 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT & ‘*;EE FLORIDA DEPARTMENT OF STATE Apr 02 1 99 7 8 : O O am
Elie

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1997 N, 4 DIVISION OF CORPORATIONS

| DOCUMENT # P@5000067993 (2)

PO O

Prinzipal Pace of Business

410 3RD 8T BOX 50819
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH Fi 022400818
us us
3, Date Incorporated or Qualitied 38. Daie of Last Report
72 VP’[‘III(V,IL_:{I' Piace of Busmess 28, Mailing Addrass 4. FE&i Number Appliad Far
X1 U . N 650611730 Not Applicable
Sunter, Apt #, ¢lo Suite, Apt. 4, etc.
Ly A ¢ - ! ° 5. Centificate of Status Desired O $8.75 additonal
" R 2""} Feo Requirad
| CiyéSate 8. Election Campaign Financing $5.00 may Bo
_— 28 Trust Fund Cantripution ] Added 10 Fees
~ Country 4 | Country 8. This carporation has liability for intengible tax under s 199032,
L 29—1 aa Florida Statules Qves [Jno ]
ess of Current Reglstersd Agent 10. Name and Address of New Registered Agent

81| Name

Uyvi COrgras (ol

B2| Strest Address (P.O. Box Number is Not Acceptable)

AANRG-BRAGH FL 328 RS- w//"" e

83

84| Ciy FL Iesl Zip Code

of Sechans 607 0502 and 60714508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing is registered
or regzistered agent or bath, inihe S1ate of Florida. Sush change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
I e famliar with and accapt the obhgatons of, Section 607.0505, Florida Statutes,

Bt Bt o - s ol 1 et Agent and ulks | éﬁ-!mah\n (NOTE: Registerad Ageni slgnalure required when reinstating) DATE
2. © OFFIGERS AND DIRECIORS 13. ADDITIONSICHANGES TO CFFICERS AND DIRECTORSIN 12
T D [T GRLETE 11TmE T Chenge [ Additian
HAME MAN 2 NAME
‘ KAUFFMAN, JOEL . . Conpgrads folelf*
st akess | Sh-SESINGER-ROAD Ra. 1.3 STREET ADDRESS
| ansn | ATUNTICBEACHELIRNTA Y £ ec.cf ﬁ aad RITIRY
Ttk [ ecErE 2.1 TITLE T Change ™ [J Addition
HAM: 2.2 NAME
STRES T ADDRL 2.3 STREET ADDRESS
oyseae oo 2. ALTY-ST-2P
e [T oELETE 3TILE [ change [T Addition
N2t 32 NAME
STHEET ADDE S5 3.3 STREET ADDRESS
| Gy S o 3.4 CITy-ST-2IP
it 1 veeere 41711MLE [ change T Addition
NAkgs 4 2 NAME
SIKEET ADRESS 4.3 STREET ADDRESS
L AT LN RO 44CITy-57- 2P
. [ToeLere 51§ [ crange ] Additon
hAN: 52 NAME
SIREEN AN 53 STREET ADDRESS
R OO O 54 CTy-8T-21P
IRTE MR B4 THLE T Change [ Addition
HAHE 5.2 NAWE
51K LADORESS 6.3 STREET ADDRESS
G B4 CIY- 81-2IP
14,1 cio hereby certify hat tne imformiation supplicd with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furher centify that the

inloroztion indicaled on g annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
Iaumean oficer of directon of the corparabion or the receiver or truslee empowerad to execule this report as required by Chapter 607, Florida Statutes, and that my nama

appears in Block 12 or Bock 13 Wchmum withan address.

SIGNATURE: e+ -
SIGNATMHE AND TYPED OF PRINTED NA| Date (aytme Prore #

FrYrvr'Yl

CR2E034 (9/96)



