. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 AP

N o
f f'r{‘z{i.fl' 3
v PROFIT FLORIDA DEPARTMENT OF STATE J.{\”"-,‘; ! j{ / L

CORPORATION sandra B, nthamy, iy,

ANNUAL REPORT Sacrelary of State
1997 DIVISION OF CORPORATIONS 97 skp 29 Hi

DOCUMENT # P ‘M'oooo 74 3206 .
1. Corporation Name TAL &?j@sﬁEEOF %%TE

Fb()ﬂim U)rubou) ’rfﬂ'ru‘uq’ ,,Ue_, DA

Principal Place of Busingss Mailing Address
/567 Cybeess pe P.0.Box 36s
/r Ve Tﬂ FL ‘;IUPI TFE‘ FL 3D d or Qualified D ! R
€ E ! - . Date Incorparated or Qualific 3as. Dale ol Last Reporl
'33449 334L¥- 036y (~t-4{p ola
2. Principal Place of Business 28. Mailing Address 4, FEi Numbor Applicd For
m 26_‘ 65' qu Not Applicable
# . Suite, Apt. 4, elc, iti
Sufte. Apt. 4. ale Uik, ARt #, €l 5, Cerlificate of Status Desired ] $8.75 Adqnmnal
2—2‘_] . ;] Fee Required
City & State City & Slate 6. Eloction Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution O Added to Fegs
Zip Country Zip Country B. This corporation has liability for inlgagible tax under s. 199.032,
;‘ 25 ;;1 301 Flarida Statutes Yes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglistared Agent
" B1| Name
* CPHVCKE Gacdwin
82| Street Address (P.O. Box Number is Nol Acceptable)
issn Oyfeess e
’ B3 -
v Tervesm), fC 33409
B4 City FL Iss] Zip Code

1. Pursuant 10 the provisions of Sections 6017.0502 and 607.1608, I lorida Stalutes. the above-named corporatlo"; submils this statement for the purpose of changing its registered
office or registered agent, or, bol the State of Flor Sueh Chang(- was authorized by the corporation’s board of directors. § hereby accept the appointment as registerec

agent lam laT rar with,  olbatior . Sectl 5, Florida Statutes
SIGNATURE -

&

- {NOTI Hixgpis ared Agml W requrad when reinstating} i DATE

Srgnalue. 1 n'»rvlndnarm of reg s \(f(fl:ig(nl s il 11 an;‘r g
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFiCERS AND DIRECTORS IN 12|
i 4 fgmz W :;:g_ fees o e =1niuln “_']j-:% i i D ';'“"‘—,
STREET ADDRESS (5% 04 fos 13 STREET AUDRESS -1l l},:l' 3 ﬁuﬂlU&bhﬂ,‘#
avsie  |[TEROESTA FL 33469 oS 1P WSSO, D0 wkelh0, 00
MhE T JDELETE 21TILE [ cnange [ Adaition
NAME 22 NAME
STREET ADORESS 23 STRLET ADDRESS
CITY-5T-2P 2.4 CITY-81- 7P
TIE [Joeen 31TILE [T change T Addiion
NAME 27 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1- 2P 34 CI1Y-§1-71P
TILE Cleceie 4L [T Crange [T Addilion
NAME 4 2 NAMI
STREET ADDRESS 43 STRECT ADDRESS
Y ST-2P 4401TY-51-21P
TmE ) oretie 51 THLE [ ohange [T addition
NAME 52 NAME
TREET ADDAESS 53 STREFY ADDRESS j % WU
CUTy-ST-2P 54 0ITY- ST 7P ‘4/.-,4 &?
ME Clonee - Fermue Addition |
NAME 62 NAM
STAEET ADDRESS 3 SIRLET ADDRESS
LiTy-51-21P G4 CIY-5T-7IP

14, | do hereby cerlily thal Ihe informalion supplicd with (s (ifing does not qualify for the exemplion staled in Section 119.07(3)i), Floriga Slalutes. § furlhor certily that the
information indicaled on his annual repart o supplemental anrival reparl s true and accurale and that my signature shall have he same legal effect as if made under oalh; thal
| am an ollicer or direclor of the cnrporal-on or the: roceiver or trustec empowered to execute thig reporl as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Blog i .Qr on achment wilh an address.

SIGNATURE: J AL <~ T . VA 778 % R

Daytme Pnone #

CR2E034 (9/96)



