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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ¢ , . FLORIDA DEPARTMENT OF STATE Aug 19 1997 800am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Socretary of Staie Secretary ()f State

1997 BIVISION OF CORPORATIONS

DOCUMENT # P&50000 5405 |
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9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
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11, Pursuani to the provisions of Seclions 607 0502 and €07.1508, Flonda Staluics, the above-named carporalion submits this staternont for the purpase of changing its registerod
office or reglsiered agent, ar both, in the State of Florida_Such change was authorized by (he corporalion's board of directars. | hereby accept the appointment as regislored
agent. | am familiar with, and accept he ohhgatons of, Seclion 607 0505, Flarida Statules,

SIGNATURE — e

Signaluce, typed o pritied nasne of regestered Aagen & d ble o apaheable (NOTE Registored Afent signalre rogquited whes renstaling) DATE
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14, | do hereby certily that Ihe information supplicd with this liling docs nol qualify for the exenplion slated in Section 119.07(3)(i), Florida Slatules. | furiner certify that the

SIGNATURE: ___ ST\ Aany YIS S0 B ADD

information indicated on this annual repost o supplemenal annual report is lrue and accurate and that my signature sha'l have the same lega' offect as if made under oath; that
i am an ollicer gr directar of the corporation or he recciver or tustee empowered to execute this report as reguired by Chapter 607, Florioa Slatules; aad that my name
appears in Block 12 or Biock 1g. i ohanged. ar on an attaghinent wilh an address,

BXGNATURE AKD 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Taglime Phone @




