ANNLAL REPORT

 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPOMATION

FLORIDA DEPARTMENT OF STATE
Sandra B..Morthang
Secretary of State
DIVISION OF CORPORATIONS

1997

DOCUMENT #

. Corporghion Nam

Pnn( l; %5 " Place of Busin 55

FCH 00029 134

Mailing Address

nm&zona Rurea) aF Reller RUSINEST

T30 n.G \»-5™ skceer # 103
ho tnicony . B2 331\

FILED
Apr 25 1997 8:00am
Secretary of State

3. Date Incorporated or

Dec

iira

3a. Date of Last Report

2. Prncipal Place of Bosircss 28, Mailing Address 4, FEI Numba Applied For
21] f O P2 28] STOMAA "'/ Q/ 'fa ?7 Not Applicable
Sute At B oo Sunte. Apt. #. etc. it
F— e - H P 5. Certificale of Slatus Desired () $B'75 Additional
2.?_[ A 27 Foe Required
| ity & Srae City & State 6. Election Campaign Finanging $5.00 may Be
23 B 28] Trust Fund Contribution Added to Fees
e Country Zp Country 8. This corporation has liability for intangible tax under . 199.032,
[24) [25] 29 30] Fiorida Statutes | Yos (I No
. 8. Neme and Address of Current Reglstered Agent 10. Name &nd Address of New Reglstered Agent
Phil Glick i i
' /70/7 62[ Stest Address (P.0. Box Number is Not Acceptable)
SRR G D
S UI
B | Q-’l]a[\"“ aea ‘qq 84| City FL 85| Zip Code
. Fosaart 16 0o provisions nf Scctions 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

O 6

Glhoe an re
agenl | av tasnibar with, and aceept the obhgations of, Section 807,

S GNATURE

STHEEE ALk
e 14 CITY-ST-2IP

505, Floriga Statutes

wired agent, or both, in the State of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
8 P g

SRR z,;,\_.; .{.";,m-:w. dan of rEgpstered agant and tie f apphcztre

(NQTE: Regrsterad Agenl signalure required when reinslat ng)

DATE

_OFFICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

11TTLE
12 NAME
13 STREET ADDRESS

) U I 0 ! !DELHE
/ 500 a; =, Sy

no o F’J’ol 33 6/

L Change

[T Acdition

CR2E034 (9/96)

TIme=
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Il
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1ot
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MAAt

L1t 51

i sl

SIHEET A
SIS

SYHLEE AT LS
s

LI

SThbEY ATE - -

S5RTT A0k

iforanation a2

appicars o Block 12 or Bock 13 changed

SIGNATURE:

] DeLETE 21 TIMLE
2.2 NAME
0 55 23 STREET ADDRESS

Fif” 2 40Y-51-2p

L} Change

L] Addition

ST [T DECETE I

32 HAME

33 STREET ADDRESS
L S 34, CITY-5T-2F

CTonange [T

Adgdition

[T DeceTe $1THLE

1.2 NAME

i 43 STREET ADDRESS
o 1 44 CIY-57-7p

1 change [

Adgriion

LT becete 5171IMLE

52 NAME

53 STALET ADDRESS
ar o 54 GITY-ST- 7P

ange

7

Addifan
i

r

LJ orere 61 TITLE

i &2 NAME

€3 STHEE ], ADDRESS
a1 6.4 CITY-5T-2IP

CleMiqe [

6500002157406
~04/23/97--01002-~038

w165, 00

Addition

r on an atlachment wizh an address

SIONATURE AND TPPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

794 T d oty Cortily tEal e nformatan supplied witks this Hng Goes not qual iy far ther exammption stated in Section 118.07(3)1), Florida Statutes. | furlher certify that the
sl on s annual report or supplemertal annual report 1s true and accurate and thal my signature shall have the same legal effect as it made under cath; that
Ay ar ol cer ar director of the corporaton o the receiver or rostee empowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name

" Do bennstl 4PN g

A-lood.

Daylw‘r Frorie #

i




