B

FILED

FILE NOW: FILING FEE AFTER MAY 1 1S £22000

PROFIT
CORPDRATION O i B Moo May 14 1997 8:00am

ANNUAL REPORT

1098 1997
DOCUMENT #P95000072087(6)

1. Corporation Name

me. INC,
Princlpal Place of Businoss

326 - 176TH AVENUE CIRCLE

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

Mailing Address

3. Date Incorporated or Quelified 3a. Date of Last Report

,_FL 33708 10/10/95 12/31/95
1, Principal Place of Business 2a. Mailing Address 4. FEl Number Applisd_For
m m 65' 0616803 Not Applicabile

Suite, Apt. 4, etc.
22 |

Suite, Apt. #, eto.

Z-TI 8.

$8.75 Additional

Certificate of Status Desired ,
Feo Reguired

City & Stote City & State 6. Flection Campaign Financing $5.00 Moy Ba
23 m Trust Fund_Contribution Added 1o Fass
Zip Country - Zip Country 8. This corporation has liebility for intangible tax under & 198,032,
ﬂ -ZTI ?l m Florida Ststutes X | Yes No
[ ] rent Registered Age 10. Name and Addrecs of New Registersd Agent
81 | Name
82 | Street Address {P.0. Box Number is Not Acceptable)
Moore, Charles G., Esq. o R
5!;, 30;%: stbAvenue North =} %’}__l% !%JfléJ P 1%‘1%?1';-7' ':E ::B ¥
. Petersburg, FL 33710 84 | City ~Ussd vl e Zip Code
P v w0155, 0 FL

11. Pursusnt tothe provisiens of Sections €07.05027 and B07.1508,  Florlda Gtetutes, the sbove-named corporation eubmits this stetement for the purpose of changing itsregistersd offioe
L orragisterad agent, or both, In the Btete of Fioride. Such change wues authorited by the corporation's bosrd of directors. 1heraby sccept the sppointment  as registered agent. |am
famllier with, snd wocept the cbligations o, Sestion 007.0505, Fioride Statutes.

BIGNATURE

Signature, typed or printed ;1|ml of ragistered agent end titls if appliceble. [NOTE: Registered Agent wignature required whsn reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES _ TO OFFICERS AND DIRECTORS IN 12
TITLE D DELETE 1.1 TITLE Chenge Addition
NAME R 1 K th I 1.2 NAME
sTReET AopRess |ROLEE, Kenne 13 STREET ADORESS
CITY -5T - 2P . 8h FL 33708 |14 oty .sT-2p
TITLE 21 TITLE Ch Additi
e = R L] cowae | adsin
STREET ADDRESS 23 STREET ADDRESS
| CITY -€7 -2 24 CITY -§T . 2P
TITLE 3.1 TITLE iti
NAME UDELETE 32 NAME D Change I_I Addition
STREET ADDAESS 3.3 STREET ADDRESS
CiTY -87 -2IP 34 CITY -BT .2WP
TITLE 41 TINE iti
NAME I_l DELETE 2 NAME |_| Change ]___I Addition
ETREET ADORESS 43 STREET ADDRESS ‘\
GTY .57 2P 44 CTY ST - 2P £ N
TITLE §1 TIILE t it
NAME | ’DELETE 52 NAME ‘\ UChmgn [_J Addition
STREET ADDRESS 5.3 BTREET ADDRESS
CiTY -87 -Z2IP §.4 CITY -8T -21p
TITLE | ’ &1 TITLE l | l , i

Ch

NAME DELETE 02 NAME ange Addition
STREET ADORESS 83 STREET ADDRESS
CITY -8T -2ip 64 CITY -87 .2IP

&, Tdo harely cor [y thet the Information wapphied with this filing 18 voluntaridy furmah

sn sddrems.

and does not qualify for the exemption steted in Gection VIB.07[3NKI,  Floride Statutes. | further
certify that the information indiceted on this annusl rapory of supplementsl  snnual report is trus and accurste and that my signature shell have the same lsgel effect as it made undar
oath; thet 1 em sn officer or director of the cocporation or the receiver or trustes smpowered to exscute this report e required by Cheptsr BOJ, Florida Statutes, and that my name

appesrs in Block 12 or Block 13 ifchangsd, or on sn sitachment w

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Deytime Phone #

BLUIITEAR B RRA



