FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT AR FLORIDA DEPARTMENT GF STATE Mar 1 O 1 9 9 8 8 O O am

CQRPORATION 7L - Sandra 8. Mgrtham.

ANNUAL REPORT Secrelary of Staw | Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PWB(SéOOO\?ﬂﬂ

1. Corporation Name

A scocigrey Teamwmwe Preaetarons Tre.

L A,
Loy, 1%

Principal Place of Business Mailing Address
1651 Paurmirpnvo Dene ‘
3 V—-‘-" d DO NOT WRITE 1N THIS SPACE
E"YN Ton gé-ﬁ'(', ’4, FC’ 3 3. Dale Incorporated or Qualified
> 2. Principal Plage of Business 2a. Mailing Address 4. FE[ Number Applied For
24 26] 6 - OS'QIXBS % Not Applicable
: ite, Apl #. Suite, Apl. #. etc, - i
Suite. Apt . elc uie. ApL . ete §. Certilicate of Status Desired 0 $8.75 Adc!monal
;] -2—7] Fee Required
City & Stato City & State §. Etection Campaign Financing $5.00 May Bo
23] 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current yaar intangible
;l-l 25 r;!;] ’;I Personal Property Tax due June 3G O ves O No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Replstered Agent
A 7 ﬂ /9 Bt{ Mare
/ ] REPOnT
YE ‘ Ay / < E ” 82| Stree! Address (P.O. Box Number is Not Acceptable)
165/ PAtmzpnn drive _
7 t5
o Eeger, St 33¢
¥r7oN / 84| Cily FL as’ Zip Code

11, Pursuant 10 the provisions of Sechons 607.0502 and 6071508, Florida Statutes, the above-named corporation submils Lhis staternent for the purpose of changing its registered
office or registared agent, or both, in the State of Flonda Such change was authorized by the corporation's oard of directars. | hereby accept the appointment as registered
agenrt | am famil ar wilh, and accept tho obiigations of, Sectior 607.0505, Flonda Statutes.

SIGNATURE Gigrain: Iyt < o5 B4 Ttk e O g et g Sl e T apie T (NGIE fiegetod AGEr Sgneti reamred whon 1erea ig) DA e
12, O FICERS AND DIRE CTORS 13, ADDITIONS/CRBANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE P/Z&T/&M TJ DELETE LATIRE L] Change T accition g
NAME TVYE A TAXLOE 12 NAME ' %
stieravorcss | S8 S/ /)ﬁmg gl GRiVE 13 STRCEY ADDRESS &
CINY-ST- 2P oy A (’ﬂCl{ rt 3FY3C T4CIY-ST-21P &
MLE T eLete 217 OO Change ™ FJ Adaition | ©
AME 27 NAVE
STREET ADDRESS 23 STREET ADDRESS
CTY-51-2P 2. 4CITV-ST-2P
TITLE T orLetE 31 TMLE [T Crange [T Adation
NAME 3.2 NaME
STREET ADDRESS 23 STREE( ADDRESS
CiTY-51-2 34.0ITY - 5T-7P
TILE 7 oeLere 41TITLE L1 crange T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CNy-sT-21P 44 CITY- 5T-2IP
TILE O DrLETE 51TIHE ' [ Chenge T Addition
HAME 57 NAME 07
STREET ADDRESS 53 $TREF | ADDRESS 4‘ ‘b\\o
oy -s1- 7P 540y ST-2P
TILE T oui£iE 51 TITLL y --DI;,WBWE T adgion
i ot
NAME | 6.2 NAME T S N~ —134
STREET ADDRESS 63 STREET ADDRESS 1,:” ]w,ﬂ
CITY-S1-7P 64CITY-51- 2P e

14, I'horaby certify thal the informaton supphod verth This l.hhg dons not guality for the exernplion stated in Section 118,07(3)(i}. Florida Statutes. | further certify that the information
ingicated on this annual report or supplemenlal annual repost g true and accurate and that my signature shall have the same legal effect as if made under oath; thal ! am an
officer or director of the carporaton o the recenver o trustoo ernpawered Lo execute this reporl as required by Chapter 607, Florida Statutes and that my name appears in

Block 12 or Block 13 changed. or o an attachmoent with an address.
SIGNATURE: </ Feb 2Y,/99P  S6/-73(-E42)

I A LA . o e
SIGNA%E AND TYPED OR PRINT, NAME OF SIGNING OFFICER OR DIRECTDR “Late Daylime Prane g




