FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

y APPROVED

PROFIT FLORIDA DEPARTMENT OF STATE
LLDEPOHRATION Sandra B. Jdwthant

ANNUAL REPORT

\a%b #1997

Secretary of State
DIVISION OF CORPORATIONS

‘ AN
FILED
97FEB 26 PM 3: 20

POCUMENT + PO TS I
The flaner

SECRETARY DF STATE
TALLAHASSEE, FLORIDA

Proucpa Place of Hasmoss Mailing Address

Bl

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

L2195

50
4 § il FC 33777
Ez.-i.ni{{--nr-.gm?'i\;innss 19 2a MamngAddress */ 5&

4. FEI Numt

54- 332757

Siite Apt B ol F Surlc Apt. #, elc,
22| 217[

5. Certificate of Status Desired O

505, Florida Statutes

_;nn' o farmbar wi ci'~ :pl thye pbligationg of Section 607
SIGHATUR _ ﬂm/j,u/]_/,

| Cily 8 S { City & State ~ 5 6. Elechon Campaign Financing §5,00 May Be
__J_é e _/ ;g] S s ‘ Trust Fund Contribution Added to Fees
/m F Country Zip Country 8. This corporation has liabifity for intangible tax under s, 188.032,
3} 7 7 7 zs_] 7 3 3 7 7 75[ M Florida Statutes [OJves No
9. Name and Address of Current Reglaterod Agent ) 10. Name and Address of New Reglsiered Agent
- RiAD /1// £ i R 777
/ /? k / 82| Gireet Address (F.O. B, umbeme%
§35° %2 '
.S y /;L 33 7 77 84| City s‘M mg 735 "Zip Cods
11, Purtanl 1o 1he provisions of Seclions 607 0502 and 607, 1508, Florida Statutes. the above-named corporation submits this statement for the purposea changing its registered
office or requatered agent, or boln, in the State of Flonda. Such change was authorized by 1hé corporation's board of direclors. 1 hergby accep! the appoiniment as registered

appears m Block 12 0 Biock 130f ¢

SIGNATURE:

St i i e e 2gent andl e 1 apolicacie (NOTE. Regstered Agent signalure requirgd when reinslanng) Dafe
[v2, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 17
e Y A R A 4 'e 7 Okcere T1TE Qo000210 DEE&”EP _ﬁ:mgq.
" | BB KA 02/21/47--01082-003
GTREET AR e ) . "
o | *“_PO 337277 / FC’ 14 CITY-5T- 21 ****SBS'OD WKE365, 00
CJoELETE 21TTLE [ Jchange [} Aadition
LRI 2.2 NAME
SR T ADTR 23 STREET ADDRESS
€I 2 4CITY-$T-3f
e [T oEcETE 31 TILE [T ehange T Accilion
ALY 32 NAME
SIFEFT A DS 3.3 STREET ADDHESS Aady\c\r)
oy gt NE 34 §ITY-ST-21P
e [T oeLETe (TMLE b [Ponange [T Addiron
NARE 4 2NAME
SIREL 43 STREET ADDAESS
L1 £4CTY-5T- 2P DiwvsalwMiam rowoved., okt
o T orceTe 51 THLE ceedved . [ I Thange w
ha 52 NAME
SIREET ADORE 55 5 35TRFET ADDRESS
ir-gp b S40TY-51. 2P
I T [T crete E17ME ] Ghange T Addition
hAM 6.2 KAME
STREFY ATDiE 6.3 STREET ADDRESS
oo | B4 CITY-ST-2P
14, d hertoy cortlly shal the miormalon supp'ed with this filing dogs nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information iedaated on s andual report o supplerenta’ annual report is true and aoccurate and that my signature shall have the same legal effect as if made under paln; that
{ ot ar off cer o dlireclor of he corporalion or the recever or trustee empowered 1o execule this reporl as required by Chapter BQ7, Florida Statutes, and that rmy name

%ﬂatlachmom with an address.
{Aé){g A0 __foatfone 2= 73 77(80) 314
“sIGNATURE ANE TYPEO OR PRINTED HAME OF BIGNING OFFICER OR mn CTOR

CR2E034 (9/96)






