FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT
CORPORATION Sandra B. Morihgm: -«
ANNUAL REPORT

1997 e Secretary of State
DOCUMENT # &0 PP 3‘*’/3

. Corporation Namo

5 00006270‘(

Principal Piace of Busingss Mailing Addross
K3 2 Praeld Ave 232 Areifc rve
L oA Irnlc

F‘ A S BV 3. Date Incorporated or Qualified 3a. Date ol Lasl Report

o0&t 1556 1 99¢

2, PrlnClpa ac Busmcsq 2a. Ma 'ing Addiess 4. FEI Number Applicd For
# & j ‘? 32 ’pﬂ/&/(_ ﬂt/ 2 | l’-g O 61 f (l ’7 L/ Nat Applicabie
Sunle. Apt. 4. elc. Suvite. Apl. #, elc -
P P 5. Certificate of Status Desired O $8.75 addiional
E ;ﬂ Fee Required
City & State City & State 8, Llection Campaign Financing $5.00 Ma
, K y Bo
23] L l&(’ ﬁﬂ?‘tfc F / Eﬂ pM K 1: 7 Trust Fund Conlripulion ] Added to Faes
Zip * Country 7ip Country 8. This corporation has liability for intang/ble lax under s, 192.032,
m E‘ mg 3({0 3) 3‘0, be Florida Stalutes W’os Cno
. 9. Name and Address of Current Reglstered Agent X 10. Name and Address of New Registered Agent
81| Name
w»
XN S PP |
82| Strect Address (P.O. Box Number is Not Acceplable) —‘

/e Are ) 5
€.y Bl 84] Ciy FL 135

11. Pursuant Lo the provisions ol Seclons 607.0002 and 607.1508, Flonda Statutes, the above-named corporahon submits this staterncnt for the purpose of changing s registored
oltice or registered agent. or bolk, in Ihe Slale of Flarida. Such chango was adJthonzed by the corporation’s board of direclars. | heseby accepl the appointimenl as regislered
agenl | am familiar with, ang accept the obkgalions of, Seclion 607 3505, Flotida Statutes

SIGNATURE

Zip Code

BIpnature Iyped of ped e o reg stored agert ansd e i appheatds (NDTT Rogistetea Agotr signature ieouod when reinstalingy T RATE T
12, OFFICERS AND DIRFCTORS N K " ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 §
MLE Dr‘op r‘{& aJ,Or.- Do RN [T Crange T acdtion | &5
HAME 31 12 NAME
STREET ADDRESS ' ‘b a ( (o -(%l)r J 13 SIREE ADDRESS %
DITY-ST-2P awér,q % ) 53404 1ALIY-§1- 79 &
HILE ) peone Z1ILE [ Change  [] Addition |©
NAME 22 NAME
STREET ADDRESS 23 STHET ADDRLSS
CITY-ST-ZIP 2 40T¥-51-2p ]
THLE ) N WP s {1 change [ addition
HAME 32 NAML
STREET ADDRESS 33 SIRFLT ADDRFSS
CITY-§7-21P 34 CT¥-51- 2
TIME [T oiere IR T Change [ Addition |
NAWE 4 2KAME
STREET ADDRESS 43 STHEET ADDRLSS
CY-81-21P ) 44C0Y-S1-211 (\\Q
e [Jotin: B1IILE \)\3 Crarge L] Addition
NAME 52 NAME
STREET ADORESS 53 STREF T ADDRESS &
CITY-S1-2P o seqny-giae  f
e Donoe foim SOOO2e ] 11 ae D
s v ~{5/1 /37010 14--029
STREET ADDRESS G3ISHHFI | ALDRESS w3165, 00
STy ST-2P GADIY-§1- 7P

14. | do hereby corlify thal the infarmation supplicd wilh Ihs Tling doos not quahly for the exemption stated 1 Scouen 119, 07('%) i), Florida Statutes. | urther cerlily that the
information indicated on Ihis anpual repor or supplomenlal annoal report s true and aceotate and that my signature shall Fave lhe same legal effect as if made Lmdcr oalh; that
1 am an olficer or director of the carporation o the receiver or trusice enipowerd to execule this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed., or on an atlachment with an address.

sionaTuRE: BZL ) 7 e < -Othl Fhaic. . e 97. (5e])88(-3010

FLORIDA DEPARTMENT OF STATE Jun 1 O 1 997 8 Ooam



