_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

* PROFIT Ty FLORIDA DEPARTMENT OF STATE . B
CORPORATION : Sandra B. Mortharn - FHED
ANNUAL REPORT Secretary of State -

1997 e DIVISION OF CORPORATIONS 97 APR 29 PH 1: 08
DOCUMENT # P85000057644 (3) SECEE A1 L LIATE

1, Corporahon Name . TAL'. l‘!m i

T OF IWETE S AR

Principal Piace of BUSIess Mailing Addrass

2701 £ -SUNRISE-BLYD-SUITE-217 ~—8705-€ SUNRISE-BLYD-SUITE-2H Y~
SUITE 420 - —BUITE 40—
FT-LAUDERDALE -FL-33304 -FT-LAUDERDALEFL-B3904-0040~
us us 3. Date Incorporated or Qualified | 38, Date of Last Raport
2. Prigsipal Piace of Business 28. Mailing Address 4, FEI Number Applied For
21 8 Y00 41 svivEns ;T JRIVE (56 P400 M ey RS ¥ fRive | 650601209 "~ [Not Appiicabie
- Suite, Apt #, eic. Suite, Apt. #, etc. : " . $375 Additiona!
5 ey e 201 LEL_\"«/ e 207 6. Certilicate of Stalus Desired [ Foe Required
| Cuyd Stale City & State 8. Elsction Campaign Financing $5.00 May Bo
H]. 7AMARLAC , Y. 28] <778 B RAC AL Trust Fund Contribution 0 Added o Fees
L Country Zp Country 8. This corporation has liabllity for intangible tax under 5. 189.032,
2a] 33321 25 Frowary || 323721 | ERWALRY Florida Statutes _[DOves Ao
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HOLCOMB, KiM 81] Name
@701 £-SUNRISE-BLVD-SUITE 420~ 82| Sureet Address (P.D. Box Numbor s Nol ACceplabie
FT-LAUDERDALE-F-33304 — F YO0 A A VERS 2T Y AIVE
a3
Serre 2ol
84| City 85| Zip Code
T A ARAC FL | | 33321

™13, Pursuant to the prowisons of Sechions 607.0502 and 607.1508, Florida Statutes, the abovenamad corporation submits this statement for the purﬁgse of cheanging Its registered
oflice or regisleted agenl, or bath, in the State of Florida. Such change was Authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent | arn familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _ .
Sigraher dyped o prclec name of registered agent and ttle f appiicable {NOTE' Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DD [ Toeere L1 TIMLE [ change LT Asdition
NAME HOLCOMB, KIM 1.2 NAME
srscttanorss | 2701-E-SUNRIGE-BLYD SUITE 420 13STREETADDRESS | P4 00 A% eV IAERS2 Ty PRIVE, SviTE 207
ootz | FTIAUDERDALEFL s | moanmeac, £L 3332
TiTLE T DeLETE 21T LT Change ~ TCJ Addition
hAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
iy S1-29 2 4 CITY-ST-2IP _
E T oeiere HE 1TOO00E T S8 —hsdn |
HAME 32 NAME -~ 4/ 29/ 9?""0 l 098"'001
STHEE{ ADDRESS 33 STREET ADDRESS w200, UU *iik 165, 00
ory-st-ar ) ] 34, CITY-§T-2IP
e (7 DELETE 41TITLE T Changs [ ] Adaition
NAME 4. 2NAME
STREE | ADDRISS 4.3 STREET ADDAESS
crest-ae | 44CITY-ST- 2P : ‘
e CJ DELETE j B TILE _ [ Change L] Addition
NAMF ‘ SINAME ‘
STREET AGDRESS 53 SIREET ADDRESS
cry-st- ) _ 54 CITY - ST-2iP .
I T Toelee 61TIE [Jthange L] Agdilion
Nt 6.2 NANE
STREET ADDREES 5.3 STREET ADDRESS
iy -SI-2 64 CITY-ST-2IP

14. I do nngmy ‘cefufy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the
information indic:ated on this annual repart of supplemental annual repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 am an officer or chrector of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 6807, Florida Statutes; and that my
appears in Block 12 ar Block 13 if changad, or on an attachment with an address.

Dala

SIGNATURE: . STt ALl pop M
SIGNATURE AND TYPEC OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytre Frione
0oa1641

CR2E034 (9/96)




