FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT

. Corporatinn Name

# P 95 0000 13 495

Mo 3 B DUNNA, The.
O, TN
Prine 1l Place of Business  Th - Mailing Address
foy S\ WY MORE M w?mera
Furxg W sQ r
ALTA Myoa¥g 30Cings ALT S g PRINET 3. Date ncorporaled or Queliied | 3s. Date of Last Report
JCR-davie Fr_ 3801+ Q9-5-7
2 P apal B ol B sngss 2a. Mailing Address 4. FE& Number Applied Far
[31 26 49 33%08.043 Not Applicable
W AL Suite, Apt. 4, elc, B ) $8.75 Additional
5. Certificate of Status Desired 0 y
22| 999 D O%Lﬂ:..éu.jmnom 219 %Oqgﬁm_zﬁm Fes Required
City & Sare City & State 6. Fiection Campaign Financing $5.00 may Be
EI A3y onte. SPRAIMGS PL. )rAarents SPAincy. PR Trust Fund Contribution Added to Fees
Zip Country Zp Coudy 8. This corporation has liability for intangible tax under 5. 199.032,
24} 3 az'} 14 E’;I ;9] Sar e 30 Florida Statutes Yes No
9. Name end Address of Current Reglstered Agen! 10. Name and Address of New Reglstered Agent
#1] Name .
B “Donno. DWinones
NS 8‘ U 82] Streel Address (P.O. Box Number is Not Acceplable)
10] XouTin 3y mor 5 Q99 Do i
3 .
AltAmanTe -CSHLTE I o
84! Ci . 85! Zip Code
Altamante SORNWGS FL

F1. Prirsuant to the provisions of Sections 607 0502 and 607 1608, Forida Stalules, the above-named corporation submils this statement for the purpose ol changing its repistored

ofl-ce or regsterad agent, or bath. in the $tate of Flarida Such change was authorized by the corporation's board of direclors. | hereby acoapt the appointment as registered
agent | am fapryar with, and accepl the obligations of, Section 607.0505, Floriga Statutes.
/
SIGNATUR % Ta name  register re\ﬁpn'\,tgﬁn» it apphcable {NOTE Ragislerac Agent signatre requred when rginstating) M %{'}E'}J‘)
| 12. o OFFICERS AND D'RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e ¥ 1 pecete LHTILE [ . [J change [T mdiion | 5.
HaME D andwal 1.2 NAME Donna, FUinenoy . s
s | bery S e vy Suirg 129 13STREETADDAESS | AN 7D o ing Ave, TW.TE WO g
| crvstae | ALY . wiL{ venrst22 | AL TAmen s S PAINGS ,Eﬁ 2904 &
THiE DELETE 21 TITLE Change Addition |2
KA 2.2 NAME
SIHEET ALGRESS 2.3 STAEET ADDRESS
Y5 2 4GiTy-§1- 2P
T T pexere J+TME [T Change ™ [T Aogition
NAM 32 NAME
STREFT DI S 33 5TREET ADDRESS
oy -5 34.CITY-81-2P
i IRGER 41TTE [T Change™ L] Addinan
LA 4 2 NAME
LIE AL 43 STREET ADDRESS
Ul &A1 44CITY-5T-2IP
I T beLeTe 51TILE T Change T_J Addition
b 5.2 NAME
SIGEET Mk 5.3 STREET ADORESS Q \Q
aryesbar b 54 CITY-ST-2IP ‘O
u [Joene 61TILE [J change [ Addition
e 62 At oDoODD2181 130
SORELD 2 LR 5.3 STREET ADDRESS “'05."’ l E.'" 9?"'01035""015
54 CITY-S1-2F w165, 00

inforsr gl o i
lat aecthoe ¢
agpers i Binck 12 or Block 131 changed or on an atlachment with an address.

t the information suppled wilh this filing does not quality for the examption stated i Seclion 118.07(3)()), Florida Statutes. | further certify thal the
on this annual repart of supplemental annual report is true and accurate and that my signature sha'l have the same legal effect as if made under oath; that
o7 dreclor of the corporat on or tho receiver or rustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name

SI G NATU RE: é@%ﬁ%ﬁbié@%ﬁﬁo OFFICER OR IRECTOR

R75150 .7 2

Dete Deyt me Phoie #




