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

PROFIT
CORPORATION
ANNUAL REPORT

1997

T A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

7R

DOCUMENT # JfHAsocooL3

{ ' 1, Corporation Name

od (¥
T TR waZro vl Expfyss , Jac

Principal Place of Business

Mailing Address

FILED

Secretary of State

3. Date Incorporated or Qualified

Ja. Date of Last feport

L [

; = — 2ol ps
2. Principal Place o! Business ;'[/p/ 2a. Mailing Address . FEi Number Applied For
[~iz ) o 4‘“?61 vl tas ﬁﬂ&’ A]?‘MW ﬁ""o.;'}.? d'?( Not Applicable
i . #, etc. ite, . #, etc. it
S”"e'/"“g, y et m S“'IE/A;’;/“ ole 8. Centificate of Status Dosired [ s‘i';sﬂjgg'::;"a'
City 2‘9‘9 Cily & State 6. Etection Campaign Financing $5.00 May Be
23] oca LaZew  fL 28] A2 # Va4 Trust Fund Contrioution Added o Fees
Zip Counltry Zi Country B. This corporation has liability for inlgngible tax under 5. 199.032,
m Jred/ 5| AlaBed  [) %?‘/.? / 20| Oréty Bed | Foidasiaes Bes [ no
9. Name end Address of Currenl Registered Agent 10. Name end Address of New Reglstered Agent
81{ Name
/Obka 40""4 ‘£ 82} Street Address (P.O. Box Number is Nol Acceptable)
2890 Roca Ra7oc Livd s7e 797 - Zhdncs.
Brca Reron, [ 3393/
B4| City FL 85| Zip Code

11, Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the abeve-named corporation submils this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmenl as registored
agent. | am familiar with, and accept the obligations af, Section 607.0505, Flarida Statutes.

S,GNATURE Signature. lypod or printed namé ol registared agerl and litle if appcable {NOTE Regisioreg Agenl signature reguired whan réinstating) DATE

12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE pffa . [T brLett 11 TIILE [ change [ Adaition
NAME . PP 1.2 NAME

STREET ADDRESS :; 4‘ OﬁoM., 4 evd e/ 1.3 STREET ADDRESS

CHTY-T- 7P ye ~L 23877 1.4 GINY-§1- 2P

e LI oeLETE 21 TIME [ Change ] Addition
NAME 22 NAMI

STREET ADDALSS 2.3 STREET ADDRESS

CiTY - §7- 2P 2 A0iTY-§1-21P

TLE |REYE 31 TITLE [T cnange [ Addition
NAME 22 RAML

STREET ADDRFSS 33 STAFET ADDRESS

GITY-ST- 2P 34 CY-51-2P

TILE [T oeceTe 41TITLE T change 1] Adaition
NAME | R & ,\

STACET ADDAESS 4.3 STRELT ADDRESS & %\

CITY-5T-2IP 44 CITY-ST- 7P . N

L CT DELETE SATME s~ [dCnange L Adaition
NAME 5.2 NAME (/)

STREET ADDRESS 5.3 SPEET AODRESS

CITY-§1- 2P - 54 CITY-ST- 2P -

t DELETE 61TILF Change Addition
e o 100002 155571

STREEY ADDRESS £.3 STREE| ADDRESS ;EE{ SE*’; gg“‘“{l 0--D12

CItY-51- 2P B.4 CITY-§1-2IF i,

14. I do hereby cerlily that th
Information indicated on
L am an officer or direcio)

lock 12 or BBck 1,

Lee Fotgo

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flgri
nyal report or supplemental annyal repott is true and accurate and that my signatuce shall have il
Ihe corparation ¢r Ihe receiver or trustee empowered {o exccute this report as required by Chapte
if changed, or on an atlachment with an address.

tatules. | further certify tnat the
legal effoct as 1l made under oalh; thal
orida Statutes: and that my namne

S/ 25~ )2

BIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #

May 01 1997 8.00am

CR2E034 (9/96)




