FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT e FLORIDA DEPARTYENT OF STATE
CORPORATION « . : ';|_' Sandra a.pinh(:s; ’ J un 02 1 997 8 Ooam

ANNUAL REPORT Sccretary of State

1 997 DI\:'ISION OF CORPORATIGNS S ecret ary Of St ate

DOCUMENT # ML/ “7‘/55 1

1. Corporation Name
! 2 L]
/Imf. F"’( /""hnu %(.

Principal Place of Business Mailing Address

02?00 g fﬁm/é‘/aﬁ/
/W/ 2 o &_«%’ /%{ _j { ﬂ;zj 3. Date Incorporated or ualifiﬁd 3a. Dale of Last Report

LS
2. Principal Piace of Business 2a. Mailing Address 4, FEI Num% Applied For
[21] 26 ( 1N 8()(—‘— ; Net Applicable
L ¥ N
; T

. Suite, Apl. #, elc. Suile, Apt. £, clc.  Centicate ol Status Desired $8.75 additional
; ;ﬂ ;l Fea Required
: City & State City & State 6. Election Campaign Financing $5.00 may Be
23] . 28] Trust Fund Gontribution ] Added to Foos
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,

m ”EE] ;;l ;;J Florida Slatules [ ves I:I No

9. Name and Address of Current Reglstersd Agent . Name and Address of New Replstered Agent

. 10
P B1 Namo
, /(Qu, e X4 é/% fmefe
: B2| Stresl Address (P.C. Box Number is Not Acceplable)
L€ ﬁﬂ# ) feprece

1 Y Mo Audm S |
B4 Ciy FL 85 21?5?)1,/

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporalion submits 1hs statement for the purpose of changing its registered
' office or regislered agent, or both, in the Stale of Florida. Such change was aulhorized hy lhe corporation’'s board of directars. | hereby accepl the appoiniment as registered

agent. § am familiar with, and/zapl the obligatiorjg, Sectjon 607. Soymrim‘a Slalules.
SIGNATURE A/ wé— Lt £ /2 ;”;2

‘ Signelur, typod or prinfod name i regisiarad agent and tille it eppiicania INOTE Reg siered AGenl signalare rogu red when reinstatingy DATE 7
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
e CT OELETE 11HITLE f B Crange [ Addifion &
NAvE 1.2 NAME ,(c.. e A /%’/”‘.A _ §
#STREET ADDRESS 13 $TREET ADDRESS FE S grdyora e rrace. ]
¢ITy-S1-2P 1401Y-ST-7P elm 1« 74,, Sp 3¢ &
+ TNLE T okLeTE 21 TILE [ Change [T Addition |©
NAME 22 NAME
E STREET ADDAESS 2.3 STREET ADDRESS
f CITY-§T-21P 2 &CITY-51-2P
) THILE Jonete 31T [T change [ Acdilion
NAME SINMME
STREEY ADDRESS 33 STREET ADDRESS
CITY- §1-2P 34 CHY-S1-TP
WLE | AT 41Tme [ Change™ L] Addition
NAME 4 2HAME
STREET ADDRESS 43 STRFLT ADDRESS
QITY-§1- 2P O A4 CNY-5T- 219
ELETE oy ili
S sonooEELTEE U
STREEY ADDRESS 53 STRCE) ADDA(SS ;E:"if égjﬁﬁi —-01078--033
CITY-§1-21P 54807-§1- 7P AUt
TIE [T OELeTE 61101 LT crange [T Addilion
NAME £.2 NAMI o5
Y| stheer apoRess 53 $1R7ET ADDRESS
£ITY-$1-21P 64 CI1Y-81- 7P {/&/‘?7

14, | do hereby carlify that the informalion supplicd with this filing does not qualify for the exempt.on staled in Section 119.07(3)(). Florida Slatutes. 1 {urther cerlify thal the
information indicaled on this annual report or supplemental annual repert is frue and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or diractor of the corporation or lbe receiver or truslee cmpoweraed lo execule this report as required by Chapter 607, Florida Stalutes: and thal my nama
appears in Block 12 or Block 13 if changsd, or on an attachment with an address.

SIGNATURE: ,A/, 4 /é,,,,é.__ . ,{“,é %73 P R

|2 SIGNATURE AND TYPED DR PRINTED NAME OF BrGNING DFFICER OR DIRECTOR / Datd Daytime Frare




