes. | further certify thal the
wil r ol o rheated on s anoual reporl or supplamental annual report is tlue ang Bccurate and that my signalure shall have the same legal eflect as if made under oath; that
: <o on dhrestor of the porporatio o the recever o lrustes empowered to execule this repord as required by Chapter 807, Florida Statutes; and that my name
G 1 Block 12 o Blogk i3 chagaef, or on an attachment with an address.
g5 - 93

SIGNATURE: o
PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylire Frona #

BIGNATURE AND T




