'FJLE NOW: FILING FEE AFTER MAY 118 $550.00 AP ’"‘?’“ D

. PROFIT FLORIDA DEPARTMEN] OF STATE Y
¢ CORPORAT|ON $andra B, Mortham  * !
ARINUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS 97 JUL 1L PH 2: 4L

- | PQCUMENT # 7 95 0000 (90 Yy SECRETARY OF STATE
. Corporation Name E ? TALLAHASSEE FLOR'DA

FrpFECT™ Diramoons T C

: Principal Place of Business Mailing Address
. o o~
: 36 WE [s7 STpesi Suite Gu8 ‘
) F 2/22
H Mfﬂm / /ﬁ’ 3 / 3. Rate Incorporaled or Gualified 3a. Dale of Last Report
. 2. Principal Place ol Bus'hoss 2a. Maiing Addross 4, FLI Number Applied For
r ’;J ;B_I Not Applicable
) Suile, Apt #. atc. Suite, Apt i elc, i
i P P 5, Certificate of Stalus Desired 0 $8'75 Adq1tlonal
22 m Fee Required
City & State Cry & Stale 6. Elaction Carnpaign Financing 55.00 May Be
23 2_8_! Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporalion has liability for intangiblg lax under s. 199.032,
-2_4-] ;;l ;] E Florida Stalules [ ves No

-

9. Name and Addren of Current Registered Agent 0. Name and Adcdress of New Registered Agent

81, Name
, %4 p£ Wd,ﬂ.{) 82 Street Address (P.O. Box Number is Not Acceptable)

/ WE 17 83
/7//47"7/ /9 §>/j2’ 34| City FL

t1. Pursuanit to the provisions of Sections 607 0502 and 607 1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or rogistered agent, or both, in the State of Florida Such ghange was authorized by the corporation's board of direclers, | hereby accept the appointment as registered

agent. | am {gfilia; with, ged accent b ligations of, Seclioy §07.0505, Flarida Statutes.
SIGNATUR LA j i - /,//7? 7 ..
10 typesd of poni(-d o ol regsidred eranum\m apmcarf {NOTE Rugisterce Agen: signalurc requiee whe e nslaing) ¥ DAl

as| Zip Code

OFFICERS AND DIRECTORSV 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T DELETE TETLE Clchange [ Addivon
; NAME %gﬁﬁﬁcgl /Mﬂ" 2 12 oM =2 DIZHZIL-‘?__‘E'&# INniE3—1
STREEY ADDRESS 36 ;’gﬁd} y f ?(6 (24 13 STRLET ADDRESS “1:!?-"'1_}-‘!{??__"81 109“";11 8
CIrY-ST-2 9 3,32 14€I1¥-5T-71p whe¥ 105, 00 *#%el1E5, 00
TITE ﬂ / 7—- /l/ A/VA’/"-.J/ LI DELETE ZTTNLE [ change [ Aodition
- HAME Sece eFHT 2.2 NAME
STREET ADDRESS j s /‘g% m/ %é‘n@’ 23 STREET AUDRESS
CiTY-§T-21F %7) e 83 2 4CITY-§1-70
N T . TJ e 31 TIILE [ omange ] Addition
NAME 32 NAME
STREEY ADDRESS 33 SIRIT 1 ADDAESS R
CITY -1 2P 34 0Y-581-2IP :
. TNLE [T oecete 411IILE [T Crange [T Additin
NAME 4 2 NAMT
STREET ADDRCSS 43 STRLET ADJRESS
y CITY-S1-IiP 44007Y-51-2F
TITLE T Dtcerte 5.1THLF 7 LI crange T Addition
v ® - 52 NAME ‘
STREET ADDRESS 53 STREFT ADIDKE S5
Cly-§r-2iw $400¥-51 2P ﬂ ﬁ&-—'
; TITLE [ btiete 61TIMLE [T change [T Addilion
NAME 62 NAME ?//( //?‘ ?
: STREET ADDRESS 53 STAEE] ADDRESS
CITy-§T-2Ip BACIY-§1- 27
14. | do horeby certily that (he irformation supplied with this filng doos not gualify 1or tho exemption stated in Seclion 118.07(3)(:), Florida Stawtes | further ce iy that the

informalion indicatod an this annual repo'l or supp'ementa annual teporl is tue and accurale and that my s.gnature shall have the same logal effect as if made under vath; that
I am an offiger or dueclor of the corporationgr the receigr or frusiee ompoweraed 10 exocule this reporl as required by Chapter 607, F-orida Statutes: and that my name

appears in Block 12 or Blogk 13 i ¢hang an hment wilt an add

—
SIGNATURE: / o Kby Tl
LIGNATURE AND TYRED OR PRI NAME OF SIGNING omvjﬁ DIRECTOR / haw Caylime Praone #

CR2E034 (9/96)




