PROFIT FLORIDA DEPARTMENT DF STATL
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1997

gTHAY -9 PH 1155

DOCUMENT # P3S0000STLI(S)

1. Corporation Name ,

Recr Ouraosk Mewa Corroermnsw

oF STAE
SR FLORDA

Mailing Address

o2

Principal Place of Businass

6750 US 27 M.
H-24
Lerrers, FL 33370

8. Data Incorporated gr Qualitied 38, Date of Last Report

Hieremns Coopry 7/261 1995
2. Principal Place of Business 248, Mailing Addrass 4. FE! Number Applied For
21 2] £8- 1301070 [ [Not Appiicabte
A . ite. Apl. ¥, elc. -
Suite. Apt I, ete Suite. Apt. #. st B. Certificate of Status Desired (| $5.75 Adilional
—':2-| 2—7| Fee Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
?3.1 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Kability for intangible tax under 5. 189.032,
24 I‘»—I ;I -3.0-] Florida Stalutes os L. No
9. Name and Address of Current Repistered Agent 10. Nams and Address of New Registersd Agent
q 81} Name
HO&&'IS / B2| Street Address (P.Q. Box Number is Not Accaptable)

GT7SC US #TM

83

M- 74
Lesews, FU 33870 e

88| Zip Code

FL

11. Pursuant 1o Ihe provisians of Sections B07.0502 and BO7. 1508, Florida Siatutes, The above-named corparation submils this statement fof the pur
was authorized by the corporetion’s board of directors. | hersby accept the appoiniment as registered

olfice or registered agenl, or balh, in the State of Florida, Such chame
agent. | am familiar wi*t ead arcept the objigations of, Seclion 607.05)

, Florida

T changing its ragistered

SIGNATURE ____ . . C Hoekrs ‘(@/ 7

Slgnature typed o ponted hama ol regrstarad agend and titla il agplcabhie & requirad when reinsiating) . DA i —
12, N OFFICERS AND DIRECTORS 14, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ne [T DRELETE LITIRE [T Change ™ T Addition | &,
NAME DR RS M 1.2 NAME
STREET ADDRESS %go 0S 27N H- ¥ 13 STREET ADDRESS EUDDG? } _B[]%%aaﬁgs
CIFY-ST-2P LEBRIVE: I 33476 14 CITY-ST- 29 -05/13/97-
TMLE L] DELETE 2ATHLE . i
NAME 22NAME
STREET ADDRESS 2.3 GFREET ADORESS
CITy-SI-2IP 2 40ITY-SI-2P
TLE 1) DELETE 3INME [ Change [ Addifion
NAME 3.2 NAME
S IREET ADDAESS 33 STREET ADORESS
LiTy-81- 2P 34 CITY-S1- 2P
n LJ peLETE L1TTLE
FRE 4 2HAME
SJHEET AODRESS 43STREET ADDRESS
oY ST- 7P 44CITY-ST-ZP ’%W
TInE 0 CELETE S1TIME ] L pdition
MAME 52 NAME 7 77
STREET ADDRESS 53 STREET ADDRESS
LY -5F-2P §4LHY-51- 1P .
TINE {J DELETE 61 TILE LY Change L Aduition
LANE 62 HAVE
AEA PR B3 SIAEE! ADDRESS
Lry Si-ap B4CIFY-ST- P

14, | do hereby cerfy hat the mformaton supphed with this filng does not qualily for the exemplion stated in Section 119.07(3)i), Florida Stalules. | further cerlily that the
ifermanton incicated on i annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that
I am an oflicer or cirector af the corporation or tha receiver of lrustes empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name

appears in Block 12 apfock 13 il changed, or on an attachment with an address

SIGNATURE:/"

7N\ fve ch HMertss, Peecrsesr

T SIGHATURE AMD TYPED OR PAINTED RAME OF SIGNING OFFICER GR DIRECTOR

_4/30(r7 (941) 47/-0445

Tytere Phore #




