FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT X3 %s FLORIDA DEFARTMENT OF STATE
CORPORAT|ON i 'y ,._'t:a Sandra B. Mortham
ANNUAL REPORT 4 #_&' Secretary of State
1996 'rglfﬁim_,:z:"” DVISION OF CORPORATIONS

DOCUMENT # F7S0ve0266+7
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3. Date incorporated or Qualined | 38. Date of Last Report
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Mimerr 1 fo 3308 ; "84l Gy -
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FL

Dits ks statemient for the parpose of changng its registered office
“hors. L hereby accept the appaintiment as registered agent | am

11, Pursuant to the provis ons of Sectons 807 0502 andd 607 1508, Florikda Statutes the above namod COFPOration’®
o registered agent, or both, in the State of Flonda Suct: change was autharized by the carmporation's board of di
famihar with, and accept tihe chigations of, Section 607 0605 T londs Statutes

sanatore _ANCHRRD Jeeond  (oUL-Bol T

S ot et o pr o] et o gotsnss Aot et Ui i firan 3 when et ) TiAT: &
12. OFFICE RS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
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NAME . 32 Name
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14. | do hereby certify thal the information slippllc,-d vt g mg iz volurtarily furmished and does nol qualify for the exenpton stated in Section 139.07(3)(&()‘ Flarida Stahutes. | further
certify that the information indicated on this annua report or sapplomental annua’ repar is trag and accurataeankl that my signatare shal have the same legal effect as if made under
oath; that | am an officer or direcror of the corparation or the receiver o tiusion enpowered 1 exesute this reporl az required by Cnapter 807, Flonda Statutes, and that my narme
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