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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 DIVISION QF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
.. i;iai;{lfln i_clbl"ltham
Secrelary of State

DOCUMENT # PA56606003333

. Corporalion Narme
Closcounts . Thna

Classy

Principa! Place of Busingss Maiting Address

r94L£0 s w, S+t QHJ\PCN ) ‘D--wc

FILED
Sep 17 1997 8:00am
Secretary of State

’ S
[ G e
M tem iy, ol U 23015 .
3. Date Incorporated or Qualified 3a. Date of Last Reporl
/1t [as 1 %96
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
-2.‘;] m o8 - 05‘4 é_o RS5” Not Applicable
Suile, Apt 4, etc Suite, Apt. #, elc. .
P ‘ P B. Cerlificate of Sialus Desired O 58'75 Additional
22 ;I Fae Required
City & State ) Cily & State 6. Election Campaign Financing $5.00 may Be
El 2—81 Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation has liability for intangible 1ax under s. 199.032
;4-] E] E‘ -3;| Florida Statutes [ Yes No

$. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

" Namq_QQLﬂ*"' ™. Me-.v'c.o—;\ CPAR

B2| Street Address (P.O. Box Number is Not Acceptableé
\ B0 S +

1% Y

B3

84| City

-
J \I'-bw\a

", Pursuam to the provisions of Scctions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its regislern
office or registered agont, or both. in the Slaie of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

85| Zip Code
FL| |3518¢
d

14. | do hereby cerlify that the infgfnationfupplicd,
information indicaled on (hi

nofal igport or 9

L wilh an address.

CR OIRECTOR

agent. la ikar with, and accep mso Section 0505, Florida ‘Hatutes
SIGNATURE - e - o be.t ™~ M arcon, ¢ 9%0/_‘?‘7__
I typed or p et naro ol rLQ<s|(-rm agr i tiic 1t & an Cabre {NOTI H&,gs ered Agcnl signeiuro raqared when reinstating) ATE v

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS [N 12 g
TI1L£ ray, , SEG‘Z" [T oeLete 11101 [T change ] Additon 3
NAME 'oq‘v-“ Sw“.h‘"“ 1.2 NAME g
SHEETADDASS | s Qb @) K2, 51, Buderecws Ton 13 STRELT ADDRISS &
£iTy- S1-2P Mimuna i, £F4L 330/85 14 CITY-§1- 2P &
TITLE M i J DELETE 2110 I Chenge . ] Addiiion | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP 2 40Y-57-2P
TITLE [ pELETE 31T [J'change ~ [ Addition
NAME 37 NAME
STREET ADDRESS F 33 STREET ADDRESS
GiTy-S1.29 34, CITY-ST-2IP
e LT DELERE 41TITLE [Jchange T Addition
NAME 4.2 KAME
STREET ADORESS 43 STRECT ADDAESS
CITY-5T-2F 44017Y-§1-79
TITLE [T peLete 51TITLE [T Change Adgilion
NAME 52 NAME /4 \‘;\'.l
STREET ADDRESS 6.3 STALET ADDRESS ( 0\ (\
CITY-ST-2P - 54CITY-§T-2IP o
TILE DELETE GIILE . — Change Addition
HAME £2 NAME pe {0 L s '—L:_] f‘
STREET ADDRESS 63 STREET ADDAESS -9 223701002 -~10
CITY-5T-2P /7 64 CITY-51-7¢ w000, )

Ihis Hling docs not qua lify for the exemption slated 1n Section 119.07(3)(i), Floricta Statutes. [ furlher certify that the

nual repart s true and accurate and that my signature shall have the same legal effect as if made under oalh; thal
tee empoweres 1o execute this reporl as required by Chapter

o= \,u'i___s G—lﬁmﬁ.h j

¥7, Florida Statutes; and that my name

%z ,77(%:] F29-2630

Dayrme Phone #



