FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT {LORIDA DEPARTMENT OF STATE
, CORPORATION Sandra B. Mofthaw? "%
ANNUAL REPORT Secretary LlSt.ene

1997 ' - ‘. DIVISION OF CORPORATIONS 97 AUG 29 AH [U: 33

POCUMENT #W%ZITXDT@@@Q SECRETARY OF STATE

. Corporation Namc \gu,?:?f (4¢;7 Zoe . TAU- AHASSEE FLOR‘DA

Principal Place of Business i - Mailing Address
MIAMY , FEOR DA 5770 s 2 64 <7
ArAMy FL 33/93

3. Dato lncorporale? salified 3a. Daie of Last Repori
Hewe 12/37/ 28
2. Principal Place of Business 2a. Mailing Addross 4. FEINumber A{Jplwod For
2| AS70 S0 P2 h d{f"‘___ _le_ S22 70 sp2 v2nd sT- &= 0'137541"5'%3 Not Applicable
Suile, Apt #. elc Suite, Apt. #, ete. it
v P I i 5. Certificate of Slatus Desired | $B'75 Adqmonal
22 2? 7/ Fee Roguited
City & SWO : City & Plate | 6. Election Campaign Finanging $5.00 Ma
. . y Bie
j "7 / Fé e AE“ M //9/‘1/ /:Z_ Truet Fundg Caontribution d Added 1o Fees
Z|p Country 2ip Couritry 8. This corporation has liability for intangible tax pemier s. 199 032,
33/93 [ P4dE 2] ST/T5 [30] Flarida Statutes O ves [E’ﬁgm
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

/[C)( Gl 1 d/(;f//ﬁﬂ(d/f‘f 82| Strect Address (P.O. Box Nu 7@ L Nol Acceptable)
BL2YE o) Nyl - IAVT ;

; Acare AL /8T [ |

" /‘) 84| Ciy FL—ias

A 607 1908 Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its regislered
of Fioug®Such change was auhorized by the corporation's board of directors. | hereby accept Lhe appointment as regssterod

Zip Code

CR2E034 (9/96)

agent | am famliar with, and accg ’ / A e ol Soclion 607.0005, Flanida Statutes
SIGNATURE — e gt Konl D2/ e /éf?
.,lgnmw. typed o prﬂh 7 ' Ball R avpheab'e (NOH H"g sicred Agent signature requed when reingtating) DATE Vi L4
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ILE Il ERRT: [ chage [ Aodition
NAME A 1.7 NAME
STREET ADORESS S48 &0 Yl 13 SIRIET ADDRESS
oiry - §1- 211 MAM AL 3DBE _Noaovesiae o 10 ) PR "fE::-
TITLE ”l\!f/‘b hﬁ"(‘e{d DELETE 2170LE 13725 '1;
NAME e $G e AT 22HAME H*?lrl B [lﬂ
STREET ADDAESS /mo -(ﬂ% /dff.ff 23 SIRCIT ADDRESS
oy . 51- 2P AMiAmI Fl 73186 2 40Y-81- 7P
ME (1 pELETE ERRAT: 3 Change [ Additicn
HAME ’ 32 NAE
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34 Cy-51-20
TITLE [ otiete PRR: ; [J change  [J Addition
HAME 4 2 NAMI
STREET ADDRESS 4.5 STREET ADDRESS
CITY- 81-2IF 4.4 CIy-§1-21F
T9LE [ oeLete 5.1 1011 T change [ Addition
NAME 52 NAME
stReefaooress 5.3 SIALE T ADIRESS ﬁ m)
oy JF-ae e L 54 CITY-§1-21P <
TITLE Ol nevene 6.1 THTLE [ change [ Adsition
NAME €2 NANE 8/22/??/
STREET ADDRESS 63 SIRLEN ADDRESS
CITY-S1-71P - - “5a0ny-51-21
14. 1 g0 hereby corlily that the information ¢ wp;uhs o Wt u\ Al 1alify for lne exemption stated in Soction 119, O7{3}:). Florida Statutes | further cerlity (hat the
inlormation indicate cilqn the ar 1l|u, e P O suUpY e ', 7 report is true and accurale and that my signature shall have ihe same legal cffect as if nmgc under path; that
Lam an oflicer or director of the corporal.on or the Taly Qsice empowered to cxecute this report as required by Chapter 607, Florida Statutes. and tha: my name
appears in Black 12 or Bock 130 changed, { vt with an address.
SIGNATURE: . e O3y (a5) 387D
SIGNATURE Al PED NAME OF §1GNING OFFICER OR DIRECTOR Ja Deyarme Pronc #




