. ..

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of Stale
DWISION OF CORPORATIONS

PROFIT JE
CORPORATION ‘
. ANNLYAL REPORT

. 1997

| DOCUMENT # P 95000022495

Sorperation Mamge

Pal wette HOMESJ INe,

Wastpn £ 23326

Mailing Address

FILED
May 06 1997 8:00am
Secretary of State

3. Date Incorporated of Qualified

3 /2l

3a. Date of Last Report

TP Hhine Fince of Busingss 2a. Maiing Address

) dasne.s 6] _Adoanl

4, FE) Numbbr I Applied For

G’\S."' 058 2. l E 8 Not Applicable

Suie Apt h, o Suite, Apt. ¥, e1c

" . $8.75 aadiional
5. Certificate of Status Desired O Fee Required

[:,zl . -

Cry & Siale

8. Election Campatgn Finanting $5.00 may Be
Trust Fund Conlribution . Added to Fees

g T I Country Zip Country

8. This corporation has Hability for intangible tax under s. 199.032,
Floriga Stalutes ves ‘B No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Ageni

{we

F- o 81] Name T .
, " udy Yaview e,
B2| Sireel Address (P.O, b

343

Comaf $ablid, 7/ 33134 o) eitEn, 7

4 “[e5] Zip Cooea
FL

AT P

SIGNATURE W7 M

W the provisons of Sections 6070602 and 607, 1508, Florida Slatutes, the above-named Corporalion sUbmits this slatemant for the purpose of changing i registerad
o't ¢ oe regpslored agenl, or both, in the State of Fiorida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

acgerh | am Ia-m?h, and accepl jhe obtgalons of, Section BO7.0505, Florida Statutes,
p

e o ot il ot v ted agent andl tie if appl ¢ Able

{NOTE Rogistersd Agenl signature required whan rewsiating)

H/28/97

QFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES YO QOFFICERS AND DIRECTORS IN 12

b_“{—él_m“"-m_ PUgu— i
e PSTD -J d

' TV oeleTe 11 TLE
rav L Y ovi

n& 1.2 NAME
STHEEL AT 152] {J)ﬂ&b—

[.1thange 1] Addition

| L) oadpm, 1J. 33324 o ste

Clesl o 14 CITY-S1- 2P
e L] DELETE 21 TITLE
AR 22 NaME

LINE T AL 2.3 STREET ADDRESS

dvsa b 2 4 CITY-5T-2P

CR2EQ34 (9/96)

L] Crange L] Addition

Joeers ILTNE

R 22 NAME

33 STREET ADDRESS
34 CITY . 5T 2P

LV change L] Adction

T OELETE 43 TTLE

rant 4.2 HAME

GLEEL ALF R 43 STREET ADDRESS
BRI 44 CITY-5T- 2P

L] change LT Addition

/

/

T T e 5.1 TLE

(AN 52 NAME

53 STREET ADDRESS
Lo 54 CITY-5T-JIF

ERTA ST AT

A s oAb

F

T T beLete &1 TME

L 6.2 HAME
l 3 STREET ADORESS
§4 CITY- ST-2IP

RN G

7
han|
9DO002 1 7ag=gs e
- 05/09/97—01 123--D13
*¥k165,00

san B ock 12 o Block 13+f changed or 09 an attachmen! with an address,

~

SIGNATURE: 7 16@-6%#%&?56”:«%'

ormation supplied vath this fling does nol qualily for the exemplion stated in Section 119.07(a)1, Flonida Statutes, | furtner certily thal the
A s annual roport o supplemental adnual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
ol iar on diiector o tho corparation O the recever o trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name

iy Yoviene #[23/97 3p5-945:2354

L. . e .



