-

| . | | AND -
— FILE NOW: FILING FEE AFTER MAY 415 $350.00 FILED
A

y PROMT ELORIDA DEPARTMENT OF STATE

i :
S e e 1
ecretary of Stale
- SECRETAR
1997 DIVISION OF COFPORATIONS | TALL AHASSE EO.FF lS E%?EA

POCUMENT e oli5355 |
’The, étum,c élfmup', Inc,

Principal Place of Business Mailing Address

[05 70 H’ﬂﬂ(,lvl Lane - Sane —
3. Date Incorporated or Qualified 3a. Date of Lasi Report

Paca laron  Fla 3344§ Glofa5 1(f20 ] 40

2. Principal Place of Business 2a. Mailing Address 4, FE[ NufnBer Applied For
[21] 28] Q 5 - O 59&6& Net Applicable
Sulte, Apt. #. stC. Suite, Apt. #, elc, ili
? ‘ ? 6. Certlficate of Stalus Desired 0 $8.75 Add.'"ona'
22 ;] Fee Requirad
City & Stale City & Slale 6. Election Campaign Financing $5.00 May Be
rz;l m Trust Fund Contribution D Added to Fees
Zip Courlry Zp Country 8. This corporation has liability far intangible tax under s. 199.032,
;;l - 25 _2_91 ;6] Florida Statules COves Mo
_~~__ 9. Name gndlAddress of Current Reglslered Agent 10. Name and Address of New Replstered Agent

Teon A Marreen o doun A Medleva

82] Street Address (P.O. Box Number is Not Accpplable)
Newich

n

[05770  Kneick Lané = 1b5s10 6V IC AT

% ? 6M€ % gq 9 ey Bam ]&W FL %’ngot?ect &

11. Pursuant lo the provisions of Sectons 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by Ihe corporalion’s board of directors. | hereby actept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE —
Signature, lypod o prnted name of rog siared agent and hitle if applicable [NOTE Feglstered Agent sigralure required when reinstating) DATE
12. OFFICERS AND DIRECTORS ' 13, ADDITIONS/ICHBANGES TO OFFICERS AND DIRECTORS IN 12
e Dilke CTofl U DeLETE 14 TITLE [Jchange [ Addition
NAME PATRICIA  STIGLIARO 12 A Lo VLTS [ T e hend g o yce Lo TN, v
smeeraooress | {0 7O HARICW AW 2 13 STREET ADDRESS 03,1897 --01 138-~001
oY= 8- 2P POCA QAT oM ELA 324GF | o k1R, 1D fgxx 165 .00
e [T oEtete 2ATILE Change Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§3-21P 2 4CITY-51- 2P
e |MIEGH 31 TNLE [ Change  [J Adaion
NAME 32 NAME
:J ,._jrnm ADDRESS 33 STREET ADDRESS
CITy -$1-2p 34 GITY-ST-2IP
TIMLE [T DELETE L1TNE [T change 11 Addition
NAME 4 2RAME
STREET ADDRESS 443 STREET ADDRESS
CITY- $1-21P 44CITY-81- 2P
TITLE [ pecete S1TILE [ Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STRLET ADDRESS
CITY-S1-2IP 54 CITY-ST-ZIP A ,/
TILE I oELeTe §.9 TILE \]3 T change 1] Addilion
NAME 6.2 NAME W
STREET ADDRESS 63 STREET ADDRLSS
CITY-ST-21P 54CY-§1-7P

14. | do hereby cerlity that the informabon supplicd with this filing does not qualify for the exermption stated in Seclion 119.07(3)(1}, Fiorida Statutes, | further cerlity hal the
information indicaled on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made unider oath; that
| am an oflicer or direclor of the ralipn or the receiver or trustec empggfered {p exocule this repor as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blo ed, or on anW will
SIGNATURE: /X ey 7 (7 crecpy Alufsr  Sel419 v307
GNATURE AND TYPED OR PRINTED NAME, |NW°R DIRECTOR 7 ite Daytime Prorno &

CR2E034 (9/96)



