FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFI (EPRED: FLORIDA DEPARTMENT OF STATE
CORPCRATON. o 4 w _ ™ pandra B, Mortham Jun 02 1997 8:00am

! Secrelary of Stale

e

: ANNUAL REPORY :
L 1997 o S DIVISION OF CORPORATIONS S ecretary Of State
' | DOCUMENT # 785000066 00/

1. Corporaticn Namg

| metenne connecrion Znfenpubonnl Zwe.

Principal Place of Busingss Mailing Address

590 Coewl e
#/j Y, £1068 & SAME

Cornl. snemes,F1 3307,

3. Dale “]‘CO'])G[H!Ed or Qualilied 3a. Dale ol Last Report

AVeusT,a 5 1995~ | Amers 1194

2. Principal Place of fusingss | 28 Maiiing Adciress 4, FEl Number Applicd fof
_';'TI o ,,,n,@] e 6("&6 7 Vi‘f“? Mot Applicable |
Suite, Apl. #, elc Sute, Apt #, olo. 7 o
P - & 5. Cortificate of Slatus Desired () $8.75 Additional
;;] ] 2?] o Fee Required
City & State . .. Oy & Slate 6. Eleclon Campangn Financing $5.00 May pe
23, - 2~8J_____7 - . _ Trusl Fund Contribution O] Added to Fess
Zip Courtry . &P | Counlry 8. Tivis corporalion has liability for intangible tax under s 199.032,
i |ea 25 [28] a0 Flor da Slalules ves P Mo )
; 9. Name and Address of Current Reglstered Agant 10, Name and Address of New Reglstered Agent
: B1| Mamc
X2 EZJIV : ::#ﬂ’d/E-‘ 82| Stiect Acidress (F.O. Box Number is Not Acceplabile)
iPvilding 3 Surle 24 One
’%‘701 w'ds‘“,”' 4 84| Cily 85] Zip Cade
mperto eack , ) 33073 FL

11, Pursuant lo the provisions af Sectiens 607.0502 and 607.1508, Floniga Statutes, lhe above-named carperation submits this statemenl for the purpose of changing its registered
office or regisiered agent. or both. in the State of Florida Such change was authorized by the corparalion's board of directors | heraby accepl the appointiment as registered
2 agent. | am famitar with, and accep! the obhgations of. Seciien 607.0505, Florida Slalules.

sonarure (3eemed W wmAaRGoles /f,«-m%k_/ %;fg& R 477%,7
Signalare Lyped of prtea name o Fegistene g nl gt il o g e INOL (i s erod] Agent slranars roa.rcd off o dflsiahg) pI3T)
12, __ GRTCEAS AND DIRLCIONS. 7 13. 7 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N7 | &
- TILE P/T‘ [ ottt IERIE T trange [ addition &
NAME Jhonice A e s 12 NAME 3
siREETADRESS | g Cer 8L K dye DXIVE T3 STRLEL ADDALSS &
ciry-ST- 2P Conidl Sprin ﬁ? 7 337/ 1400V 5720 &
o ETTC Vf’/-f ! . [ netie 2101 [JChange ] Addition |
; NAME ELMM 4 A Uf’,Lf & fofu 2.2 NAML
STREET ADDRESS gagt Qown/ & d-?!. 2/ € Z3SIREET ADDRESS
CHTY-ST- 2P Ri S/8Inss £ r3e 2 4 0Y-51-7F
THILE T nrerie AT [Ichange ] addition
NAME 37 NAME
3. | STRELY ADDRESS 33 STRILT ADDRLSS
GiTY-51- 2P ) 54 CIy-51- 20
£ b e Jouere AT T T change 1 Addinon
o e 4 3 NaME
STREET ADDRESS 43 SUET ADDRFSS
CiTY-S1-21P 440y 8127
TIMLE MGEE 5110 Adgition
NAME 57 MAME )
STREET ADDRESS 53 $1RLLT ADDRESS : ?
CITY - §T- 2P N o sqcqy st | ol
L CI et 61 1L B T addition
NAME 67 NAMI “} ‘:1'.3 [N} i:l;:—:i' - :J P B
STREEY ADDRESS 65 5IH1 1 AUDEESS ‘“Ub"l}x"ﬂ_{ ~=~01006--001
cIY - §1-7¢ e GACIY- ST AP Aok 155, 00
14. | do heseby certify thal the nformauon suppied wilt 1 does not qualfy [or the exenption stated in Section 118.07(3)0), f larida $tatutes. | further cerlify inat the

information ndicated on this annual reporl or supplemental anraal reporl 18 yue and accurale and that my s'gnature shall have the same legal effect as il made under oath; that
I am an alhicer or director of the corporalion or he teceiver of o ¢ pmpawercd 1o execune this reporl as requireo by Chapter 607, Flonda Statates; and that my name
appears in Block 12 or Block 13 if chiangod, or on an atlachment wilh an address.

SIGNATURE: p%rmr/ Nlawwo, iogmea B. Nacos  5/27/77 (251)787-7799

OFFICEA OR DIRECTOR e Prone A




