'~ FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

, PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1997 .t o
DOCUMENT # P95000055510 (8)
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s —— — s ————— RN

VHOB-FAI-OENTRAL-BLUD S OUTH ~SUITE-1200- ~HH00-PARIKC-OENTRAL-BEYDBOUTHSOITE™1 700
- POMRANG BEACH.EL-$2664 ~~POMRANC-BEACH-EL-23064-2265

3. Dale Incorporated or Qualified | 3a. Dalc of Lasl chéitﬂiﬁ 1

. [2. Prncipal Flace of Businoss 28, Maiing Addess | 4. FLINumber [Applied For___
- EBUO W AU L ) %qog_a&ﬁ_ w et | omosomn [ Ineranpicavie
' Sulte, Apt. #, alc. Suile, Apl. #, cle. i
L F b ' &. Cerlilicate of Stalus Desired O $B 75 Additionel
v |d2 2;] _ Fee Required
5 Cily & State | Ciy&Sale 6. Etection Campaign Financing $5.00 may 8o
T2 D. &~ 28] € 1 Trust Fund Gontribution Cl Added to Foos

Zip- Country Gounlry 8. 1his corporation has liability for iglangible tax under s 199.032
L Rl22 DR, (8 OSA 2] 3 1> [a] %f\Pf | roidastaies 7@ vs ClNo
M . Name and Address of c:.rrrant Registered Agem N T — 10, Name end Address of Ne New Re stered Agent o

% DAWSON, ELIZABETH M 81] Namo

L ~HH00-PARK-CENTRAL-BLVD-SOURH-SUTE-1T00 82| St Addrgies (7.0 Box Nambir jeNol ocew ]

: MPAN 2UEE "SR

‘ 83

: 84| C, T 85

ik .

5 r LIoun. FL || 5%,
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