O o
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
r - PROFIT

CORPORATION
ANNUAL REPORT

1996

C
DOCUMENT # PS5 o000 37%6 77
1. Corporation Name 96 SEP _9 PH 3: 22
Con oD , L.

FLORIDA DEPARTMENT OF STATL
Sandra B Mortham
Secretary of State TR
.. DIVIWION OF CORPORATIONS FCRETARY OF STATE
S ORPORATIONS

Poncipal Place of Business Maling Aadiess
Ah
ZTSoT, s 183 AD<
\*-oru..‘a-\e e Fl. 3303 —

3. Dale Incorporated ur Qualhied | 3a. Dale of Last Hopon

Moy 1Y, 1995

2. Prncipal Place of Business f’ 2a. Maiing Address }4 a FEMumber Apphed For
2] B BS L S /RIT Vel 25056 S /Er (50 |0 b Nal Appicatin
Suile. Apt K el e M —
Le. Ap el — Suite, Apl #, e1¢ §. Certil.cate of Status Desired ] $8.75 Addionat
2 Zﬂ Fee Hqu'r,,e,,d, |
City & State City & State / 6. E.conon Campagr Finanaing $5.00 May B
. ) E s . y Be
’ES—I %ch ‘A:.a/ j / m /‘L?ﬁ) #d f Trust Fand Contrniputan O ) Added to Fees
Zip Caurlry . Jip B Country 8. Tris corparaton has habity for Mtangiile tax Loer s 199 042
2] 33031 25 29] 3331 20| bondasawes  [lves Lihe
9. Name and Address of Current Reglstered Agent 10. Name and Address of Mew Registered Agent |
B1| Nam
%O—qd e\“ S | S k ,,,,,,, _—
82| Sweet !«ddres_gf O Box Nurben s Hat Aggdglable)
|| 28es sw /BT
83
L] _— — e e
84| City 85| Zp Cnoe
kl—o nes Feee) FL L33OJ

11, Pursaant to the prowisions of Sections B07 0502 and 607 1508 Florda Statules the above-mamed corporaton submits this statemert for the purpose of ¢nang ng its re stered
afice or registered agent. of bath, in the Slale of Fiorda Such cnange was authanzed by e corporaton s board of crectars | hereby accept lhe appo imien? as raeg sl

agent | am famibg w.ih, and accept thgyool'gahons of, Sechon 607 0505. Flonga Statules /
SIGNATURE j  (BoaddM 59#‘*\ _ ,3/'/ 1
3}

G e et e e At T e ol Ul § ap g ko TIHLTE Bl o e et o aleate et WE A LS ) ) oy
12, OFFICERS AND DWAE CTORS 13. AT ONSK RANGES 10 OFFICERS AND DIRECTOHS (12 |&
i DPS [ TOECER RRICT TJCwar [ TAn (&
NARKE Spelk .'?o,\c\._ll 24 12 HAME 3
SIRGEI AORESS | g o iy wg, Ses? 4D a4 14 SIRELT ADDRESS ]
CHy-ST. 2 Mun‘tg_f - 303/ T40IY-ST 7 _E\:'
TILE ’ [ JoELETE ERTT [ TCnangr [ adh- [Q
NAME ¢ ¢ NAML
STAEF T ADDRESS 2 3TSTRLET AQDHESS
iy -ST-2IF 2ACHY ST 2@ S—
T [T oeLETt T 1TIE [TCrage [ TAgdwr
NaME 32 NAME
STREET ADDRESS 33 SIALHT ADDRESS
CITY-ST.2IF J4CIY STAP
1LE [T DELETE 4 TTILE FTCnange [CTadsnn
NAME 47 NAME
STREE | AIDRESS 475 IHER T ADIDRESS
CITe -ST AP 44017 5T AIF
[ T CJoeee 5 anne ; - i T T Cge [ TAatien
HAME S 2 HANE
STRELT ADUALSS 43 SIRLE] ADCALSS
CTy S1 7 SACTY §1 AF ]
niLe | 6 T Gy | | Asbbo

| 200001922705

o ook ~GB71 5551 DDl
SIREET ADDRESS 63 SIHLET ALORESS %450, 00 o
Y S1-ap GAUTY 51 AF nﬁa&% 40:) “{—h.ﬁ&):

14. | do heteby certfy thal the informatian supphed with this filng is voluniarly lurmshed and does not quanly for the exempiion slated n Section 119 07(3)k} Flonda Statutes
turther certfy thal the information indicated on this annaal repon or supprernental annual reporl s tue and accurate and thal iy s gnaure chal have FRsanm o FRLATN It
made under oath that [ am an officer or direclor of the corporation of the receiver of Lrusiee empowered 10 execule s report 4s reguired oy Ghapter £07. Flond. HI

that ry name appears in B.ock 12 of Biock 131 changged, or on an attachment with an address _3)3_:3 "u;_‘]‘i
SIGNATURE: __/C; Redell Sock el S 2452\

SIGNATURE AND TYPED OR PRINTEQ HAME OF SIGNING OFFICER OR DIRECTOR e gt e 1




