R LR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
1 Sandra B. Mortham
Secrelary of State

PROFIT e
CORPORATION
ANNUAL REPCRT

1998

DIVISION OF CORPORATIONS
DOCUMENT # P4 570000 (#5377

REF Salest mQr\ieAema 0C

Principa! Place of Busincss Mailing Address

Qia% N L\a}s‘;t 344 NW YA S
R\ SpR DR o
RSP né’s’ambb’ toral e 65é§\5w

FILED

Mar 05 1998 8:00am

Secretary of State

DQ NGT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

S -2 - g5

2. Principal Placa ol Business 2a. Mailing Address

21 [26]

4, FEI Number Applied For

(OS - O(DOb 6 B% Not Applicable

Suite, Apl. #, elc.

Suite, Apl. #, Btc
|22] 7]

0 $6.75 additional

: ” }
5. Certficate of Status Desired Fes Required

City & Stale City & State

6. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution Added to Feas

2a]
2p Counlry Zip

Country
|24] 5] 20

8. Th:s corporation cwes or has paid the currént year [ntapgible
Personal Property Tax due Jure 30. O ves o

20]
9. Name and Address of Current Registerad Agent
81 Name

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

Richacd, &0 _
g34d W “\&\33‘(\”%—{- _

City

Loce\ %QQ\ﬁgs )F\_. 3306\’5_* 84

85} Zip Code

FL

agenl | am familiar vall, and accent Ihe obligations of, Section 607 D505, Florida Statules

11. Pursuant la the pravisions of Seclions 607 0502 and BO7.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislared agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATLUIRE e .
Slgnatute Lyt o parles nar e of regedired agee? Band btie d applcable (NOTE Aepisterad Agent signa'ure required wien reinsiating) DATE
12. QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 O oowete 11T0LE ~ [ change T Acdition
NAME Fov{, O\d\qrck € 1.2 NAME
smeeraooness | @RUM o U Q, é‘%"{&'\-‘ _ 1.3 STREET ADORESS
avsize | Coren SPEAN(S fi. 3BO oS 1ACIY-ST-2P
TLE 0-S O oeetie Z1TLE OJ change [ Aodition
NAME 2.2 HAME
Yarem O Hone
SREETADDRTSS | 3=1(5) po W) \Q'o Ny 23 STREET ADDRESS
CITY - ST- 21 R\ SO\ S R33065 Qv
e \ <1 [J pouete 1TIE ~ [ crange T Audition
NAME 37 NAME
STREFT ADDRESS 33 STRELT ADDRESS
CITY-ST- 2P 34, CIY-ST- 7P
TILE O peete 41TLE O change 7 Addition
HAME 4 2RI
STALET ADDRESS 4.3 STREEI ADDRESS
CHY-5T-7P 44CITY-51- 2P
TLE O ceLETe 51TIHE O Change T Additon
NAKE 5.2 NAMI
" STREET ADDRESS 53 STHIE AODRESS
CITY-S1-2i L 5.4 CITY-ST- 2P
WILE OJ ceLere 61T0LE EINIEIN]Y 0 [ Addivon
NAME 6.2 NAME Ty e pE
STREET ADDAESS 6.3 STHLLT ADDRESS wH¥ 150, [0 g
CITY-S1-2IP 64 CITY-ST-2IF 5
14, [ hereby certify that (he information supplicd with this liling docs nol qualify for the exemption stated in Sectian 118.07(3)(), Florida Stalutes. | further certify thal the information

11 an addross.

indicated on this annual repart o supplemental annua’ reporl is rue and accurate and that my signalure shal have the same legal effect as if made under oath; that | am an
oflicer or director of the carporalon or the rece vor o trustee empowered 10 execute this report as reguired by Chapler 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chamed, or an an atlachmenl|
SIGNATURE: M Oe s KaRen Loney -0~
NATUBE aND TYPED oW PriNtFD NAME DF 0L OFFICER OR CHAE = 3 Date

I59-3Y4-470 &

Caybre B

CR2E034 (10/97)



