k2 W

FILE NOW: FILING FEE AFTER MAY 11S $225.00. APPROVED ® of @

4. : PROFT
CORPORATION

SANNUAL REPORT '
1996 DIVISION OF CF)RPORATI()NS ST JUL | | AM|D: i3

FLORIDA DEPARTMENT OF STATE AND

Sandra B Mortham FILED

Secgetary of Sthie

DOCUMENT # qu‘ooaoo'ml\ SECRETARY UF STATE
1. Corporahon amoM 4/V”[L ﬁ{(ﬂdﬂ/ C0(/ TALLAHASSEE FLOR'EA

Principal Place ol Business Mailing Address \

£030 Champyonw Bivd , .
Loco futsw 1 33956 S47€ 61 | T e

/J

21 28] I~ akfﬁj{z_ Not Appiicabl

2. Principal Place of Business 2a. Mailing Addrpss 4, FEI Number Appled For

Suile. Apl #. glc | Swite, Apl. #, elc 0 $8.75 Additional

5. Certilicate of Status Desiret

m 2ﬂ Fee Required
City & State City & Blale 6. Election Gampaign Financing ) $5.00 May Be
'—i ;E] Trusl Fund Contribution 1 Added to Fees
aip Country Zip | Counlry B. Tris corporation has labilityAor imtangible tax under s. 189.032,
2_11 —2—5] 'EI :E| florida Statutes Ayes [ INa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
' Shey 7 ru/
' M yfl4y é/ 0 82| Streel Address (PO, Box Number is Nol Acceplahle)
¥ ?0900 Le PAdLpterre s .1{3 Z~s2¥ |
gd LA ( q/fo’i/p ffj} 84| Cily FL 35| 7ip Code

- agent. | am familar with. and accept the obligations of. Section 607.0505, Florida Stalules.

11. Pursuant ta the provisions of Sections 6070502 and 607 1508, MNorida Statutes, the above-namod corporaticn submits this staterent for the purpose of changing 1ts registered
office or registered agent, or both, in the Slale of Flerida Such change was aulhorized by the corperation's board of direclors, | hereby accept the appoiniment s rogislered

SIGNATURE e _ e

Sigralure typed or pnnled namg of regstered agent and tiw, 11 appheaile INOTE Heaslered Agont signalace regquired whon rengtatierg) [3t
12. OFFICERS AND DIRL CTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIHE(,TOHS IN 12
THILE LI OMETE 1 1HILE TR ICII?‘.Iﬁ“T‘ﬁ L T Addibgn
[
i !ﬁ?um .w A &2 Tonss TP S sl
STREET ADDRESS 7 catgrry, Pro Lo 2504 wsm mmss wand B, 00 ek 165, 00
CITY- 51 2 KRS 14Ty 5T 210
1I1LE ik 2 1TNLE [ Tcrange — []Addition
NAME 2.7 NAME .
pee
STREEY ADDRESS 23 $1RILT ADDRESS 400040 :.E‘l s Iad5q4——7
Y- 51-2F 24 CITY- 5T 7iF -0, 1*1 z’g?ﬂ"i“ﬂl 113--111
-51- -51-Zi
e LT DeLeTE 3TN0 25000 ~ Ehaan' : {lﬂ%mn
NAME ' 2.2 NAME HN
SIREET ADDRESS 33 SIRLET ADDAFSS
LITY-ST- 2P 34C0Y-57- 2P
TILE | PERIIT: [ Tchange  [_] Addilion
HAME 47 NAME
STREET ADDRESS 43 STREE 1 ADDAESS
oY -§1- 2P 44CITY-51-2Ip
TILE | RTEA 5 1T [ Ichange [ Addition
NAME 62 NAMI
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P B4COY-ST-2P -
TITLE T JOELETE BT T Tghangey [ Agdition
NAME 62 NAME
SIREET ADDRESS 63 STAEET ADDRESS ? ' l qr)
oY -Sl- 21 €4 CITY-§T-2IP

CR2E034 (12/05)

14. | do hereby certify that The information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated 1n Section 119.07(3)(k}. Ronda’ Statules. |
further certify that 1he information incicated on ¢t ual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oalh, that | am an officgl ot direct corporalion or the receiver or trustee empowered lo execGute this repart as required by Chapter 607, Florida Slalutes; and

hanged, ar on an altachment wth an address.
Shelo

R PRINTED NAME OF BKGNING OFFICER OR DIREGTOR lee Disylavin Fliome: &




AP 3‘
‘ir C PROFIT FLORIDA OEPARTMENT OF STATE
- CQBPQRAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF GORPORATIONS

1997 .

