FILE NOW: FILING FEE AFTER MAY 118 §550.00

1997

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #
Jassie ©, Zwe.

DOCUME? DOAD00EOK

5

Principal Place of Business Mailing Address

ISP MNENVEY £V
Uoarrwvites €L

J2OT mEAtoky cro
THChLN ¢ 1elE AT

FILED
Apr 16 1997 8:00am
Secretary of State

Jakieo Swaro 3. Date Ingorporated or Qualified | 3a. Date of Lasl Rgport
ol/e) [ 5 o3/e £/195¢
2. Prncpal Place of Business 2a. Maiing Address 4. FET Number Appiied For
21 E;I d?" QAP CF7é |Not Applicabe
Suile, Apl #, etc. Shite, Apl. #, elc. i
nie. Apl 4. et uie. Ap 5. Certificate of Status Desired O 33.75 Additional
|22 27] Fes Required
City & Sne City & Stale &. Election Campaign Financing $5.00 mMay Be
?ﬂ ;e—l Trust Fund Contribution Added to Fees
Ip Country Zip Country B. Tnis corporation has liability for intangible tax under s. 199.032,
24 25] 0] 30] Fiorida Stattes Clves [dno
9. Name and Addrass of Current Registersd Agsnl 10._Nams and Address of New Reglstered Agent
81 Name
0&(050(/ 7. CAELES TX, 82] Strest Address (P.O. Box Number is Not Accepiable)
LI MEMRY A B
TR Spidecess ~ Taro e

FL 85| Zip Code

SIGNATURE

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuanl to the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this sialerent for the pur
oltice or reqistered agenl. or both, in the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept il

gose?f changing its registered

B appointmant as ragistered

Slgratre lyped or panled name of rapistered agent and tite il Bpphcable. (NOTE: Regestersd Agent signature feduirad when reinsiating) BATE
12. OFFICERS AND DIRECTORS 13. ADDFFIONSICHANGES TO OFFICERS AMD DIRECTORS IN 12
ML D T[] DELETE 11 TiTHE o [ change [ Addition
NAME owele, 7. ¢ fllfﬂt-g v, ' 1.2 NAME
STHET AREss | 2PI P AHEINRY & ' 1.3 STREET ADDRESS
civs | SHCKSENRIEEE, ~C Salire ALY -5T- 2IP
TITLF y ' |G 21TME L Change [} Addition
NAME Mﬂ.‘, cEvRsE K, 22 NAME
sweracoiess | A €0 P4 - Box Xe& 23 STREET ADDRESS
orvstae | fhnt , MO fsaor 2.4 CITY-51- 2P
T v O DELETE 31 TITLE [l Crange TJ Additiy
Nk 32 NAME
STREET ADORESS 93 STREET ADDRESS
CTy-§T-2IF 34 CiTY-ST- 2P q&\\
WL [ DELETE 44TE L Change [ Neadition
NAME 4 ZNAME
STRIED ADORE S5 43STREEY ADDRESS
SIrV-51 0 44C0Y-5T-2P
Tk L] DELETE 517TI1LE L] change [ Addition
NANE I 57 NAME
STREFT ADDRESS 5.3 STREET ADORESS
City - &T-2IF 54 CITY-ST- 2P
i L] DELETE 6.1 TILE T crange  [_] Addition
HAME 6.2 NAME EE]??E%E é[ 4!"_%; :%S
SIRLET ADDRESS 6.3 STREET ADDRESS ~J4/17/97-- IDUE'.“‘J
CIty- 87 207 6.4 CITY-ST-21P k165, 00

appears in ook 12 or Biock 13 if changed, or on an all;

SIGNATURE: m

OF BIGNING DFFICER OR DIRECTOR

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 1hat the
mifarmation indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal
| am an officer or director of the corporation or the receiver or truste(?] empc(;:mered to execule this roport as required by Chapter 807, Florida Statutes; and that my narne

hment with an address.

Y- PAlr v

o Yl

Daytme Phove #

CR2E034 (9/96)




