EMENOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPCRT

PROFIT S FLORIDA DEFARTMENT OF STATE

Sandra B, Mortham i iii L F‘: D

Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # PIScooodd %37

1. Corporation Name

SN THUST Sourys rnrE.

9BNOV 17 PH 3: |

_SECRETARY 0F
TALLANASSEE, FLURIGA

Principat Place of Business T Mailing Address

Do MORNIN (Lo DA
Lade Maas EY 3D7Yé

DQ NOT WRITE IN THIS SPACE

3. Date Encorpzed ;r ?&?} 7 ? )‘/

2. Principal Piace of Business 2a. Mg?}sg Address 4. FEI Number \ Apphed For
21] 28] ~O . gO)S_ % A PRV 5?—- 23 "7‘/3'7 / Not Applicable
Suite, Apt. £, elc. Suite, Apt. #, elc. ) ] . iti
. P - o . - 5, Certiticate of Status Desired (| $8.75 Adt:}lllonal
22 2_7_{ Fee Required
City & State o City & State 6. Election Campaign Financing T85.00 wa
. D3 y Be
= 28] (e MALlY L, Trust Fund Contributin Added to Fees
ap Country Zﬁa gy Country 8. This corporation owes or has paid the current year Intangible
24( —2_5—[ 29 7 M 30 . Personal Property Tax due Jung 30 Yes O no

§. Mame and Address of Current Registered Agent

10. Name and Address of New Begistered Agent

Yadio

CALE

. RacaAdidAn

FIe MOLATNG Glora DA,

Matrf, FL 33746

- 81| Name . . Cee

82| Street Address (PO. Box Number is Not Acceptable)

a3

84| City

85 | Zip Code

FL

11. Purs.ant io the provislons of Sections 607 0502 and 607.1508, Florida Siatules, the above-named corgoration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o_f Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famutiar with, and accsft | %mns of, SegHon 607.0505, Florida Statules. ™

_ o0/ 12(27

Block 12

SIGNATURE: Z

pd = !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or Block 13 il changed. or an an altachment with an address.

[y

o

SIGNATURE . R
Signatyre lyped o printed name Of registered agent and tite if applicabie /'— (NCTE Regrstere Agenf signature required when reinstating}

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE TPEESTDENT 1T OELETE T1TE [T change LT Adotion

NAME YA D R A a7A, Ans 12 Name — g e o=
) ¢ R WL I ey g By e o =

SREETADDRESS | 3gen 2d € AT G Loty £ 74 | 3 STREET ADDRESS AT TS -0 T A——00G

orv-stze | CaE rMACY B ZTE 14 0Ty -31- 2P Mgﬁ Ty k] l:!"] i

TLE D 1 peieTe 21THLE ~J Change Fadiion

NAME 2 2 NAME

STREET ADDRESS 23 STREET ADDRESS

CivY-ST-21P 2 AGITY-ST-7IF

TME ~ T DELETE 31T1LE | =~ TChange J Addition

NAME 42 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- - 2P 34, CITY-ST-2P

TINE T CELETE 41TE [T Change™ L1 addition

NAME 4,2 NAME

STREES ADDRESS 4.3 STREET ADDRESS

CITY - §3- 7P A4 CITY-§1- 77

WLE [T OFLETE S TITLE : [ Change T Additin

NAME 52 NAME

STREET ADDRESS 5 3 5IREET ADDAESS

CITY -ST- ZIP 540ITY-ST-21F

TIRE "3 DELETE “Rsimne : [T Change T3 Aodition

RAME G2 NAME

STREET AJDRESS 63 STREET ADORESS

CITY-S7-21P 6.4 CITY<ST- 2P

14. | nereby certify that Ihe information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(7), Florida Slatules. | further certify that the information

indicaled on 1mis annual report or suppiemental annuat report s true and accurate and tRdl my signature shall have the same Tegal effect as if mage under calh; thal | am an
olficer or director of the corporation or the recelver or trustee empowered 0 exécute this repert as required by Chapter 607, Florida Stalutes; and thal my name appears in

WA t0)i/30 (ys71224-(22

Daytime Fhone #

CR2E034 (10/97)



