FILE NOW: FILING FEE AETER MAY 115 $550 WAL LA rooe | R

PROFIT é 33
3 FILED

CORPORATION
ANNUAIL REPORT

97JUL 1T PM 3: 51
SECRETARY OF §

" 1997
1. Corporation Name '
A\l Sovtth Sauapnod loprhiorn TALLAHASSEE  FL Ofie

DOCUMENT# ?ssowoo%aa

Principal Place of Business Mailing Address

U707 (46 A Tinfn PO Bey 18013
Clmm fF'L' C‘lemum:‘h - e Jncorppraled or Qualified 3a. te of Lagt Report
"8/17/ 6/ JSF

287672 23762 29<
2. Principal Plase of Busnoss 2a. Mailing Address 4. FLI Number Applied For
21 }:t Bq - 3 3'3 l§02— Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
g P 6. Certilicate of Slatus Desired @/ $G -75 Addional
22 ;l Fee Required
City & Siale City & State 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution O Added to Fees
Zip Couniry 2ip Country 8. This corparation has liability for intangible tax under 5. 189.032,
24 El ;;} 5] Florida Statutes (Oves [ONo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.0O. Box Number is Nol Acceptable)

Pesoy JuJaJn
H:7 140 T Guense. Thowt h

83

Clegrd arene. B 3372.

8d| City FL 85| 2ip Code

11. Pursuant to the provisions gf Sections 6070502 and 6071508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agen oth. inthe State of Floriga. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointmenl as regislered

agent. | am familiar with, ﬂ acceplyhe gblﬁanons of, Section 607.0505, Florida Statutes y/7 q 7

Pat
— CR2E034 (9/96)

SIGNATURE 5

Signature Iyped or pmncUan} of rog stered ageni and ltie if applicatle (MNOTE Registetes Agent signature required whon renstabing) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi ’-r S,FC, T oeLETE LTI [T change T[T Aduitien
NAME ‘JL‘EPS 12 NAME
STREET ADDRESS T'!WY\ 13 STREET ADDRESS
CITY-57-71P L\ . 3372 14C1Y-51-2IP
TiTLE TJotiere 211MLE [T crange ] Aduition
NAME 22 NAME (/
STREET ADORESS 23 SIREET ADDRESS 0\
CITY-§T-2IP ? A0NY-51-2IP (S)A ) é
3ITLE [ OELETE 3L [ Cna(ge] /T T Radition
NAME 32 NAME g -
STREET ADRFSS _ 33 SIRECT ADORESS ot “ 1 jif R e -::)._,“..; i
CITY-ST-2IP 34.CITY-B1-21F ? T, "'37 “011]43'?"‘“ lc
TILE [ oslete 411 il Rl
NAME 4 2 NAME
STREET ADORESS 43 SIREE| ADDRESS
CITY-57-2IP 44 CITY-51-2IP
TTLE [ DELETE 51 TITLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CIY-§1- 21
T |mita 65 TITLE [J Change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TRELT ADDRESS
CITY-§T- 7w 6.4 CITY-51-7F
14. | do hereby cartily thal the information supplicd wilh this Ting does not gualily for the exemption slaled in Section 119.07(3)i), Florida Stlatules. | furlher certily that the

information indicated on this annuat reporl or supplemenial annual report is true and acourate and thal my signature shall have the same legal effect as if made under oath; that
{am an olficer or director of the corporalion o tho receiver or rustoe ompowered 10 execute this report as required by Chapter 807, Flonda Statutes: and that my namg

appears in Block 12 or Block 13 i ged, or on-an altachmen! with an address.
SIGNATURE: Oy T 197 (s 29201 493(s

BIGNATURE AN R PRINTED NAME OF SHONING OFFICER OR DIRECTOR



