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CORPORATION
ANNUAL REPORT

1997

F’LORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary ol Eiatt;

DIVISIGN OFf CORPORATIONS

—_—

Corporation Name

S inat vmé«; 00

DOCUMENT # P"(BOOOOOG 468

Pancipal Piace of Busingss

Sinal Verde, 1AC
| NE. 19% Sieeet
S SSi L 23130

Mailing Address

9 NE 157 5#«,@&#
éuf%'z’&!é

FILED

Mar 19 1997 8:00am

Secretary of State

2. Principal Piace of ﬂnoss

25

Suite, Apt. #. elc.

. 3. Dale incorpoatod opQualilied | 3a. Dale of | ast f port
¥
moaei €U 33037 |7 012505 | 09 e
2a. Maiing Address D A AT Y AT Applied Yor
’_Qﬁ 2 ?77"_ NoOl Applicable
. . I" _—
Suite, Apt #. otc. 5. Corlificale of Slalus Desied [ $8.75 Adaiional

27]

Fae Required

City & Stale | Cry & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution - Added to Fees
: Zip Country | Zin Country 8. This corporation has liability for intangibie tax under s. 199.032,
;] ;E] . 2?| 30| Florida Statules [Tves [Jne
T B, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ot BB ¢ Al !
. . B1| Name
\‘ RU (2 D AL J
‘ N / ‘ S E _L' ﬂ 3 E '3.0 82| Stroet Address (.0, Box Number is Not Acceptable)
83 ) i
m Ji}m: F(/ K33 oy 84| Ciy FL |s5 7ip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 8071508, Florida Stalulos, the ebove-named corporation submils this statement for the purpose & of changing ils reg\sicred

oflice or registered agent, or both. in the State of Florida, Such chan

agent. | am familiar with, and eccept the obligations of, Seclion 607

i

@ was authorized by the corporalion’s board of diveclors. | hereby accept the appointment as regislerd

505, Florida Statutes

SIGNATURE N e e e e — P e e e
Srgnature. Iyped o printed hame of registered agent &0d tie il apPlicakle TNEAT H*gs orad Agart sgmlum required w_hm finglang) DATE
12, OFfICERS ANDVQIREC'I ORS N L — ADDIT IONS/CHANGES 10 OFF ICERS AND DIR_EET ORS IN 2
TITLE : [T oecee 11T Ghange L) Addition
. Tt irce Iow(u Tl Gieng ;
NAME U 1 \7/ 1.2 NAMI
STREET ADDRESS g vt 6 %[ 13 STAILF ADDRESS
ITY-S1-2P OGQ ny FL ‘33( I R a R -
TITLE DiTEIE FARINTS ] Change [ ]Adddm
. NAME 27 NAMT
STREET ADDRESS 2.3 STRET AGDRESS
CITy- S1-2iP ) 2 40T7Y-S-7P S
TME O otere EXRI: T ehange ™ T Aduition
NAME 3.2 KAME
" STREET ADDRESS 3.3 STREET ADDRISS
CITY-50-2IP " o 34 pv-81-2I0 ) e L
TME CJofLie TR T Change T_TAddeﬂ
NAME 4.2 NAR
STREET ADDRESS 43 SIRLIT ADDRISS
CiTy-§1-2P S S S
TILE TJonar 110008 ] Change D Adoion
NAME 52 NAML
sTReeT ADDRESS | 1 53 SIRCE] ADDRESS l/@ 3,4 (q
ClTy-ST-2P e saomeseae o i
TIILE W . DULETL B1TILE g—%mngr T #ddition
Wil FOOO0E 1 1S4 ‘
e b D3715/57 011051144
STREET ADDRESS 63 STREET ADDRISS k1 ES, N0
! W
CITY-51-21P BACNY-S1-20

14, 1 dg hereby certify that the information aupp!nod | with g Mmgr dogs not 'quahly tor the exoemption slatod n & E
Information indicaled on this annual report of suppdemental anoual report is true ang sccurate and that my signature shall have the same legal effoct as if mado unter oath; thal
| am an oflicer or direclor of the corporalion or the receiver or trustae empowered lo oxecule Inis reporl as reqguired by Chapler 607, Florida Statutes: and that my name

appears in Bipck 12 or Block 13 if ghanged, o oy jlachmenl wih an
i S
QMAQW«\ 7

| SIGNATURE:

e

-clio 119.07(3)(1), Flofidia Statutes. | furlher corlify Thal

adaress

CR2E034 (9/96)

T e



