~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 | A0y
' ~ PROFIT '

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

NNUAL REPORT o e Secrelary olState ’
!qf\ -~ 1997 Ni DIVISION OF CORPORATIONS FILED
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St Apt 4. cx [ Suie Apt#, cle. 5. Cerlificate of Status Desirec‘i O $8.76 Aadional
22| $20 e EAl 7R Brook DR o7l _Hemk ot Respeaet oo Pogulred

City & St City & Stale 8. Etgction Campaign Financing $5.00 May Be
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T Farsia Lvis-Ons 0f Beclions 607 0502 and 607. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose  of Changing s r red
ot regisiered agenl. of voth, ir, the Stale of | londa. Such chan a was authorized by the corporation's board of directors. | hereby accept the appeintment as regnsterea
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12. T 1. ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 12
T P T DELETE 11TIE [] Change T[] Addition
(e HowARD Ww. BrRAV I 12 NAME
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5 A 32 NAME
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