PROFIT . . » FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State FILED

DIVISION OF CORPORATIONS

DOCU:ﬂgEgl\l-’T 1990003 m 97 JuL -3 PM 1: 06
1. Corporation Name @450 7 bLCRH A‘{Y 0}_ STATE

‘ DA
A'SSDCfa"Gd “Traduy lo Inc TALLAMASSEE, FLOR

Principal Place of Business Maiiing Address

ok f S “
Mm fﬂﬁaﬂ /I%S( - aleq“TEpéTetoé l@bﬁe a. Date of Las| Report

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 El c’ - 333 % '3' y Nol Applicable
Suite, Apt. #, atc. Suita, Apl. ¥, etc. i :
P P 5. Certificale of Status Desired M| $8'75 Additional
22 27] Fee Required
City & State City & Stata 8. Elaction Campaign Financing $5.00 may Be
23] - 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;;I 25 ;I El Florida Statutes 1:] Yes E] No
9. Nams and Address of Current Reglstered Agent 10. Name and Address ol New Reglsterad Agent

82| Street Address (P.O. Box Number is Not Acceptable)

&Y Cw m' Qf‘" 81| Name

850 SiLver wigl (L 5

"N Wftc‘v’f & 3%&&’. 84] Ciy FL 5] 2P o

13. Pursuant to the provisions of Sections 607.0502 and 507.1508. Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agant. or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Signatwre, lyped o prinled name of regelered agen! and Iitle if applicable (NOTE Rogisterod Agent signalure reguired when rainslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE {9{, tGoteand [ DELETE 11TILE 200002233 Change_, (] Addj
NAME > 7 QQA.A. ﬁ . 12NAME —

cthi , J- & ~07/09/497--01073--013

sTecTADeRess | | o {36 Ctor 13 STREET ADDAESS KRGS, 00 HERRIES. 00
QiTy-57- 2P HODC F k{7 [ [:il 1.4 CITY-§T- 2P . - [:I.
TILE - DELETE 2ATITLE Change Addilion
N Vil o2t WJJQ cun 22 NAME
stueeraporess | V@A at= Fz l( 4 23 s1aeET ADDRESS
cnr-ﬁw am ﬁ’m g ﬁ , N g&‘ 2 4CITY-5T-2P
e " ] DELETE 3TILE [Jchange T[T Addition
N 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
¢ITY-§1-7P 34_CITY-ST-7IP
TLE T DELETE 41TITLE [T Change [ Addilin
NAME 4 7 NAME
STREET ADDRESS 4.3 STAEET ADORESS
CITY- 81-2IP 44 0ITY-5T-2P
TRE - LI OELETE S1TIILE T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §1- 2 54 CITY-5T-2IP .
TTLE T OECETE 61 TITLE [ change [T Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY - §T-21P 6.4 CITY-ST- 2P
14. | do hereby certily thal the information supplied with this filng does not gualify far the exemption stated in Section 119.07{3)), Mdrida Statutes. | further cerlify that the

information indicaled on this annual report or supplemenlal annual report is true and accurate and that my signature shall kave the same legal effect as if made under oath; that
1 am an officer or director of the corporation or he receiver o frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adadress.

SIGNATURE: UM;L@’ Al Vﬁﬂ‘{am@;V’Q&‘W/ b9

SIONATURE AND T,PED OR Wﬁ”i OF BIGNING CFFICER OR DIRECTOR Dats Daylime Phone’ o ’
Y s 208 n

CR2E034 (9/96)



