APPROVE
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ;“v’tRNﬂIJw:EJ

PROFIT R FLORIDA DEPARTMENT OF STATE FILED

2 CORPORATION Santira B, Morthan, '
ANNUAL REPORT Secratary'gfosmte 97 an 28 AH ’0= Uh

\ 1997 CIMISION OF CORPORATIONS SECRETARY OF STATE

-«

DOCUMENT # Pa50000 129 TALLARASSEE, FLORIDA
’j;p;g;ue e R Werwguodez-Valdes, D01,

R T e

Principal Place of Business Mailing Address

oL Bkl Rve. < Sahe
Suibe LSP :

v \ 35l3\ 3. Date Incorporaied or Qualified Aa. Dale of Last Report
Riami) Fla. Segt. 194 5 Wil
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
20| WMOV_ Baickell fivewve [ Sane eS-DLlIY4D0 Not Applicable
Sulte, Apt. 4, etc. Sute, Apt. #, elc. i
uile. Ap sl ‘ P 6. Certilcate of Slalus Desired ] $8.75 Adqnllonal
;;] ‘ o ﬂ Fee Required
City & State . City & State 6. Eleslion Campaign Financing $5.00 may Be
—2—:;[ M\}M ;;] Trust Fund Gonlribution 0l Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
—2—;\ 63 | 3 1 m DME& OAA‘D_! 30 Florida Statutes [:] Yes D No
9. Name and Address of Curreni Repisterad Agent 10. Name and Addresg of New Registered Agent

B1| Name

Joegueline R. Ve vdder ~Valdes

B2| Street Address (P.O. Box Number is Not Acceplable)

Mo Dricdkell Wve. Seite £SO 83

Zip Code

\‘\\\M\“, FL 83| iy FL P

11. Pursueni to the provisiong of Seclions 607.0502 and 607 1508, Florida Statutes. the above-named corporalion submits this statornent for the purpese of changing its registeres
office or repistered a g both, in tha State of Tlorida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointmont as rogistered
agent. | am familiar accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE — . i —— - .
g ur gminted namie of reg $terod agent and Wle o applicat:le (NOTE Ragistered Agent signalure required whor rainslatng) [IATE
12, I . OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE M Lo R Brervanocs Valdus [T DeLETE 11 TTLE {Tchange [ Addition
we WOV Beickell Aw) Ste, £SO
STREET ADDRESS “.‘QM { tL. 3313 ) ,%\ . AQ‘* 13 SIRCET ADURESS
CITY-§1- 2P / e 14C/TY-51-2ip
TITLE T orLETE 21 TILE [T change [T Addilion
NANE 22 NAME
STACET ADDRESS 23 STREET ADDRESS
CITY-51-2P 2.4TY-ST- 1P
TILE [T DELETE BimnE T change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
olY-§1- 1P 34 ONY-81- 7P A —
TMLE CToeLFTE PRRGIE 7 [ Change ] Additian
NAME 4. 28ANE D fl
STREET ADDRESS 43 STREET AUDRESS b \
CiTY-S1- 2P 44TNY-51- 7P n \ é
MiE [ oeLete 51 TITLE V I i [ cfange [ Adahlion
NAME 57 NAVE g
SIREET ADDRESS 53 STREE] ADDRESS O?y/éaé |
CITY - §T-21P I 54GY-5)- 2P y. 2
TITLE DELETE 511HF Chafige” Adflition
NAmE 6 NAME oIy E_l_lEf i< SE{ |::|g
STREET ADDRL S5 £3 STALE] ADDRESS ",'U,t?"fgr@'ﬂ_a r—-0134--133
CiTY - S1- 2P §4CITY-51-7F 165, 00

14. | do hereby cerlify Ihat the information supplied with this fiing does not qualify for the exermption stated in Section 118.07{3)(1). Florida Statutes | further corlify that the
information indicaled on this annual report or supplemental annua' repart is true and accurate and that my signawre shall have the same legal offoct as if made under path; that
| am an officer or director of the corporation or he receiver or Truslee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes: and that my namo
appears in Block 12 or Block 13 il changed, or on an “hipfnt with an agddress.

SIGNATURE: _ __

AME OF SIGNING DFFICER OR DIRECTOR - Date Dagime Phone ¥

EIGNATURE AND TYPED O)

CR2E034 (9/96)



