~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
oo TRETLST | May 13 1997 8:00am

CORPORATION
Secretary of State

NNUAL REPORT
" 1997 DIVISION OF CORPORATIONS S GCI‘etal'y Of State

'POcUMENT # [ 7505507
Rlerprd T, 6Ross PA.
CERTHEN PRI Adwopmms

[ Prirgs h|,|’i TPlace o Business Maling Address

2170 N Yedert! doo)y
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?i[_ﬁ 28 Mg 1 Trust Fund Contribulion ] Added 10 Fees
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B2| Street Address (P.O. Box Number is Not Acceptable)
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Coral f\rmsh‘q’ 33047 »

84| City ‘ FL 85| Zip Code

it the: prowsions of Soclions 607 0502 and 607, 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
or regpsterad agent, or bath in the: State of Flonda Such change was authorized by the corporation’s board of directors. | hergby accept the appolntment as registered
afenl Tam farmae with, and accept 1ne obligations of . Seclion 607.05605, Fiorida Statules.

SUENATURL
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IR AN 33 STREET ADDRESS
ROEIRH 34 GITY-8T-2p
T | "] DeLETE A1TME L) Change [ Additon
gI]| 4.2 NAME '
LT ALTR G 43 STAEET ADDRESS
T A 44 GTY-S1-2p
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! witly his filing ooes not qualify far the exemplion stated in Secuﬂmﬁda Statutes. | further certily that the
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