FILE NOW: FILYNG FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

‘1997

May 08 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOO-U MENT #
1. Corporalioh Name
a/ué \

l’nnwml Phru of [iusu lt'”‘

19041 GULF BOULEVARD #E
. AG00 Cﬂﬂd’\aﬂ A’U(mm SHORES FL 39785247

%)V’I/-)DL{M’{)‘M)\)\ N>

50@0@"#?34@(0

3. Dats Incorporaled or Qualifled

M nllng Adkhoss

Ja. Date of Last Report

2. Principa! Place of Business 28, Mailing Address 4. FEI Number ; Applied For
E 26] b; a - 3 3;0%9 Not Applicab
Suite, Apl. . elc. Suite, Apt. , elc, ) $8.75 additonsl
E;\ ;ﬂ 8. Cerlificate o! Status Desired | Fes Required
Cily & Stale Cily & Stale 8. Elaclion Campalgn Financing $5.00 may Be
E] - ;EI Trust Fund Contribution Added o Fees
| Zp . ___ Couniry | Zip Courury 0. This corporation has lisbility for Intangibla tax under s. 189.032,
24] 25] 2] 30 Florida Slalutes {Qves [JNo
9. Name and Addrees ol Current Reglstered Agsnt 10. Name and Address of New Regisiered Agent
HASTINGS, DAVID C 1) Name
19941 GULF BOULEVARD #E 33| Siresl Addioss (P.O. Box Number 15 Nol Acoopiabia)
INDIAN SHORES FL 34695—
8
84| City 85

2558

ollice or rayisiored® r bothfin lha Sigle ol Flmida v chan

11. Pursuant ta the provisions of Seclipns 807 0502 and 607. 1'508 Florida Stalules, the above-named corporelion submils this statement for the purposa ol changing iis re isterge!
was auihorized by the corporation’s board ol directors. | hereby acceplt 1he

niment as reglsl Iemd
agent. { am familipr will Lhe patio tion 607,0505, Florida Stetules. /
SIGNATURE _____\ /
Slpnalipe, ty) wed nane of regislerad agliel and tite § appiicabie {NOTE: Rnglstered Agont signalwa required when reinslaling)
12, OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICEHS AND_DIBECTORS N 12
e Dpegpd it [Oyhecttne M TGS I L1 Addiior
tave n&uum A ‘M%‘ 12 WAME
SIREET ADDRESS 1.1 STREET ADDRESS
CiFY-51-2 G‘Bg e H 2,'31 it 14 CHTY-§T-21p - ;
TLE [T oeLErE 21TLE Change ] Additio
NAME 2.2 HAME )
STREFT ADORESS 2.3 STREET ADDRESS
cITY-§l-2P L - 2 4 CITY-S1- 2P - .
TiILE I DELEFE 31 TILE [T Change™ 7 Acdilic-
HAME 12 NAMKE
SIREET ADDRESS 33 SIREET ADDRESS
CHY-ST-2p 34, CIFY-ST-2p
WILE L) oEweTe 41 TLE ) Change ) Addite-
NAME 4.2 RAME
SIREET ADDRESS {3 STREET ADDRESS
cilv-51-2p 44 GiIY-5T-2P
LE L] oELENE 5.1 TLE [J Chenge L] Additic
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CHY-51-2F 54 CHY-51-2
THLE [J DELETE 61THIE [T ovange [T Additic
i 62 MAME . 300002125023
SIREET ADDAESS 8.3 STREET ADORESS i ~05/20 ,,157-—01[]5 1030 ¢ g /77
cIly-51- 29 BACITY-51-2P w 1500 5/

14, 1do hereby certity thal 1he information supplied with Ihis filing does not c,ualh'y for the exemplion staled In Section 118.07(3)i), Florida Stalutes. | lurlher certify that (he
information indicaled on this annual report or supplamenial annual raporl is true and accurale and ghat my elgnature shall havg the same légal effect as if made undar oath; 1t

1 am an olicer or diraclor ol tha corporation or tha receiver or rustee empoweared (0 exgcule
appears in Block 12 or Block 13 il changed, or pn an atlachment with an addiess,

SIGNATURE: .'E(Hl\lﬂll]"'“ 'Il"'t;’l

s required by Chapt

S

7, Florida Statules; end that my name

¢yt

EIGNATURE AND TYPED OR PRIWTED NAME OF BIGNING OFFICER OR DINEGTOR

Date .

Caytime Fhore ¢
[ TH 1]



