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

CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham

Saecretary of State
1995

DOCUMENT # P95 000032969

BuTe Coer.

Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
3. Date lncor[jrated or Qualified 3a. Date of Last Report
e r A%
2. Principal Place of Business 2a. Mailng Address 4. FEI Number [ Tappied For
2l /POS No L& v E] /?¥oe AL v by - 058943 7 | INot Appicabia
te, %, et Suite, Apt #, et iti

Sute. Apt ¥, etc uite, Ap fle 5. Cartificale of Stalus Desired Cj $8‘75 Adc!nmnal
FHI _2;] Fee Required

City & State City & State 6. Electon Campaign Financing ss_oo May Be
23] Mu—YW s A E’;l N i, ”~ Trust Fund Contribution [ Added to Fees

2p Coytry op Country 8. This corporation has hability for intangivie tax under S. 199.032,
m 330y E] wae r‘/ m 23 /6 30 194 e Flonda Statutes [Jvyes [Afo

L) 9. Name and Address of Current Registered Agent 10._NMame and Address of New Reqjistered Agent
B1| Name
.. At SHAPPE
. 82 Street Address (P.O. Box Number is Nol Acceptabie)
; [1Iv e AE 1y F
- 83
B4| City 85| Zip Code
ey, FL a3/ h

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above -named corporabon submifs this statement for the purpose of changing its registered office

o regstered agent, or bath, i the State of Flonda Such ¢h, was authonized by the corparation's. board of directors | hergby accept the appontment as registered agent. | am
famitiar with, anci m@Wn 607 -
SIGNATURE __ _ . Ny

orida Statutes

Phact g < S L , Rk AN

SIgralur: hyped o prntend ndnie of regrslees | aget il ol e 1 i, INITE Frogestered Agent S.gnalure rruarad worsn (eostalog) T T TN T T T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE el D L 1NILE [ TcChange [ _TAddwon
NAME Rok.er-"l' Pwo'\ 12 NAME
STREET ADDAESS oot Suv 29 SHE 1 3STREET ADDRAESS
CITY-SY- 21 ba v, A - 3324 140TY 51-21P
TITLE 71 TLE [Ichange  T"JAddition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIly-SY. 2P 240TY-51- 2
TilLE 31 0ILF [ Tcnange — [_TAdamien
NAME 32 hant
STREET ADDRESS 3 SIALE T ADDRESS
CITY-§7- 2P . 340TY-50- 0P
THLE 41 TILE [JCrarge [ JAddition
NAME 42 A
STREET ADORESS 43 STREET ADDRESS
Y5121 4407 -5T. 2P
TILE S1TIE ﬂgnange LT Additon
HANE 57 NAME ':.':,':l
STREET ADDRESS 515 THEE T ADDRESS “
oINSt e 54CITY ST 2P ' . @é
THLE 61 TITLE Chapde 7 [ Addition
NAME 5.2 NAME ﬂ
STREET ADDRESS 63 STRIET ADORESS ' D ) r/_
CTY-ST- 2P LEALIY-51. 2P

_— L
14. 1 do hereby certify that the information supplied with ths BN 15 valuntariy Turnished and does not qualty Tor the exermplon stated n Section 119 07(2k). Florda Stattes | further
certity that the infxmation indicated gn this annual rghdt or supplemental annual repart is true and accurate and that my signature shal have the sarme legal effoct as if made under
oath, that | am ar officer or drectogl the corpgrafinfopthne recaner o trusten empowered to execute this repont ag required by Chapter 607, Flonca Statutes, and that my name
appears in Block 12 or Block 13 s / tachment with an address ‘?f¢

SIGNATURE: v o/ -IV/ Yresdeit fokeot Q?’f‘on _____m_r_//"f/fé_.___Zcff’.;éi‘z{?

L5
Dertime Prane ¢

NATURE AND TYPED OR PRINTES BME Of 5iGHING/OFFICER OR DIRECTOR




