FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

«  PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION X $andra B. Mortham
»  ANNUAL REF_)ORT A \ ;}’,1 Secretary of State
1997 o DIVISION OF GORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

DOCUMEN G) ﬁﬁ)’ O 600374 09 |

“Tnte~ Ackse medin o-f— Amer'<o. e

’

S
Principal Pace of Busiress Mailing Address

6738 SunSET S4eip
F. Lthvd, FC 33313

3. Date Incorporated or Qualified 3a. Date of Last Raport

I Rfil )a, 1995 1496

2. Prnoipal P of Businress 2a. Mailing Addrass 4. Fz Number © Applied For
2l 26 6 73 S SonsSe S +rl§ §—05¥ 32Y Not Applicable
2—[ SJte Apt #, el p Suite, Apt. ¥, etc 5. Certificate of Status Desired (] si‘.;?n:ﬁmm

2 ]
| Ciyd st Ciy & State §. Election Campaign Financing $5.00 May Be
23} 28 Trust Fund Contribution Adlded 1o Fees

| Zm; o Country Zip Counlry 8. This corporation has fiability for intangible 1ax under s. 199,032,
24] 25 ;9_] 30 Florida Statutes Oves [Ino
____ 5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterod Agent
a1 Name
8 fyon Pa\q 'Pr
] B2| Street Address (P.O. Box Mumber is Not Acceplable)
6790w/ X9 ot -
' 33313
S) h e* " F(‘ g 3 / B4[ City F LJBSI Zip Code
11, Pursuant 1o the pravisions ol Sections 607 0602 and 607. 1508, Florida Stalules. the above-named corporation submits this statement for the purpose of changing its registered

oflice o regislorgrlagonl, te O ¢ )
agont ) an larthige whin, afd ghcept the obligations of, Section 607.0505, Ekxida Statutes.

RBRYon

h, in the State of Fionda. Such change was authorized by the corporaiion's beard of directors. | hereby accept the gppoinimant as registered

/77

SIGNATURE I (- s/
b - 4 d ;5'»}“(?6 HANIE & PR agent and tie dam:fab\e INOTE Registered Agenl signale required when renstating) / DAY
L13 B B Off IQEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
Y LT orLene VITIE s "L Crange  LJ Addition
hAti 1.2 NAME i 5"0 phof‘ pe P'hSJQS
1R T ALHL - 1357Ree1 anokess (690 o G ot
p crstae 4 wor-ste | Sunlhdde A 33342
e TToneE 21TLE T Prcs J Change 1] Addition
HAMI 2.2 NAME H&u\ ¢ FYFM
SIFFE ALDRE S 23 STREET ADDRESS q a L S8.u/ “ 2 } dl =
TR o 2 40ITY-ST-2P Ao il AL P33
i ** T} DECETE HInE < Tﬂfs - N T Change L] Addition
B 37 NAME B pyg/;\ pa.‘)‘""
SR ADIVE sysmeeraonness | pT90 Vo AG A -
| cmvsran | X 3.4, GITY-ST- 2 Rk d ~ ¥
T T oeier &1 TLE X [J Change 1) Additian
N , 4 2NAME Jean ~ H é
SUREET ATIDRE Y 4.3 STREET ADDRESS (l fj—‘ Il/ W 3 S j s
Losvstan | ) 4.4 CITY-ST-2IF aedes il e 3 33)@ "
e ) DELETE 51TILE [T chan§ | TJ Adgition
Lev 52 NAME
GIET Aot 5.3 STHEET ADDRESS 9‘
osieae | L - 54 0ITY-§1-2P
bt DELETE 61T — . . E anje L] Addition
- , AN0NNE 152854
et -4/ 24437 ~-01002-~D05
— 6.3 STALET ADDRESS ¥#%155. 00
- I 540NY-8T-2P ‘ =
ation supplied with this hiing does not gualify for the examption stated in Seclion 119.07(3)i), Florida Statutes. | further certily thal the

vy Ihar Ing Inforn

or on an attachrnenl with an address.

RN

yr supplerental annua: repor! is true and accurate and that my signature shall have ihe same legal ellect as if made under path; that
or the receiver or trustes empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name

GG 959793299

] Date

Daytme Fhone &

CR2E034 (9/96)



