FILE NOW: FILING FEE AFTER MAY 1 IS $550.00. FILED

PROFIT " FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8, Mortham May 13 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 795000 3.077

Mail:ing Address

Foas w. Pomecn Sb, J3Box 22534
a. Dale ncorporated or Qualified 3a, Date of Last Report
KiSSsmm &, (¢ 24724/ KD Samvm & e ‘aﬁﬁwm /8, 1995 &-5 /96

[ 2. Procipa Pt 0 Hossoss 2a. Mgimg !%sss 4. FEI Number . Applied For
}_TJSDBJ W, WOL |S‘P. E] ﬂ w( ‘7(2 29’.3!/ és"' 0570 6 / 2 Not Applicable
Saite: A vier Sulte, Apl # ete. i

S e v ap #e 5, Cenificate of Status Desired O $8.75 Addiional
22] 27 Fee Required
R b Zird State &. Election Campaign Financing $5.00 Mey Be
23| H SSormmmEE |28 kh:’ Ssimpna & A | s Fund Conribulion 0 Added to Fees
_—_ O | Country i Country B. This corporation has liabilty for intangible [gx under s 199032,
2| 3Y2Y/ 25 CroL 29] ¥ 2 30] OS 6@ & A4 Fiorida Statutes [ ves No

8. Name and Address of Current Reglstered Agent o __10. Name and Address of New Ragistered Afent

81 Name/..ﬁu“ ﬁcca‘-gﬁur
B2 Streg Address {P.O, Bo ber is Not Acceptable)
3 VAL = S S

63

B4 Eg 85| Zip Code

: J S om 6 FL [*|39% s,
Frussamn o the o & of Soclions 607 0502 and 6071508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
W or both, in the Sta Florida, Such chan§e was authonzed by the corporalion’s board of directors, | hergby accepl the appointment as registered

11.

!, Section 607, . Florida Slatule
RS AR e L o-31-9>

cames Bpeaon peatied naene of s slened ggent and Ko i app cates {NOTE: Rogrs-ered Agant signalure required when reingtating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F T ) ) ' 7 oeeere 1ATIRLE Sicl€l]T. S crange T Adaition
e 12 NAME v F. CLhsRBIOT-
ST A Lsseeronnss | 3281 W PRTaieR 1T,
YRt AR : 1.4 GITY-S1- AP HJS!mMG’ Fb 3‘!‘ 7'//
i LJ oreTr 21 TIRLE L] crange [ Addition
HAL Y 2.2 NAME
ST ALE 2.3 STREET ADDRESS
SILEENS 2 401Y-81-0P
IR0 i [ oowere IITIE - Lt Cnange | Addition
Lt 3.2 NAML
IR A 33 STREET ADDRESS
3.4, CiTY-ST. 2P
i LT oeceTe A1TILE Tl ¢range 7 Addition
nat 42 NAME
LIRS ADI A 4.3 STREET ADDRESS
AL 44 GITY-$7- BP

e / ) \
T [JorLeve 51TILE [ Cybnge Additicn
LAart 5.2 NAME
R TAN TS 5.3 STREET ADDRESS : 74

e o . S4CITY-SI-2P

T ) [T o 61TME /44 [T Change L] Addiion

e oo S00002 183175
. . -05/23/97--01005--003

6.4 LITY-ST- 2P

LUy that e edonmaten supn ed wilh 1His fiing does not gua ily for the exemplion stated in Seclion m%ﬁma Statutes. | further cerlify that the
Hect andes annaal repatl or supplemental annaal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

CR2E034 (9/96)

n G the receiver or trustee ompowered 1o execule this report as requirad by Chapter 607, Flonda Stalutes; and thal my name

t ',-,.I-I ii;(é;:jt'fgrl(;:!kl’ . or onan altachimy with_ an add-ess.
SIGNATURE: / &5 &%W Vs /02 o) 928 /29y

SIGNATURE AND TYPEO DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayme Pnone H




