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

« PROFIT _FLORIDA DEPARTMENT OF S_T,ATE Mar 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1098 DIVISION OF CORPORATIONS

DQCUMENT # Qo003 72|

172, PromoT7av ¥ /70wAEbrrbnm Conss, St

Fr

Principal Place of Business Mailing Address
_ 222 A Octms Bevd 228/ W Oc irtn Etud

3 Joat? Z 4.. ) DO NOT WRITE IN THIS SPACE
,;;-' lA'VPMDﬁ' l—f, FZ‘ 3'2 zo-r /"ﬁ é”;?é? 3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEt Numbar Appliad For
[l \z—s\ 65- 017174 | Not Applicable
- Suile, Apt. #. elc. Suite, Apl. #. elc, i

v F P 5. Certificate of Status Desired a $ﬁ.75 Adc!mona!
22 27 Fee Required
" City & State Cily & State 6. Election Campalgn Financing $5.00 May Be
E ;EI Trust Fung Conlribution Addad to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;g] E ?;o] Personal Property Tax due June 30. EY&S O e

0. Name and Address of New Registered Agent

-

9. Name and Address of Current Registered Agent

Arore Haaveo
A N Deend Bes.
2r. Laoeevsre FL 22307

81F Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City FL a5

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aggent. or both, ir_the State oiglonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Zip Code

agent | am tgahar yith. and ag of, Sechon 607 9506, Florida Stalules /
SIGNATURE L P Yo . __. 0349&, 7 rd
Sigapiure typed o prem-d Tame o e lene are s hile v appacable (NOIL Regestored Agert signature reguirod whon reinstating) DATE R,
12. QFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P,Qg; t0E AT O orLete LUTITLE DI thange [T Addition | 2
NAME Broe 220R7ELC 1.2 NAME §
smeerancress | 212 AN Oelrbor B 2 1.35TREE] ADDRESS
CIFY-5T- 2P Fr. LAPERDS L€, /L 3 3304 1.4 CITY-ST- 2P §
o | me O DELETE 2170 LI Change [T Addtion | ©
NAME 22 NAME
s—~—1 STREET ADDRESS ’ 2.3 STREET ADDRESS
1 ¢Iry-§t-2p 2.4 CITY-5T-29
Ity ot 31TTE = : T Change 1T Addttion | -~
NAME 3.2 NAME
STREET ADDRESS ’ 4.3 STREET ADDRESS
CITY-ST-2P 24 GITY-$T-21P
TLE T Decete 41 TVILE L) change [T Agdition
NAME & 7 NAME
STREET ADDRESS 43 S1REET ADDRESS
LITY-$1- 2P 44CY-ST-2P
TLE [J Decete 51TITLE ‘Addiion
NAME 52 NAME
| "steerr apuaess 53 STREET AUDRESS
GITY-S7- 2P 54CI1Y-51-7P
i Doatie — gene SOO0024 50 1 5tge Ok
NAME 6.2 NAME )
? -03/18/93-~01003-~005
STREET ADCR 55 6.3 STREET ADDRESS 150,00
GTY-§T- 2P 6.4 CITY-ST-2IP )

14. | heraby certify that the mlormation supplied widt this filing does nol qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annual reporl o supplemental annual report is Irue and accurate and that my signature shall have the $ame legal effect as if made under oath; that | am an
officer or direglor of the corporation o the receiver o rustec empowered fo exacute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 1311 changod. or gg an atlachment with an

SIGN ATU RE: '%ﬁ; o'n—‘";_ltmma OFFICER DR DIRECTOR ¥ 001:/ {/¢ {oa\mnm Prionie #




