APPROVED
-+ FILE NOW: FILING FEE AFTER MAY 115 $550.00 AND

FILED

¥ PROFIT FLORIDA DEPARTMENT OF STATE
OORPORATION Sandra B. Mortham ITAUG IS PHI2: 2g
‘ANNUAL REPEGR Secratary of Slale *

DIVISION OF CORPORATIONS SECRETARY 0

. 1997 ALUARASSEE. Fi ohloA

DOCUMENT # P%SOOOOISL%O
orlarw‘o ISrI'be Inﬁrmo.'l‘lon C{;J'u _[_nc,'

Principal Place of Business Mail ng Adtiress

Y934 West Iﬂghuaﬂ 192 eSAme

st; m MLE, | R/ 3"""‘{“, 4. Date Inco }poral d|%%iashﬂed 3a. Dal%[éf’Lasl Report

2. Princpal Place of Business 2a. Mailing Addrgss 4, FLI Numbier Applied For
—m 26] B . 59" K Yrlo s Not Applicable
Suite, Apl #, elc. Sure, Apt ¥, efe. i
_—{ " " ' ) 8. Cerliicate of Status Desired i $8.75 Adcl_monal
22 zﬂ . Fee Required
City & State | Cily & Sawe 6. Eleclion Campa gn Financing $5.00 May Be
23 28] Trusl Fund Conlribul:on Added 1o Fees
Zip Country Zip Country B. This corporation has fiability for intgagible tax under s 199 032,
m m ;;f 30 Fiorida Statutes Yos [ No
9. Name and Address of Currenl Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
I Olah B r‘ An F 82| Street Address (P.O. Box Number is Not Acceptable)

—

s

4834‘ ng' Hjlvxwau1 192 63 30006 -
K’SSIMMLL o I T AN 84| Ciy g?y:%g??ﬁ_

11, Pursuant ta (he provisions ol Scclions 607.0602 and 607, 1608, Florida Statutes, the above-named corparahion submits this statement for the purpose of chang e
office or registered agent, or balh, in the S1ale of Florda Such change was aylhorized by thae corperation’s board of direclars. | hereby accept the appointment as regislered
agent. | am familiar wilh, and accepl the ab:igations of, Section 607 0605, Florida Stalules

SIGNATURE e e e I e e e i
Sigralart. typedl or prirtved nace of regsslenea agel 8. ihe it icatve T(NDTL Rog steicd Agent signatare required wien reirsiatiog) DATL
12, T ONCERs AND DIRECTORS_ f 8. ADDIIONS/CHANGES 10 OF FICERS AND DINFLTORS IN 12
TITLE DELETE IRR NS Change L Adaition
NAME 17 NAME
STREET ADDRESS 1.3 STATFT ADORESS
CiTY- ST 2" 140IY-51-2P ,
me Presineresi— [ ptiete ZiTL [ Crange T Adarion
NAME maenin 5. TouAeo 27 NAME
sreraniiss|  FE3Y 0O wWNER FAROOY ad . 23 SIRELD AUORESS
CIrY-St- 2P Bga—n- Cla~Np, [SC 8 ~ Bzeovesiae o
TiTLE U‘m.e’ Pge‘;gw DILUE 2Lk . [T coenge T Adddtion
NAME 32 NAME .
STREET ADDRYSS &fSS"f ‘U P?M 1=z 33 STHEEY ADORESS
Y- §t-2 Ko St o 3¢ B sacnvsiae
TILE yun'm{ TRESVWIER DELETE A1 [T change ] Additon
NAME At F. Tec 4 2 AN
STREET ADORESS f?;fv Arstinr A £d, 43 S1AEET ADDRESS
orv-si-ze ¢ | &R~ T PLﬁﬁj‘ 2YPHE 44 CT(-81 7P
e R ottt 51 TITLE T Change ] Additon
NAME . 52 NAME
STREFT ADDAESS 53 STALLT ADDRLSS,
ey $T. 2P 54 0lTr-S1- 7P
TITLE y R B G ITEI: ¥ [ change [T Addrtion
NAME £.2 MAMT
STREET ADDRESS 6.3 staed AUDRESS
CITY- S1- 2P Bacirt-si-2p
14. | do hereby cerllfy thal the mlormation suppled with s filing <dees not gualify for 1he exemption stated it Seclion 112.07(3)(1), F lrida Statutes. | further cerlty that the

information indicated orithis annual reporl or supplemental anoual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
) am an ofticer or dircctor of tho ((npnmtmn or the receiver of frusice empowered Lo execute this reporl as required by Chapter 607, Florida Stalules: and 1hat my namc
appears in Block 12 or Block 13 0N achmant wiln an address

SIGNATURE: _ / Brian F Telan

ED NAME OF SIGNING OFFIC

" "SIGNATURE AND TYPED OR PRI

CR2E034 (9/96)



