FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

A PROFIT FLORIDA DEPARTMENT OF STATE
. AhCORFORATION Sandra 8. Mortham
WNNUAL EPORT Secratary of Statow
1997 DIVISION OF CORPOEATIONS
l:ocwenw K LT ™ CTHR2R MG
+ Corporation Name '
Stwig LBWTPGE & Mbsoc \aTus, v ety A e e
Princlpal Piacs of Business Malling Address }l‘;’i:C}\iE}lﬁ‘ﬁ'{iY Oi” & li{}lg;
SHo-A W a4 N, £LLAHASSEE, FLORINA
ALcavenTs Seawnts, FL 321y 3. Date Incorporated or Gualified | 3a. Date of Last Risport
' Jalad afiefat
2. Principal Place of Business 2a. Malling Address 4. FEINumber Applled For
[21] [26] €4-3rga0 LO Not Applicable
Sulte, Apt. #, etc. Sults, Apt. #, etc. $8.75 additional
22 27 5. Certificate of Status Desired [ | Foo Raquired
Clty & State Clty & State 6. Elsction Campalgn Financing $5.00 May Be
EI ﬁ] Trust Fund Contribution [_| Added to Fees
Zp Country 2ip Country 8. This corporation has fabllity for Intangibla tax under s. 199.032,
24 (25 29 30] Florida Statutes [ ves [ |neo
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
81 |Name
Sravg LOWNTAS € ResoLinTis, Ing,
St~ A “UJ .Y o I ‘J . B2 | Strest Address (P.0. Box Number Is Not Acceptable)

ALT ANONTE Spmnts, T B2 i

84 |city 8512ip Code

FL

11. Pursuant to the pravislons of Sections 607,0502 and 507.1508, Florida Sietutes, the above-named corporatioh submits this statement for the purﬁose of changing Its registered
offlce oruglslared agent, of both, Inths Stad lorida. Such changs was authorlzed by the corparation's board of directors. | hereby accept the appointment As reglstered
agent. | am famillar with, and accapt the gl o .Secgon 507.0 Statutes.

$[ilqv

SIGNATURE s 2
Signature, typa¥ BT printad name of reglstered agent and title if applicable (NOTE: Registered Agent signalure required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE glmm DELETE LATHTLE [ Jcnange [ ] adaition
NAME R N 1.2 NAME — . 77— — =
STREET ADDRESS BHO- & Mﬂ :‘ L ; 3’_—”\[ 1.3 STREET ADDRESS r D D%%?B%%ﬂﬁ%ggiﬂgq,
CITY-ST-2ip A hTAM'r:E e R R s' - |1.4 CITY-8T-2(P 3 r L 24.d
TITLE [ | oELete 2 A TITLE Change Additlon
NAME 2.2 NAME i s oo ) ??.._——3
STREET ADDRESS .3 STREET ADDRESS oo %@%ﬁ%‘%ﬁga-—uzs
CITY-ST-2IP ACITY-ST-ZIP sk, DD k30,00
TITLE [ peLere 3.1 TITLE [__jchenge  [__] Aqdition
NAME 2 NAME
STREET ADDRESS F.a STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-21P
TILE |:] DELETE 4ATITLE [ _Jcnange [ __j adattion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-ZIP
TITLE D DELETE 5.1 TITLE L__J Change [:] Addition
NAME 5.2 NAME

L g

STREEY ADDRESS 5.3 STREET ADDRESS 0 :

CITY-ST-21P 5.4 CITY-ST-2IP . 4,/ /Ml/

TITLE [ oeLere 6.1 TITLE Change | | Addition
NAME : 2 NAME

STREET ADDRESS 3STREET ADDRESS (ﬁ 3 /% 7

CITY-ST-ZIP 6.4 CITY-ST-ZIP

do by cettify that Lhe Information supplied with this flling does not gualify for the sxemption stated In Section 119.07(3)()),Florida Statutas. | further certify that the
14. -nforhrrrarﬁoﬁ Indlca%ed on this annuel repor g’r supplamental :nnnunl report i?s 1ruLynnd accurate fnd that my slgnature shall haue&)ha sams legal effect as If made Jgdar oath; that
am an officer or diractor of the carporatign or lﬁe tecelver or trustas smpowar execute this report as requited by Chapter 607, Florlda Statutes; and that my name appesars

n Block 12 or Blotk 13 1f changed, or ttachment with an address. R
SIGNATURE: veas pinT  Slilgq
ER OR DIRECTOR Date Daytime Phaone #

et Frrm Anmunl Bantr Rev 0.0¢




