FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Morlh:m
ANNUAL REPORT Secrelary oi State '

1997 ‘ = ‘ ' PIVISION OF b orapc.,mmows FiL E D

DOCUMENT qung 9TJUN 16 AM Br L9

. Carparalion Narm
dInG, I SECRETARY OF ST
STRoc Hotdin TALLAHASSEL  FL ORI

Principal Place of Businoss Mailing Address

et 7 PR K Koat Sorms
VemBavie Paric, FL 33009

3. Dale Ingorporated ar Qualfied 3a. Date of | ast Beport

-
e~6 -
2. Principa!l Place of Busincss 2a. Mailng Addross 4. FE! Numbor Appl od For
2 2] - 059633 Not Appicatic
Suite, Apt. 4, elc. Suite, Apl. 4, cte i
P = v 5. Cortificate of Status Desired O $B'75 Add.monal
’—l 27T| Fee Required
City & State City & State 6. [loction Campaign Financing $5.00 May Ba
m E{l ] Trus! F und Contribution Added 1o Feas
Country Fals) | Coeuntry 8. This corporabion has hability for intangible tax under . 189.032,
—2—;! 1| (20 30| Floria Stalules Blyes Mo
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
MTHJK ‘9 KOC—HLHG 81| Name
82| Streel Address (P.O. Box Number is Not Acceplable)
b1 Prrk Lond
83
PemBroxe Prax, FL 33004
84| Cily FL 85| Zip Cade

41, Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Florida Statules, the dboven~ wd corer T1sutn this statement for the purpose of changing ils registerad
office or ragistered agent, or both, in the State of Floriga Such change was auth . ed b~ 2 T vt o0ar - Jirectors | hereby accept the apciniment as registered

agend. | am fe'“-har with and accept” 4 obt uons r,+ Zlion 607.0505, Flor a_ (Al e / o )
S|GNATUHE :u-r';ﬁom ™ prm‘nm(ﬁnd agent and {ite it apMﬂ .ngslmeﬂ Ayt signaiure requiced wh:relnsmlmg) - ;#7!
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
T p T oeLeTe T [ change [ Addition
NAME 'd-yf%a» I’, ﬂm( A 12 HAME SUOIOO0N22 1 SaE sy ——
STREET ADDRESS J_ 3— /4//( M 1.3 STREET ADDHESS "DB;"IB;’Q?‘“DI D?4“"‘DIB
i LTy - §1- 2P ) bpee Pork L 2307 14CTV-51-2P . - e |
: TILE p T JDRETE 2ITHE Changa Addition |
HAME He ela- '4 f( iy f' 22 HAME
gmeeranppess | & r* rVE {"’ 2 3 STREET ADDRESS
CITy-§1-7 l/d Maha %&4 FA JJ/C& J400Y-51- 8P
TIE DELETE 31T Dcange [ Addition
NAME 3.2 NAME
STREET ATDRFSS 33 SIREET ADDRESS
CIY-§1- 2P 34 CITY-$1-2IP
e “[Joelete 41 TIE [d crarge T[T addition
NAME 42 NANE
STREET ADDRESS 43 STIREET ADDRESS
CITY-51- 2IP _44Cny-s1 7P
e CToeiane 51 TILE Tcnange [ addition
NAME 52 NAME
SIREET ADDRESS 53 SIREET ADDRLSS
CITY- §T- 7P L4 CITY- S 2IF B A /)
e | 61T A Bekoe ™ 13 Aadition
HAME 67 NAME l
STREET ADDRESS 63 STREE | ADDRE 55 w
CITY-§T-20F 64 CINY-S1-2IP

14. | do hereoy cerfy that the information supplicd with s 1 mq goes not qualily for the exemption stated in Section 119.07{3)(1), Floricia Sefuefs | further certify Ihat the
information lndlcal( i on this nnnua mp(wl c:r c“;xpl(m( mdl umua rcpoﬂ s true fm(i acgyirale and 'ha my signature shdll havc he sarno legal U'lect as if made undu Dath that

A »’_7’//’1 ﬁ“f"fff){é&’

it Dayleme Mwone §

CR2E034 (9/96)



