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

i PROFIT FLORIDA DEPARTMENT OF sThTe
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrataty of State , FILED

DIVISION OF CORPORATIONS

1997

-9 AM 9: 08
DOCUMENT # Péh’oooo L¥ S 97 JUN-9 A
TECoN SECKETARY OF STAT

ECopomy MoATgrge 1w TALLAHASSEE, FLO DA

Mailing Address

SHME

Principal Place of Business

L528 So. ﬂceaz\)é&t/ﬂ

//()/,4(!_/”/0 ﬂﬁ'/-!c /f

5.?77 3. Date Incgrporgled or Qualified 3a. Daie of ast Heporl
SuiTe 272, gy )‘
2, Principal Place of Business 2a. Mailing Addross 4, FEI N)mbdr Apphod For
21 EI é(’ Far4 08377 Nol Applicanle
Sulte, Apt. ¥, etc Suile, Apt. . elc, it
P P 5. Certificate of Status Desired O $B'75 Adcﬁtronal
;l Fes Required
City & Stato City & Slale 6. Election Campaign Financing ss.oo May Be
'—'—I ;;] Trust Fund Contribution O Added to Feas
) Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;‘ ;ﬂ ;} ;ﬂ Florida Statutes [dves [JnNo
#. Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglstered Agent
81| Name

J/ S_ 0 c’ﬂr\" Dl v B2 Slreet Address (P.O. Box Number is Not Acceptable)
& <

”is“ (Awe rB(’*“( “, =L 3 3"/5‘ 7 83

Zip Code

- SoiTe 20 » o) v FL |®

11. Pursuant to the provaians of Sections 6070502 and 607.1508, Florida Slalules, the apove-named corporation submits (his statement for the purpose of changing its registered
office or registered AGant, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fmiliagivith, and accepl the obfigations of, Seclion 607.0505, Florida Statutes

SIGNAT e - P S
WUl l’pm‘l of printad name of repsiered agent and tle 4 apphcable (NOTE Regislered Agent signalure regu-ed whan reinslatng) DATE

12. OFFICERS AND [HRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME Farn T [ DELETE LITILE . E] Change I:I Addition

NAME Micdnc b . Faeepmnns 1.2 KAME ) 1y - 4

STREET ADDRESS AVLE So Oecenw Vv ST 13 STHEET AODAESS

O1TY -ST-2P W Hipno Bencl JL 2397 255, Lumvsiw i R

e 4 L] pecete 21 TMLE [ Change L Addition

NAME 2.2 KAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2IP 2 4CTy-§1-71P

T [T DfLete 31TIRE U change 1T Addition

N 3.2 NAME

SYRJET ADDRESS 9.3 STREET ANDRESS

CITYST- 2P 34 CHY-SI-2P

TITLE [T DEteTe 41 TIHE [T change [T additian

NAME ‘ 4 2 NAMI

STREET ABDRESS 4.3 STRECT ADDRESS

CITY-57-21P 44CITY-51- 2P |

TITE [ oetere 5.1 7ITLE . ange |3 Addition

NAME 5 2 NAMI W &[——IX?

STREET ADDRESS 5 3SIKEET ADDRESS ,:‘(0 q

CITY - §T- 2P 54 CITY-51-2p "/

MLE LI DELCETE 6 1TITLL w/ v [T crange T3 Adetion

HAME 62 NAML

STREET ADDRESS 63 SIREET ADDRESS

CITY - §T-2P 64 CITY-51- 2P

14. | do hereby genily that the information supplicd with this ong coes not gualily for tho oxemption stated in Scction 118 O7(3)i). Florida Staiutos | further ool lify Inat 1ho
informaticn indicated on this ghnual report or supplemental annual report is true and accwale and that my signature shall have the same legal effect as il made under oath; that
| am an officer or director ol fhe: corporation of 1he receiver o frusloe empowered to executc this repor! as required by Chapter 607, Fiorida Statutes; and that my namo
appears in Block 1 B 1 : n allachmont with an address.

SIGNATUR - 8 aw\b\" Sy by

. S
= ~FWMBNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daie Daytime Phone #

CR2E034 (9/96)



