i FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| conpfigmlow 7 h : FLORJE:..[ﬁ?mFSWE May 06 1997 8:00am

m
ANNUAL REPORT

1997 ONISONOF CORFORATIONS Secretary of State

D(QPU( M%NT # % L 7}3,46%@ %@

,65:&55{//

of Business Ma ling Address
P 908 So

/083 ST

Alaples, Frolion BHOY

3. Date Incorporated or Qualified | 3a. Date of Last Report

/996
12 frincgey Fl(i 2ol Bus .rflz' x 28. Mailing Agddress A ﬁ 4 FEI Number Applied For
21 /0J @ & ;I/ﬁj’ 2 O e So C)c[ QQBq Not Appiicabie

gl Al o ’JA/ 3‘//02) . Suite, Apl. #, elc. % ji//OU 5. Conticate of Status Dosired ] $I.:.;5R::j?:‘nal

en

City & g Cy & Fale 6. Election Campaign Financing $5.00 may Be
23] 28) Trust Fund Contribution . Added to Fees
| Zp iy Zip L_| Coygiry ‘ 8. This corporation has liability for intangible 1ax under s, 199.032,
24| 2_](? \E’ 30 (y ,ZLMJ Fioida Statutes Oves {no
} 9. Name and Addréss of Currantjgglslered Agent ._Name and Address of New Replstered Agent

o ﬂ?ﬁﬁéﬁlﬂe/f o # IS
» 82| Street Addr_esa,gﬂ oWr is %Mccem&
" Mepls Flog.ps  S§los—

. g4] Cily FL 185] Zip Code

n o the provisions of Sectians 607 0502 and 607. 1508, Fiorida Statutes. the above-named corparation submils this slatement for the purpose of changing Tts registered
O aggstered agent or poth in the State of Floriga Such chan e was authorized by ihe corporation’s board of direclors. | heraby accep! the appointment as regisiered
agenl [ am M ~wijn, and accept the obligationsb-yiection 6 lorida Statutes.

SIGHATURE

(NGTE Rugstered Agerl signatare tesured when reinstating) DATE
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
y LT DELETE V1T [ Change L] Addition

1.2 NAME

2
Tk

AN

Gkl AL §"6 ( 1.3 STREFT ADDRESS
| by seae | 5 3 14 CITY-S1-2IP
i I }DELETE 2TILE L1 Crange ™ ] Addition

HAMI 22 NAME
CIRERD AN - 2.3 STREET ADDRESS

2 ACITY-ST- 4P
T oiLete FTTHHE -+ . L change  T_1 Acdilion

32 NAME
ST AR 33 STAEET ADDRESS
G s g 4, CITY-ST-DP

| CToier SHIE [T thenge [ Additon

nabfl 4 7 HAME

Ak b AR 43 STREET ADORESS

TSI 44CHTY-51-2P N

For T [T DELETE 1 TILE & N[ thange ] Addition
e 52 NAME ) >6

5 R 53 STREET ADDRESS (/\

IS D 84 CITY §T-21P

Bk TJorere §1TITLE SO000= 1?88%@00 T Adaition

s o -05713/37--01073--019

FURCER L €3 STREET ADDRESS ***185 UU

6.4 CITY-ST- 2P

Crotrg vl ! rnalon supphed with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the

Sl e CAategd on b anea repart or supplemental annual reporlis true &nd accurate and that my signature shall have the same legal effect as if made under oath. that
a alficer o directoy of the corparanion of Ine receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

s ook 12 or Bk 131 changed, or on an atlachmenl with an address
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