FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION -
ANNUAL REPORT

1996 /997

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #0500 892385

C HRzsty NrcoLEJ Ir~cC.

Principal Piace of Husiness

8233 ¢ JTLASS DR
Pr-myeRrs Reach , FL-2393)

Mailing Address

J8 32 C uTLASS OR
FT-MmyeesBeacl <L.

FILED
STHAY 14 AN 9 59

A S,

o 33931 3. Date In?xp(xmed o Qualfied | 38, Date of Lastypon
03 /IS A | 0&/e5/77¢
2. Prncipal Place of Business 28. Maiing Address 4. FEl Nurnber 4 Applied For
21| —2;] G’b 'OSW-I?SG Not Applicatye
_ Sute ApLY et Suite, Apt. ¥, elc. 5. Cerlificato of Status Dosired 0 $8.75 Additional
2] —_ 27] Feo Requited
City & State Gity & State 8. Elsction Campaign Finanting $5_oo May Bs
28 Trust Fund Gontribution Added to Feos
- z'Tp B N Country Zip Country 8. This corporation has Hability Intangible tex under § 199,032,
E“_]_ . 2;] 29 5] Florida Statutes DI ne
o 9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81] Name
BALd | RoberT h
(87| Bireot Address (P.0. Box Number is NOt Acceplabie)
18223 cuTthASS DR,
s
FT-myees Bencl, FL. 33931
B4| City FL 85| Zip Code
11, Fursuant 1o the provisions of Sections 607 0502 and 6071508, Florkda Statutes, the abave-named corporstion submits this statement for the purpose of changing Its reglatered office

or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby acoept the appointment as registerad agent. | am

familiyr with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

s gr;:'x;\;F;L_ t‘y;w‘\’d{ B{ﬂi&j rams of mga!ﬂrcn(}n:i;m A ke i apﬂlcn!ﬂe.

MNOTE- Registered Agont spnature negured whan reinstateg)

DATE

—1ZT QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12
[T I DELETE 1LATMLE [ Change [) Addition
HAMF BHLDI PDbeRT 1.2 HAME
STRES ] ADDRESS _’_ g &33 CUTALS DR 1.3 STREET ADDRESS
| ory.s1 e FT-Myees Beacl, FL- 3338 ] 14 CTY-ST- 20
J DELETE 21TME  °* DUUOQ?_ 1 sﬁ%d]__ﬁdmm?
o Z2NAVE -05/18/97--01130--005
zl:c&;:n;-:u 2.321::ETADDHE$ ] ***‘IGS-UU ****185. 0['
1Y §1- 710 24 CITY -8T-2P
TLE ["] DELEVE 3 TALE {1 Change T Addition
HAME 32 NAME
STALE L BOHESS 33 STREET ADDRESS
Ty -5T | 14 CITY-$T1-2P
iR [] DELETE 4 1TITLE [0 Change [ Addition
HAfi 4.2 NAME
STUTET AIDRESS 4.3 STREET ADDRESS
iy 44 CITV-$1-2P
e ("] DELETE 5 1TIMLE [0 Change [ Addition
NAY: 5.2 HAME
SIREE ADDAE 53 5.3 STREET ADDRESS
LTr-51- 10 54 CITY-5T- 21
1L [ DELETE 6 1TILE ge =[] Addition
NAKE 62 NAME
STREE | ADDHESS 63 STREEY ADDRESS \
CIIY- 1 7P 64 COY-5T-2IP

"18.1do norehy cenify thal the informalion suppliad wilh 1his fing ts voluniarly Tumished Bnd toes nol Gually for the exempltion stated In Saction 119,07(3)K), Flonda Statutas. | furher

certify that the Information widicaled on this annual report or supplemental annual report is true and accwrate and that my signature shall have the same laga! effact as if made under
cath; that [ am an officer or diraCtor of tha comoration or the raceiver or trustea empowared to executs this report as required by Chapter BD7, Florida Statutes; and that my name

appears in Block 12 or Block 13 # change

SIGNATURE: _

\

on an attachment with an address,

/iqéenr gJLJ: '

g (406 5Y0|

NATURE AMD TYPED OR FAINTED NAME OF BIGNING OFFICER OR DARECTOR

J{//é?'?

Daytime Frone ¥

CR2E034 (12/95)



