FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | P

PROFIT
*  CORPORATION
ANNUAL REPORT

. Ao~ 1997
POCUMENT # ‘Y4 0000 STYY 0
AcL OUETE Iinft})v?nr £ EMU/;O)T;E\”C

Principal Place of Business Malling Address

FLORIDA DEPARTMENT OF STATE COL I e e o

$andra B, Mortham Ve L SR
Secretary of State

DIVISION OF GORPORATIONS

3. Date Incorporated or Qualified | 3a. Dato of Last Reporl

UG 03 1995

2, Principal Place of Business 2a. Mailing Address i 4, FEltmbef - Applied For

2] 2ELD Sw 134 bve 26 1?]3 S/ in{ Ave. S— qu?]l A v U Not Applicable
Suile. Apl #. ele. Suite. Ap. 4. ele. 5. Certificala ol Status Dosired O $8.75 Adaitional

é;] - _2;] Fae Reguired
v Cily & Stite ] Cily & State 6. Elaction Campalgn Financing $5.00 may Be
Ia M th'él M‘Arb ?wn’{% 28 ! ’24 M““?/ fL Trust Fund Contribution | Added to Fees
L& Country Zip Couniry 8. This carporation has lisbilily Tor inlangible tax under s 199.032,
f'-;ﬂ 330 ? ‘? %;l L_ﬁ] 3 -5 qu L;I Figrida Siatutes EI Yos D No
- 9. Rame and Address of Current Registerad Agent 10, Name and Address of New Regletered Agent

o A EL 9054 -
re8| ress {P.Q. gox Number i 0! ACcapiabla
B i/ & SRV I YA

TN MY M 24 ma FL |* 45529

Bettions 6070502 add 607, 1508, Florida Slalutes, Ihe abova-nemed corporalion submits this statement for the purpose of changfg Tis reglsv{rgd
:]

11, Putsuanl 1§

| affise W 1) b fithe State ojflorida. Such changa was authoarized by the corporalion’s beard of direclors. | hereby accept the gppoiniment as registe
Agenl | am tat ? Botigelions of, Section 607 0505, Florida Statutes. . § ;
SIGNATURE ___ il ﬁ?‘:‘f AL ‘/7 O‘é# !
Igrat ma-oH TG TENHagdgnt andt fille H applicatie. (NOTE: Ragisiared Aglni signatura required when reinglating) DATE
2 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt ' LI nelETe LTI [T Change (] Addilion
Lwe DwTaorg Montia) 2w
s i | BAD SW Y AVE 1.3 STREET ADORESS m
iy -§1. 20 M 1L 4 Ae— (s 3 50’29 14 GITY- ST-20P falll ;/0 ]
1NE V. J07 Detere 207MLE Gﬁwr \Adtition
NAME : a4 So 2.2 NAME REINSTATE'VIEN A
) e y 3 P
STREEY ADDRESS ,{3 At ,,%:y AVE 23 SIREET ADDRESS
CITY- §1- 3 IR AAPANL. [ 3 30249 2. 4 BTy ST 2P
TE <, v 7T DELETE SATTLE [ Change L] Addition
NAE Zimm A gAfu EfiDe $2 WM DoooD2=2S]1nlo——1
SIRLET ADDRESS ;j’{ S/ A VE _ 33 STREET ADDRESS -07/28/97--01087--010
Cily-S1- 26 £5qman. L 2300 94.€1Y-51. 2P R 15, 00 w315, 00
| g I‘ 1] DECETE LITITLE [Jchange L] Adsition
KAMI w15 éogg 4.2 NAME
sineef rovress | g.7) w A7 AVE 43STREET ADDRESS
caysiae | M MAV LY YA _ 44 LiTY- ST-2iF
1L # L) DELETE b1 TITLE [ Change ] Addition
HAME 5.2 NAME
| SIRELT aDDhess 5.3 STREET ADDAESS
Ciy-$i-7P §.4CITY-5T-21P
g L] OeLETE 61TNE [ Change L Addition
NAME 6.2 NAME
; STREET AdnE 58 ' 6.3 STREET ADDRESS
| Cae-S1- i : EACITY ST- 1P

14, | go hewdy coridy thal the information suppliod with this liting doas nol (1uailty for he examplion elaled in Section 119.07(3)(). Florida Slalutes. | lurlher cartify that the
mtormates ncicaled on this annual rgport or supplemental annual repori Is true end accurate and that my signature shall have the sama legal eflect as f made under oath: that
Lam an orheed of direcior lihe Dration or tha recaiver or lrustee empowered (0 execute this report as fequired by Chapter 607, Florida Statutes. and tha! my name
aprears n Block 12 or I chaifyed, or on an atfachment with an address. i F I

P




