FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT wE #ORIOA DEPARTMENT OF S1AT .

CORPORATION S _. /H" “doncen 5. Morhaen Jun 13 1997 8:00am

ANNUAL REPORT LA Sccrefary of State "

1997 ."1“‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  PI500007 /¢ 2%

1. Corporalon Name

) Principal Place of Businoss Mailing Address
| 2105 BRiekELL AVE H DAF samb
Niasy T L 33129

3. Dale Incorporated or Quatified 3a. Date of Last Report

oA 1B\ 1Kk s

2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Apphied For
1] sSsOMY B8ZCT 26| SAWE 65 -0CLOB 62O Not Applicabic
Suite. Apt. ¥, etc. Suite, Apl. #, etc. $8.75 Additional
. ifi f Status i y
E 3 68 ~27| 5. Certificale of Status Desired O Feo Required
Cily & ?talc . L Cily & State 6. Election Campaign Financing $5.00 may Be
2_3| MMintAy - e ;B—l Trust Fund Contributicn [l Added to Fees
: Zip Country Zip Counlry 8. This corparation has liability for intangible tayinder s. 199.032,
24 3 3 } 2 (Q ;ﬂ a1: Y ale] gl ;ﬂ Florida Statutes [ Yes B{I?)
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81( Nam
-
: HMAGDA JALERAR P A CARKO
L 82 Street Address (P.O. Box Number is Not Acccpgble)
500 AN B2 Cx A 88
L 83
: v B4 Ciy . 85| Zip Cade
: PATL M FL J 3312
i

1. Pursuant 10 the proyisiess-siBaclions £07.0502 and 607.1508, Florida Statutes, the above-named corparation submits this slalement for the purpose of changing its registored
office or registergd agonl, or bolh, My the State ol Figude=Bmes.change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registereg
agenl. | am INgfiar with, ang gocerfl the obrugal.o

07.0505, Florida Statutes

SIGNATURE __ '5@&. L (== = .
Signatule typed oM nntod name of registerwd agent and 1We ¥ appicabile {NOTE - Registorea Agea: signalure requred when renstatirg) DATE

12. “_4 OFFICERS AND DIRECTORS | EE2 ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g

TILE ) ﬂDHHE 11 an 0OA UaweRin O viacmano ] Chage B Addiion S

h EDS LTIV 1. PeTE R 17 SsOMW BL S 4 ZBB B
o | smEARSS | 5 jos BRiCRELL AVE % DI 1.3 SYREET ADDRESS o
i | evesteze Mipen FL. FL 33129 14 CITY-ST- 7 &
: T T DELETE 2ATILE [1chenge T Adéition |O

NAME 22 NAME

SIREET ADDRESS 23 STREET ADORESS

Y- ST-21F 2 ACIY-51-7IF

e [ ol ete A . [T changs™ T Addition

NAME 32 NAME

STREET ADDAESS . 33 STREET ANDRESS

ITY-ST- 71P 3.4, CINV-§1:21P

TILE [T oecee 41TLE [Tchange [ Addilion

AME 4.2 KAM

STREET ADDRESS 43 SIREHT ANDRESS

GiTY-ST-2P 44CIY-SI1- 2P - ‘\ ,f\

TE [ Jotiee 5 1TNLE U\\D Crange L) Addition

NAME 52 NAMI ’\.<

STREET ADDRESS 53 STRFET ADORESS X

cImy-S1-2p 54CIY-SI- 2P \

TLE G BTILE [J change T Adestion

NAME 67 NAM: DOm0z =1 25210

STREET ADDRESS 63 SIREE] ADDRESS “"DS."’ 1 B."’B?"'”'DI Dt,:'&“”f]:fu?

CiTY-ST-2IP 54CITY- 51717 a5,

14, | do hereby cerlity Ihat Ihe informalion supplicd with this filing does nol qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. ( further cerlify thal he

infarmation indicaled on this annual roponl or supplermental annual report is lrue and accurate and hat my signalure sha'l have the same lega’ effocl as it made under oath, that
I 'am an offcor of director af tho GoHeo , he recever ar trustee empowered 10 execule this report as requircd by Crapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block on an atiachmoenl wi ddress,

8.12-9Y

IGNATURE ANDIWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato - Davienc Bhone &

SIGNATURE:




