*~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 —- FILED

PROFIT
4 CORPORATION
ANNUAL REPORT

1997

Sandra B. Moftham

, C
Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PG 000003%79Y

1. Corporalion Namo :

Principal Place of Business Mailing Address m A’pef{\ } % Ca 7 L

PO Box 50245 PO RacS034S
Jockecnlle. Becel, FL Jackscn lle Baxch, FL

3. Date Incorporated or Qualified 38. Date of Last Reporl
Y- el 12 22D O
5 _ol [tz{1aa5 04 2397
2. Principal Place ol Business 2a. Maling Address . FEI Numiper Applied Fo
21 26 59-3284 172 Not Applicablo
Suite, Apl. 4, elc Suite, Apl. #, etc. » ) . iti
5. Certificale of Status Desired O $8.75 Adqmonal
E ;] Fee Required
City & State Cuy & Stalo 6. Election Campaign Financing $5.00 May Bo
2_3| ;;I Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
24 25 29 E Fiorida Statutes B ves D No
9. Name and Address of Current Reglstered Agenl 10._Name and Address of New Reglstered Agent
B1| Name

%{%f { ?\ZCLMC( C Tf; —,f- 82( Street Address (P.C. Box Number is Not Acceplable)
A0 HOU&} ‘e Mr s '375(3 83
Jockmonuitle, ‘ ’(j-r: L. Z23%51 8] Cry FL

85| Zip Code

11, Pursuant to the provisions of Sections 607 0507 and 607.1508. Florida Statutes, the above-named corporalion submits this statemenl for the purpose of changing ils registered
gflce or registered agen. or both, in the State of Flarida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registere
agent | am familiar with and aceept 1he obligations of, Section 607 0505, Flonda Siatules

FLORIDA DEPARTRENT OF SVATE ——Sep 12 1997 8:00am

CR2E034 (9/96)

SIGNATURE e e .
Srgnalure. typod on printud name ol registored agonl @l e ! appl eabile [NOTE Registered Agent signalute leguicod when reinslabng) DATE

f2. OFFICERS AND DIRI CTORS 13 ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
TLE PPTD BGE LHTALE Vice Bresi dert [ Change X Addition
we | Seaven, Jos 149334 Aue Sooth 12HAME Bredley S#edamn} : ,
STREET ADDRLSS Wé’- £ 14 SIRCELADDRESS | |46 B3l Ave S -
avsire | Jack sendlle. Beach, EL 23250 uowsre | adkizally Braot FL 32050
TITLE N ELTTE 21T Change Addition
NAME 2.7 NAME

REET ADDRESS 23 STRIET ADDRESS

my-st-z0 /) 2 4TATV-S1- 2P
e i [T peETT SYTIE . [Jchange L] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STRELT ADDRESS
CITY-ST- 2P 34 CITY-51- 2P
TITE Lot 417ILE [ change [T Acdition
NAME 4 7 NaME
STREET ADORESS 43 STREET ADDRISS
CITY-ST-ZiP 44 001Y-51-21 r
E [T oecere 51TI1LE ] Change ition
HAME 52 NAME \'
STREET ADDRESS 53 STRUET ADDRESS 0\’
CITY-ST-21P 54CITY-51- 210
Te LJoret 611ILE e o o K Y = i <y 1 by B8 () Addition
e b AT et N T T s e I e

034159701 104~--012
SIREET ADDRESS £3 STRLE 1 ADDRESS i i
L E ) )

CITY-ST-2P 6450Y-51-7iF

14, | do hereby cerlify thal the information supplied with this Lifing does not qualily for the examption slaled in Section 119.07(3){i}, Florida Statutes. | further cenify thal the
information ndicatod on this annual reporl or supplemenlal annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath. 1hat
t am an officor or director of the corporal-on or the receiver or trusteg erapowered 1o execule this reporl as required by Chapler 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if ghangod ar on an attachmoent with an address.

T

SIGNATURE: _ 2 05— Y £t I AN ,ﬁé‘i’&‘ﬂﬁfajﬁ

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Dale Datin & Fhong &



