_FILE NOW: FILING FEE AFTER MAY 11S 555090 FILED

¥ PROFIT Gt S LORI - T

¢ CORPORATION S oanira b ortam May 01 1997 8:00am
ANNUAL REPORT LA Secratary of Slate

1997 \ ¢‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P45 eeco 70397

(HE S
3

. Corpraralion Mame

1HE 1585 OF PeAnraTion A cnss, Inc

| Prncipal Pl ¢ 6f Fus 100 Mailing Address
1AT0 pw (OO0 §18 {2150 Ww tom ¢
2 Rin 4S5 S
CoftaL SPRW)S  FL CoRAL SPRin§
1 2 01‘ us 3. Date Incorporaied or Qualified 3a. Date of Last Reporl
3307 I uS SeP7 13, 935 re 15, 1956
2. P e ol Busincss Za. Mailing Address 4. FEI Number © Applied Far
0 |26 685~ 0632079 Not Applicable
: Sute At # el Sate Apt 4, etc. $8.75 additional
- . Cerlificate of i y
;2] 27] B. Cerlificate of Status Desired w Fee Required
| Gy s St City & State 6. Election Campaign Financing $5.00 may Be
2;1} —2—8_] Trust Fund Contribution 0 Added lo Fees
Sip Cauntry op Country B. This corporation has liability for intangible tax under 5. 193 032,
;l i gl m ?o—l Fiorida Statutes [ ves Mo
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name p
Aan  T. Pomsaamra Makk AL TSTIVE
82| Sireet Address (P.Q. Box Number is Not Agcepiable)
I&ISD w104t He
a3
84| City 85| Zip Code
o CorAL  SPwCS FL ™| 33
11, Doriaant 6 ke prov sans of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this stalermen for the purpose of changing its registered
alhce o reghWrod agent, or both, in the State of Flonda, Such change was adthotized by the corparation’s board o! directors. | hereby accept the appoiniment as regislered
agent bam B veth, and accepd the obligations of, Section 807 0508, Florida Stalules
SIGNATURI  MAtL_ TAESTing Pus W FaaT 4131 99
L e e o b et naie of g i wa agees ard GLe it apaica e (HOTE: Regsered Agonl signatura requreed when neinstating; Bare ¥
B CFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 12 g
. PO T BECETE TATIME O Change L] Addition | &5
Habg: MARL P,q WES Tl 1.2 NAME 3
SIS | p AT O pasa VO b 4 1.3 STREET ATDRESS &
av s | Come ghBimr s EL 3307 14 CITY-ST-20 g
Tl ¥ 4 [T DELETE 21T L Change ™ T3 Addition [0
b 22 NAME
STHEET AT 5 23 STAEET ADDRESS
L . 2 ACTY-ST-2F
B : [l ofuete 3TTMLE [T Change [ Additicn
tia 32 NAME
STREEL AN b 3 3STREET ADDRESS
ol 24 CIIY-ST-2P
T GELETE A1TIME [T crange  [C] Addition
4 2NAML
SIREEY G 4 3STREET ADDRESS
i ! 44 0ITY-8T-2IP ﬂ‘ a3
it [ pecere 51 TLE Change  J [] podition
HELAE 57 NAME
LIEADL L 53 STALET ADDRESS - /
L . B 54 CITY-51- 2P
1108 [ oeuete 51 TIILE J Y [trenge T addition
s sare FO0O002 164163
SERPIRT 5.3 STRELT ADDRESS -05/02/97--01115--031
by sl 7 ' 64 GiTY-ST- TP %173, 75
4 e ety o fhal the mlarmanen supphed wilt 1his Tiing does not gualy for the exemption slated in Section 119.07{3)(i), Flonda Statutes. | further certify that the
Rt 2 o on b annuad repart o sopplemental annsal repart is true and accurate and that my signature shall have the same legal elfect as it mage under oalb; that
|t e ! o dhreca ot the corptration o the raceiver or trustee empowered o execulg this report as required by Chapler 607, Florida Statutes; ard thal my name
appd s Blozk 12 of -k 13 if changed, or on an altacnment with an address.
: P é sed
SIGNATURE: Magg FacESTIME oty ghder  (554) 300354
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dlat Dyt Frions &
L _ )




