FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 . APEFROVED

PROFIT i 3 FLORIDA DEPARTMENT OF STATE i
CORPORATION &y $andra B. Mortham

ANNUAL REPORT Sacretary of State -

.1997 DIVISION OF CORPORATIONS 970CT -6 AMI: 57

DOCUMENT # /740000 97 Ofte SECETARY OF STATE

SoRtELN am Forr /Mm,m .DE_SI 61U) ne. TA[LAHASSEE, FLORIDA

— ]/7{%4/? Y

Principal Place of Business Mailing Acdress

273% #Hreicony tie Rows 2
Brooks viknE, FL 81602 ‘%y/\o*

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

12 [a4 5/

2. Principal Piace ol Business 28, Ma'ing Address 4. FEI Number ' Applicd For
ET[ 26 51- 32? 04-5.0 Not Applicable
Suite, Apt. #. elc. Suite, Apt #, etc. i
g 5. Cerlificate of Status Desired m $8.75 addiiona
F‘s’;l ;ﬂ Fea Required
City & State CGily & State 6. Efoction Campaign Financing $5.00 may Be
;5] TEL Trusl Fund Conlribulion O Added to Fees
Zip Counlry P Ceuntry 8. This corporation has fiabllity for intangible tax under s. 199.032,
E };] ;;] -:;o] Florida Statutes [ ves m No
9. Nama dnd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

/V\c,CA‘w ) (ZW . €54, 81| Namo
Il E«MARGE o e 82| Sweet Address (P.O. Box Number is Not Acceptabla)
23 e wu 5
TAMPrr FC 33Goz éa| City = Bj e

11. Pursuant {o 1he provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submils (his statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept tho appointment as registored
agent. | am familiar with, and accep! the obligations of, Scction GG7.0605, Florida Stalules.

SIGNATURE R . e e
Signature yped or prnted nan-e ol registeied a rict ||1|u‘|' apgrcalile (NOTE Begslered Agenl sigralure reouired whar reinstat ngl DATE

12, OFFICEHS AND DIRLGTORS N EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECFORS 1M 12

i T ofitte T I rECTOR. ['Ghange Y Addition

NAME 1.2 NAME phﬂ'ﬂ ﬁ . ﬁu s—r‘

SIREET ADDRESS Lastht ks | S WD IBNA ALVE

CIrY.- §1- 2P vciv-si-ae | TRALM HHE‘B@E, Fi BUHeED

THLE (I DELE Z170LE Dl RECTOL I Change Addltion

NANE 27 NaME T o rHy M. DXULRAIS

STRE#Y ADDRESS 220IREE A0S | J @0 PANEBINER. DR. HOS

ciyl- s1-20p 2 4 CTY-51-1P TR PO SPRLMES, FL 34‘68#

Tllz [ DrcFie 31 LE Change Addition

NS 32 KAME

$TREET ADDRESS 33 STRCET ADDRTSS

Gy - 51-2p 34 0ly-51-27

TITLE DELETE LTTF w ey ange Additi

e = o =N00025 1 SeE

16/ 067970 Tnga—

STREET ADDRESS 43 SIREET ADDRISS 10037 34--003
ek T, 00 w70, 00

CITY-ST-2P 44 0TY-S1- 7P

TILE LT oetene 51 TIILE [T Change [ Addition

NAME 57 HANE

STREET ADORLSS 53 STREET ADDRLSS

CiTY-§1-2P L 54GITY-S1-2IP 3 //\ . p

TILE [T betere §1TIILE A Change Addition |

NAME 6.2 NAMT /{/’) [ﬂ (/ 7L

STRELT ADDRESS 53 $IRCE ADGACSS

CNY-51- 2P 64 C0Y-51- 7P

14, | do hereby cerlily hat the information supphed with Ihis 1iing does not gualify for the exemption stated in Seclion 119 D7(3)(1}, Florida Statutes, | further certidy that the
information inchcated on this annual reporl or supplerncental annual reporl fs true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or dircctor of the corpgration o the receiver or trustee empowered to execule 1nis roport as required by Cnapler 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if gfapged, or on an atlachryenl with an address.
7h . Aww . / 1 5‘1{?2 . _357-848-0200
Date

SIGNATURE: . _ Al fA AN~
0 TYPED OR PRINTEQ NAME OF SIGNING DFFICER OR DIRECTOR Daytime frone ¥

SIGNATURE

CR2E034 {9/96)



