FILE NOW: FILING FEE AFTER MAY 1 15¢650-00

F’ROFH
CORPORATION
ANNUAL REPORT

1997

| DOCUMENT # PAB00064L B SY 97MAY -2 PM 3: Ll

. SECRETARY OF STATE
TSHNE The TALL AHASSEE  FLORIDA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State F' L E D

DIVISION OF CORPORATIONS

Friinag 4;1 CPos ol Bosness o Mailing Addiess
sz_’w Fable &t - P.O. Box 4694
Oriande -AL. 328N Winter Park. F.
.52?%5‘ 3. Date Incorporated or Qualified | 3a. Date of Last Report
469 ?
2a. Mailing Address 4. FEI Number Applied For
26] 5 «9 q“s W Nol Applicable
Suite, Apt. &, et o
:]_ iite, Apt. #, etc B. Cerliticate of Status Desireqt O $8.75 additonal
27 Fee Required
- é : i Cily & Srate 6. Eiection Campaign Finanging $5.00 May Be
23} _ . 2—5} Trust Fund Coniribution O Added to Fees
A Courtry Zp Country B. This corporation has liability for intangible tax under s. 192.032
24J 1 29 53] Florida Statules Oves Do
gg_\gﬁgrld Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ‘
:Doro-} P\\/ F. Howvlee.
6}257 Fadole. 5S4 - 82( Street Address (P.0O. Box Number is Not Acceptabie)
Oviands. Ft 3z817 5]
84| Ciy FL Lasl Zip Code

iors 607 0502 and 6071508, Flarida Statutes, the above-named corporalion submils this statement for the purpose of changing its registared
il o agienl, or palhy in the State of Florda. Such change was adthorized by the corporation's board of directors. | heraby accept the appointment as registered

. i
a1 an barnhar w th, ano acGep! the ohhgullons of, Section 607.0505, Flarida Statytes, .
E}Ii'ihi'.'[diii& ﬁ ACEe. . _ M
Sy |, el g o il wopiakye iNOTE Feg stomd Agart signature ‘equ reg fhan rainstating) DATE

12, ) i ir :rr 5 AND T mr CTORS 13, " ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e Presdent “OoRE: THIMLE I Change L] Addition
Bk Dovothy £ Hardel . 17 NAME
s a2 it St 13 STREET ADDRESS
(nue  [Drfoande . @R H2B(77 14iY- 570
T T T DELETE ZITHE LT Change LT Addrion
e 2o |
STERT ALk 2.3 STREET ADDRESS
Ty s e ] B 2 4CTY-§T-2p
= 1 .T R E,] OELETE I1TTLE . . D Bhange D Addit.on
s L o 2000021 6E8N9E-—-—9
NURT 33 3186E1 AbORESS ~05/06/37-~-01110~-006
IR S 14 iy-stlzp ' Eaek 165,00  sesB5, 00
Nt CJoeLete 41TITE [T change ™ 12 Adduior
ik & 2NAME
SR A3 STREEY ADDRESS
g ' 44 CITY-5T-2P
r_:,{' T T oeLee 51TITLE [Jcrarge — T Aagition
B 57 NAVE
R S AP 93 STREET ADDRESS
S B 54 00¥- 5T-2iP
i [T CEleTe B1 WTLE [J Change  [_] Addition
He 6.2 NAME
L e, 3 STREET ADDRESS
(IR 64 GITY-SI- 2P

14, Vil the nfcermation supphod with 1his fiing does not qualify for the exemplion slaled in Sectien 119.07(3)(), Flonida Statules. | funher certly that he
d arthis an nlemental arnuas repor is true and accurate and that my signature shall have the same lpgal effect as if made undor oalh; thal
reginr ol the sranGn of I Feseiver o trustee empowered to execute this roport as required by Chapter 807. Floriga Statules; and thal my name

12 or Biock 130f cha ged, or or an atachment wilh an address

SIGNATURE: o - (28 (971 457570170
%R%MHME OF 5|0N|NG DFFWEH OR DIHECTDH Dayure Phone &

{0 B ittt S

CR2E(034 (9/96)



