FILE NOW: FILING FE’E-Amnt’mvj-1.:.;5;@55@}@f-;i.;-_,__:3_; o FILED

PROFIT W s e IS
Aemmenees | May 13 1997 8:00am
ANNUAL REPORT Secrotary i Stale. |

1997 osoncroowomroe | - Secretary of State
DOCUMENT # Q50000 4/092 |

1. Corporation Nama
< I 1
3-‘(_)0!0 §1 ) I/DCJ

Principal Place of Business - Mailing Address . !
Sude A, Onweesay D, St k- Ubwvees ay D,
hawoEe . U, L Voo el T -
3 2 S-»! - S00 6 \-f G & . . O Gt . 3. Date Incorpore:ledor()ualiﬁed 8s. Dgie of Las| Report
35 | 3%sl oedey [l TR
2. Principal Place of Busingss 2a. Malling Address _ ‘ 4, FEI Number . Applied For
21 “ame.af ARoye sl Same AS ABavE. (S-SR 0RO sl opicat
Suile. Apt #, elc. Suite, Apl. #, slc. , , B8.T6 Additional
22 m 5. Cenificale of Status Desired (] Foe Required
City & State City & State 6. Election Campaign Financing . $5.,00 May Be
23] 28] \ Trust Fund Contribution 0 Added 1o Fees
2ip Country Zip Country - | 8. This corporation has liability for intangible tax under 5. 199.032,
24 25] 29] 30] : Floriga Statutes Yes. DR No

§. Name and Address of Current Reglstered Agent
Aichaen 3. Yeoa.
SYG( 1) DI VERS B Deve

Yasa el W T
233 51~ SD06Y Y
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