FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPOFLT Secretary of Slate

DIVISICN OF CORPORATIONS

1988

DOCUMENT #

1. Corporation Name

P95~ 0000 L8810
PL s Einancd Gosp: Inc,

Principal Flace of Business

J Mailing Address
Kivismoo w i

FILED
May 07 1998 8:00am
Secretary of State

office or (egisterad agent, or both, in the State of Florida, Such charw
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

was authorized by the corporation's board of directars. | heraby accept the appointmant as registered

(3 ’
] d Sﬁ m-C DO NOT WRITE IN THIS SPACE
Miara Lo\kﬂr- | ﬁ— Bsolq ’ 3. Date Incorporated or Qualified
gl . letlsC
: | 2. Principdl Place or&smess 22, Mailing Address 4. FEINumbgr Appliad For
_? 21l 1 Yy 4%! ‘0qJ ;] 1YY PC \LC/.( E bﬁd b :_060:706 | Not Applicable
2] 2 |te£k p;é sle. 2—I Sulte. At !{.,eg: D 5. Cerificate of Status Desired y s%;iomﬁ;nﬁl
[ City & State City & Stat 8. Election Campaign Financing $5.00 May Be
. laa Q 'ML“"I L) F L m Pf Q:L_& F C Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
3334 2] VSH 20] 3332y 0] S i Personal Property Tax due Juna 30. es [ No
9. Nsms and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
, 81 Name
S de pl\..-\ gr\ gL
. 82| Street Address (P.Q. Box Number is Not Acceplable)
L1 3 Kt mont i 4t wer 120 Ave
i ol 84| Ci 85| Zip Code
et LAk / Fo 33oty Y Dbt Do FL I
11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered

Biock 1

. 1 hereby certify thal the information supplied with this liling does not qualify lor
indicated on this annual report

F,nﬂa;)(, t

SIGNATURE Fignature, typad or prnied name of registered agent and B § SORICETR. TNOTE: Rigisiered Agent signalre required whan ransiating) T DATE =
1z, _ OFFIGERS AND DIREGTORS S | KE3 " ADDITIONS/CHANGES 10 OFFICERS AND I{;%Ehca:n‘gfns 5 lid — g
T D ] 11TTLE =
NANE .S'k‘r\"\ Enrigl PR L Shpha Bargl 3
| STREET ADGRESS iz H“‘s""“” et AT emeraooeess | 2198 MW n—‘o'_ﬂ"'M &
| emv.sr.ze N balen. | P Y . 14CITY-S5T- 20 Pembolce  Pins. FL 302y \ . &
me o) = T DELETE 21 TIMLE f . Ve, T K ﬂcymge (QAddition (3]
NANE Tosepn  Danieh 22NAME Toseph Daaielli
smerriooiess | I Knggmens Wady asmeromes | 174U Pedas R4 W 2SO
CITY- ST-29 Migm:  haten . FL 330/ 2.4 CITY-5T-2P Plobation FL 3332y
TmEe ’ LI oeere 2ATNE ~ (] Change ] Addition
HAME ’ 3.2 NAME
.| S™eeT aoRess 33 STREEY ADDRESS
1 emy-s1. . _ 34.GITY-5T-21P
HitE [T oeLere L1 TITLE Ld Change || Addition
RAME ) 1.2NAME
STREET ADORESS 4.3 STREET ADDRESS
| omv.sr-ze A4 CITY- 5T- 2P
T LT DELETE 8. TIME [ thange ] Addition
NAE 52 HAME ¢
STREET ADDRESS 5.3 STREET ADDRESS J g( f]
Cily - S1. 29 5.4 CITY.ST-ZIP
e i [ GELETE S1TITLE L) Crange LI Addition
NAME 82NAME 100025123471
| STREET aDoRESS 6.3 STREET ADDRESS -05/11/588--010%5~~011
4 em.sr.oe 84 CITY-ST-2P k152, 75

the éxemption stated in Section 119.07(JXi), Florida Statutes. | furiher certify tha! the inlormation
lemantal annual repon is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an
he raceiver or tfrusies empowarad (0 axecuta this report as required by Chapter 807, Florida Slatulés. and that my name appears in

! o %
officer or director of the corporal
2 or Block 13 change an. altachment with an addrass.
PR q‘hﬂl\lh

'-II'M}::V 24T 2790 M)



