FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
OFT e FLORIDA DEPARTMENT OF STAT)
CORPORATION ‘*ﬁz * gandra . Mortham May 12 1997 8:00am

ANNUAL REPORT Secretary of State

1097 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94 000090565

1. Corperatan Mame -~

BN \A TAADAND Cormptry v Tac,

MF:-’;.li}:-;l;.15.f‘|;1(*érzrfﬁusqrnc:s;s Mailing Address o fafe.
A0 Tree\\eraea A\, ,Su“g 535
TAMBA L TU BRGVY

3. Date incorporated or Qualified | 3a. Date of Last Report

2/ n/a O3/0\/% 6

"2 Prncsal ¥ ace of Bosness 2a. Mailing Address 4. FE! Number Applied For
21] 5109 Excelle~g Bl 26] D\OQ E;ul\uq,Q)\A» 65 osWNASO Not Applicable

Suile, Apl & ete Suile, Apl # ete. ] ) $8.75 additional
_7_2_]_:'_*5 35_' ;-] T - S 55 6. Certificate of Status Desirad 0 Fee Requited
| Gy 8 Sue City & State 8. Election Campaign Financing $5.00 May Be
23] \Ihr\P i - 2s] TA O . T\- Trust Fund Contribution C Added to Faes

i Country Zip ) N Country 8. This corporation has liability for intangible tax under &. 199.032,
2a] B3\ [5] OB 2] DA\ X [s] OSA Fiorida Statutes Clves [ No

8. _Nazms and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

"N A\A e Dadres Ae.

82] Street Address (P.O. Box ber is Not Acceptable

M EECN CxceNanmen Biud.
%:o\ Ne, © 2% |

“ “Rarmpn FL [*]$363

1. Furiannt to the provisions of Sechans 6070602 and 607 1508, Florida Statutes . the above-named corporation submits this statement for tha purpose of changing its registerad
office o tegisterea agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appsintment as registered

agent | any frpliawith, and agcept the obligations ion 607.0505, Florida Statutes,
SIGHATURE @kgg}f - ) anﬁ/.[zz /q ;’
E

Vol ettt pretod faag o regrsiieec agent 8- itk | aicabie (NGTE Reg stored Agent signature required when reirstaling)
| 2. e OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND %Hecroas iN 12 [
e Preside > N DELETE 11TIE Change [ Addition g
PN AE A\TS j&&\] '\ o xn . 1.2 NAME §
| GO0 TR e e S ANA SIS 1.3 STREET ADDRESS 2
Gl 61 I&m\ VL N 14 CITY-5T-2IF &
1" [T DECETE 21THILE : [JCrange [_] Acdition |
R | 22 NAME
SR R 2 3 STREET ADDRESS
City S0 2 ACITY-5T- 2P
I [T becere LITHE t - [JCrange L] Addition
fa 32 HAME
SHHLED 80155 53 STREET ADDRESS
17 Sl a0 34.CITY-$1-2P
e [ peLere 41TNE [ Jchange I Addition
rAL 4 7 hAME
STHEETAIIHESS 4.3 STREET ADDRESS
NI 44 CITY-§T-F
AT [T beLeTe 51TME T Trange L] Addition
e 52 NAME
VAT 53 STREET ADDRESS \\B‘
R 7 §4 CITY-ST-IF 6
R R [T DELETE 6.1 TITLE [ Change [ Additicn
sz TOOOD2 186587
SRR 6.3 STREEY ADDRESS ~-05/21/97--01056~-027
o - B4 CITY-ST-2P wExips, 00
fy ety that the mformiation supplied wil this fiing does not qualdy for the exemption stated in Section 118.07(3)()), Fiorida Statutes. 1 further certify thal the

acated e this annal report or supplomental ann.al report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that
o drector of the corporalan o7 1he receiver or frustec empowered 10 execute this raporl as required by Chapter 607, Florida Stalutes; and that my name

arnear O'h

appears o+ Blosk 12 o Block 13 if changed, or on an altachment with an agdress.

SIGNATURE: 8- Zooo - NS b_A&@m_Swi,éﬁﬁ?_ﬂM&&s}ab

ING OFFICER OR DIRECTOR Baytme Prone #