PQSHME’Q‘T# P4500000 UL
- Mpaer B Anins Corf’

Principa! Place of Business Mailing Addrosg

J030  CHamHow Rtv

Sar fELStte—
ﬂod "-—f% FA x qf‘ ‘ 3. Date Incorpgratedsor Qualified 3a. Datn ol Last Reporl
Erla /77

22] AR 7]

2. Principal Place of Business T 2l Mailing Address o "wa—?umbcr e Appiiod For
21 e Y ..« f_ ’_‘_“p_"ﬁ_g_r ﬂ l_ - B Nol Applicabie
Sufte. Ap! ¥, elc Suite. Apt. #, elc. it
¥ 5. Ceniificate of Stalus Desired Ll $B'75 Additional

Fee Raguired

City & Stale City & State 6. Flection Campaign Financing $5.00 May Be
;3:1 2_8] ] Trust Fund Conlribution Cl Addad 1o Fees
Zip Couniry Zip Country B. This corporation has liabitily for inlangibie lax under s. 199 032

;II ;E‘:l ;El m Florida Slalules Yes [] Na

10. Name and Address of New Registered Agent

§. Name and Address of Current Reglstered Agent

81| Name "

/ i ”“47 Mm’/" . 82| Stroel Addross {P.O. Box Number is Nat Acceptable)

TEHY W Pacotrn Fe WD 25 |

71 Code

oG o ‘17’7’ ﬂ/ M 3 f "/}; 84| Ciy FL 85

11, Pursuant to the provisions of Sections 607 0502 and 807 1508, Torida Statutes, the above-named corparation submits this statement lor the purpose of changing its registered
office or regislered agont, or both. in the State ol Florida Such change was aulhonzed by the corporation's board of directors. | horeby accepl the appoinimeont as regislercd
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE _ e e e
Signalure typed or printed name of 1egsterad agenl and ke if applicehle (NOTE - Rogslecd Agenl sigralure reauired when einglateg} [$231]

:”2[.[ ____7 . QFFICERS AND [_]JE|_FC1 0ORS e _11 ?..Im[ ‘ ___n"\__[’_)p_lll_ONSfCHANG[,S 10 OF FICFHS'ﬁ'N[%%i‘[;nTOHSE‘I’}%’.E"
- . . ge inor

NAML J&%M ‘/,S’A é—é ?r F} 12 NAML

STRFE T ADDRESS 7 “lase o g é‘ £y L.se¢ 13 STRTET ADDRESS

GiTY-SE- 2P ja Lo e ﬂ ngm 14L0Y-51- 7iP

T CTnidene 21IME [ Change [ Addition

HAME 77 NAMI

SYREET ADDRESS A STREE) ADDRESS

cny-81. 2P 2 40Y-ST- 2P

TITLE T otiete 31TLE Tctange [ Adgition

NAME 3.2 NAML

STRELT ADORL 56 23 §TRIC] ADDRESS

CITY. §7. 2P - L 34,0751 2P L -

TILE TJoiice 41 TI0E T Tl change U Adaton

NAME 4 2 MM

STREET ADDRLSS 4.3 STREEY ATIDRESS

CITY- S7- 2 ’ 44CNY Gl 7p e e e

TNE [T oetnie 511U T charge L] Addition

NAME 52 HAME

SIRLET ADDRESS 53 SIRLET ADDRESS

Liy-51-21P 54CNY-S1- 7P

TILE T [Joettie G1INL T o (1 crange [T Additon

NAME 5% NAME

SIRLET ADDRESS B3 STRLE) ADDRESS

CITY-§1- 2w B4CIY-S1-2I0

14. | do hereby certly that the information supplicd with this fling does not qualify for he exermption slaled in Sechion 119 07(3)0), Flords Slalutes. | further cerliy that the
information indicated on this annoal reporl or supplemental annoa’ teport is rue and accurale gind thal rmy sagoalure shall have e same loga? offect as i made uader oath thist

1 am an officer or director of the cerporation or the raceiver of truslec empowered to exoculpdhis ccport7y’red by Chapter 607, Flonda Stalules: and Inat ry name

appears in Block 17 or Block 13t changgd. or on an attachment wilh an address R

SIGNATURE:

|FILE NOW: FILING. FEE AFTER MAY 1 1S $550.00 @ @

CR2E034 (9/96)



