FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ F’ROF T FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Mar 24 1997 8:00am

ANNUAL REPORT Secretary bf Stafe "

1997 @ EWY DVISION OF CORPORATIONS Secretary of State
DOCUMENT # /995’0000 Y870

. Corporaton Nine

HEDA & S A INne

Joyz ~w 72 E
_ Ay, o 33122

Principal Flase of Basingess Mh"lﬂlilﬂg Address
’
3. Date Incorporaied or Qualified 3a. Date of Last Report
S &£/8 il
? P it Pl Fas s Ea. Mai:ng Address 4. FEI Number Applied For
21] 30 Y2 we 72 AE |n| Sevze ~al T2 e &8 -el5/) /3 Not Applicable
Sure A B ool Suite, Apt #, elc. i
L o 5 P 5. Cerlificate of Status Desired 0 $8.75 Add_|1|ona1
22 2_71 - Feo Required
I oy & s City & Statg 6. Election Campaign Finanging $5.00 Ma
- - . B y Be
@__.47 Vo f—‘ L 28|  gpiast] | Fl— Trust Fund Conlribution O Added 1o Fees
ap L Lo niry L Country 8. This corporation has liability for infangible tax under s. 199.032,
E... 332z 251 PADE 29] ___,3 3/z22- m DePE Florida Statutes Yes [ No
9, Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent

81| Name

LUVANG,  Syapors
£9So Nev /93 LANE

amt , L 33e/87

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

83

84| City Zip Code

FL |”

11 Pursoet 1o tie prowisons of Boctions. 607 0602 and 607. 1508, Florida Staiules, the above-named corporalion submits this slalement for the purpose of changing its registered
Glice [rr ey nJI Aemoct anent o both, incthe State of Flarida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the ﬂppomtmer\l as registered

agant b ek 1{“\@_ ancl aceapt the obhgatons gl qC\,lID/ 505, Flonda Slalules 3 ?
2 (7 /2~ 7
SIGNATUI .
e an o' e R '. st agent doad the T appi 3 INUE. Rogstered Agenl signgture requirad when reinstating) DATE
) {)l i If‘t AND [)IRE ( 'IOH‘S 13. ADDITIONS/CHANGES TQ OFFICERS AND DIHECTOHS I 12 §
[ DEcETE 11 TILE: /a [ Change ~ [F Addition | &
Nan: 12 NaM: A/M{, S aron 3
SIRELT AL V3STREET AODRESS | & 75'0 ~ved 7793 ZAaNE a
S 14T ST- 2P Wy 7172 TR = .+ AL A &
e CTooete 21TMLE P [vF Change [T Aadition 1O
NaM: 2 NAME g #Aﬂé pCM
T q rasirectannness | S 820 /,L,.LLJ/DE— 27 .
Lo st U O 2 ACITY-§1-2P re Z&VJA(-& dA— '?/Zoé’
W [ nerene 31TTE - D e [ Change L] Addition
niss 3.2 NAME }I/ & f} /00 7//
BIBEET ALR: b 3.3 STREFT ADDRESS 3233 W"‘U(” (’ 7'
| fosna e 34 CIFY-S] 2P Shn Tos&. . LA _F5/27
e [T pecere 41 TITLE [ Change [T Adgion
MR 4 7 NAME
SEHEE AT 43 STREET ADDRESS
Ay uloa 44 CITY-ST-2IF
[T ' R T HETHG 54 TLE (T Change L) Addition
ML 5.2 NAME
SEg AT 5.3 STHECT ADIRESS l/P‘) &_, a#
Cry 40 i e 44 CITY-51-2IP
TR (] oeete 6IITEE 4000021220 ?Qawge [ addition
fior: £.2 NN ~03/24/97-~01132-~011
I 63 STREET ADDRESS w165, 00
A 64 0NY-51-20 ’

[ 18, 1 f oty oty Bt e indormanen sapphad wih s Thng does nat qoally for the exemption staled in Section 119.07(3)(1}, Florida Statutes. 1 further cerlify that the
wafare b on s tes e b aeenaal e or suppiemenial annual reporl is true and accuerate and that my signature shalt have the sare legal effect es if made under oath; that
Pie am o eo et OF e conpuraii of the: receiver or lrustee empaowerod 10 exacute Ihis report as required by Chapter 607, Fionda Stalules; and that my name

appenirn o G e 1O Blreoe 130 changea, o ar an attacment with an address. )
M /2 -
SIGNATURE: (%/ ?Z/Z e (ﬁ Sy s (D ST ? 7t (3e8)wy-5o88
SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFI DIRECTOR Dhale: Draytnir: Prie o




