PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FLORIDA DEPARTMENT OF STATE
Morl

76 dIVISlON %F GORPORATIONS

DOCUMENT # 7 ¢4

1. CPrporatinn Name
B €D

00006 T2 476

Cowmmies e,

Principal Place of Business

goR A ol M
23e 0 4

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

T A

Mailing Address

/
FILED

97FEB 17 AM 9: 45

SECRETARY OF STATE
TALLAHASS £ FLORIDA

/2

A0

2. New Principal Office Address, If Applicable

3. New Malling Office Address, I Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Appliad For

Suite, Apt. #, etc, Suite, Apt. #, efc.
5. FEI Number
City & Stats City & State
6.
SB 7L Adan
ap Couniry zp Country CEATIFICATE OF STATUS DESIRER ] et

7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofil corporations must list at least 3 directors)

Fon o Coertiticale o S0

Nol Applicable

il Fee g

Name of Officers

Tle(s) and/or Directors
1

Street Addrass of Each
Officer and/or Diractor

City 7 State / Zip

3 (Do NOT Use Post Office Box Numbers) 4

Plex

2
Witee Bo A AT

/5 5. B Ao A

. 2360

V- Ples

AT GARETT BETHEN

D opsr Hobe HEWS

B. Name and Address of Current Registerad Agent

9. Name and Address of New Reglstered Agent

Name

woee 7

B(/éﬁmf/h/

Street Address (P.O. Box Number is Not Acceptabie)

S5 B Az Bertly

Suite, Api. . ETC.

far £

CRZEQ40 {12/96)

City

State

L Zg;oda

10. 1, being appointed ihe registered agent of the abova named corporation, am familiar with and accapt the obligations of Section 807.0505, F.S.

Signature of
Repistered Agent

Date

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
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