FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APFA %‘ODVED
PROFIT STk N

CORPORATION .

ANNUAL REPORT Secrejary of State I997 “AY 20 AH ‘o: 56

1997 - CIVISION OF CORPORATIONS TARY OF STATE
— —) SECRETARY 0
DOCUMENT # P35000060126 (6/ TALLAHASSEE. FLORIDA

1. Carporztion Namie

M aTIvAT e~ AL EOUATIaWAC TR ATIVG- cenatn
Y

FLORIDA DEPARTM‘E.NT OF ST.::‘rE F"..ED
Sandra B. Mortham

Procps Pace of Business Mailing Address

25 1 Wesd Sate Reord Y3y )2 811 Wost S'I-;%‘Q?E%y
Lowewang FL 32719

L oNGwaald 'S 3. Date Incorporated or Qualified 3n. Date of Last Repon
o 32973
2. Brircpy Fane of Busness | 2a. Mailing Address 4. FE| Number 2 Applied For
[2] e R 2‘;[ - 33(_09‘?0 Mot Apphcable
Soate At # ek Suite, Apt. #, etc. . it
—— " L R 5. Certificate of Status Desired O $8'75 Additional
[221_________ S Eﬂ Fee Required
| Oty & St | City & State ) 6. Election Campaign Financing $5.00 May Ba
_@__._ R 23] Trust Fung Contribution || Added to Fees
_dp | Counuy Z1p Courtry B. This corporation has liability for intangible tax under s. 199.032,
2a] e 2;| E E Florida Statutes Oves Owo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
E D W ”J F.. e’ LAN TS ~N B82] Street Addrass (P.O. Box Number is Nol Accaptable) )
Q2SS THaMASNILLE R oAy 83
TALLAHASSEE, PL 32303 84] Ciy FL [* Zip Code

|11, Farsain o the provisions of Sechions 607.0502 and 607.1508, Flonda Statutes, ihe above-named corporalion submits This staterment Ior the purpose of changing 1ts registerac
olhce o regrsteres agent or both, in the State of Flonda. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agant Lar lamitan with. and ascept the ohligations of, Seclion 07,0508, Florida Statules.

SIGNATLIR e ot e
s bapet] o ot Detrne o ey stened agent gad Boe i appicable {NOTE Rugsered Agenl signature requerec when reinstating} DATE

CR2E034 (9/96)

2 OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T Pras &aad [T DELETE 1ATILE SQOo00=21 E"j:iqtyg Dmvm
HAME F.{ieonard Vi '3‘ a 1.2 NAME —Ds‘/as‘,lg?-u..ui 101 ~-004
st e | =D Fomm b Fyaele Co adio 1.3 STREET ADDRESS wrnn 55,00  #*xxlB5,00
arwor | UMWeMeeaE PA 190 YN 14 CITY-ST-7IP ’
T i 1 DELETE 21TILE [JChange [ Adction
NiME 22 NAME
LI AL 2.3 STREET ADDRESS
Ay 5 2 4CHTY-ST-TIP
T ST T orere F1TILE [ change ] Adaition
poa 32 BAME
IR 33 STREET ADDRESS
alr hoAe 34 CITY-5T-2IF
R [T orere 41TITLE [ change [T Addition
WA 4.2 NAME
SIREED A v 43 STREET ADDRESS
BRI P i 44 CITY-5T-2F
T ) oRETe 51THLE [ Tenange T[T Addition
[STANE 52 NAME
5 3 STHEET ADDRESS
L b4 Ciry-S1-2F
It } CJoeLerE B 1TIILE [ Chang Winn
RV : B 2 NAME [h
Dbl A 5.3 STREET ADDRESS /%
Lot e ; g4 CITY-St-2F
14 Doomeabe ceity that e infum abon supplied with this filing does not guality for the exemplion stated in Section 119.07(3)()), Flonda Statutes. | further certily that the

it no-Cdled oo s annual repon or supplemental annaal report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
P oftcer or direator of the corpdation or ne recenver or husloe empowered to execute this report as required by Chapler 607, Florida Statutes; and that nmy name
aapreessoan Bock 12 o Block 1y e, o an an atlaghment with an address

SIGNATURE: F.lesnard Visld  s7vs4, (2i5)519-4100

SGHATURE AND TYPED OR PRINTED NAME OF SIONING OFRICER OR DIRECTOR Dater Daytima Phone #




