e

o FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550

PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 6 1 997 8 Ooam
CORPCORATION Sandra B. Mortham
ANNUAL REPOHT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997 5
DOCUMENT #  Pqsosed 2447

1. Corporation Name

P@arpfr’ar. NC. .

Principal Place of Business Mailing Address

Bt W. SAMPE gob Some ewin
MWL 6?“”55 ,ﬁ/ 3. Date IﬂcorporatﬂWOuahm% 3a. Date of L.ast Report
2308

2. Principat Place ol Business 2a. Ma.'ing Address 4. FENumbe( Applied For
o -
m E—I 5 - OS]_@DB@J Not Applicable
Suite, Apt. ¥, elc Suite, Apl. #. ole, i
P P 5. Cerlilicate of Slatus Desired 4 $8.75 Adqmonal
22 ;l Fee Required
— - n T
City & Stale Cily & State 6. Election Campaign Financing $5.00 Moy Be
23] |28] Trus! Fund Contribution 0 Added 10 Fees
Zip Country Z21p Country B. This corporation has liabilily for intangible lax under s. 199.032,
24 ;] F@l E’] Fiorida Statules Oves Ine
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

83| Name,

wn‘u”p m’ 82| S1 l'd%b (P.O. B N’bp A lap
gsgg K‘ﬂﬁbﬁm\-{ 'r]egatre;s,)‘..éox umber is o‘t‘;ﬁ:epabe)

—
Boca P 334 .
84] Cily, 85| Zip Codg ..
| Coldl SPLNGS FL |*| ¥5
11, Pursuant ta the provisigng ol Scclions 607.0602 and 607.1608, Florida Statutes, the above-named corporation submit§ this slalement for the purpose of changing its regisiered
office or registereg-e™y or bolh, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agenl. | am fa d acceptie obligations of, Seation 607 0605, Florida Statutes )

SIGNATURE e . S _.Z_O/_Q f
anted name of regiciee agenl aod tile iF applicac (HOTL" Reg'siied Agent signature required when reingialing) ATE

12. 7] _OffICERS AND DRECIORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 ‘g
TIILE AV * > LI T Change™ T Agdiion | &5
NAME Gw W 1.2 NAME §
STREET ADDRESS 13 STREET ADORESS &
CAY-51- 2P 14001y-5T-21P &g
TMLE iV B DrL e 21TILE [_Fchange T agaition |©
NAME EDHUNG LA 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-§T-2IP 2.4 CiTY-8T-2P .
TIME 2] [T oeLete 310U ?/C (s T Td Crange ] Adavtion
NAME Mpm -EH‘O 32NAME A.JD {’c%
STREETADDRESS | 8Y { M. Sasifle Lo 3ISTREFTADDRSS 7Y (). Sammps P
CATY-ST-21P M_ﬂ(’ﬂ%( 34 Chy-ST-2IP ; y |
TLE [J riete 41TINLE Change Addifion
HAME 4.2 NAME
STREET ADDRESS 43GTR{ET ADDRESS
ITY-ST-7IP - 0 44 CITY-51-21P .
TIILE DELETE §1THTLE g s gownl CT13NEE Addition
i soar 1000022 FASE2]
STREET ADDRESS 5.3 STRLLT ADDRLSS “DB "!‘?B,".fg F--01046--010
LITY-$1-2P B4 CA1Y-51-2P #H#E1, 25
TILE LI oetre 61 TIILE [JChange  [_J Addition
NAME 67 NAMI
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2P ) §40Y-8T-2F / Zﬁ
14, | do hereby cerlify that the inlormlition supplicd with this fiting docs nol gualify for the exemplion slaled in Section 119.07(3){i), Florida Slatules. | furthor certify that the

2l reporl or supplemental annual report is Irue and accurate and thal my signature shall have the same legal effect as if made under calh, thal
prporation or Ihe receiver or rustee empowered to execuice this report as required by Chapter 607, Florida Statutes; and that my namo
hanged, or orian attachment with an address.

NoREW G0 &L AT Iy sdo-gag

WME OF BIGNING OFFICER OR DIRECTOR Dalc Dayte Prone &

informalion indicated on this an
| am an officer or direclor
appears in Black 12 or

SIGNATURE:—

URE AND TYPED OR PRINTED N



