FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION sandra B. Mortham i
ANNUAL REPORT Socrclay g St * “ILED

DIVISION OF CORPORATIONS

1997
DOCUMENT # 250000 ) /le2 3

. Corporation Nam

B R T HS

-Principal Pfuce of Business Mailing Addrass
. 7 74 & / Lo ., / ,
' PORT S5 foc/
3. Date Ingorporated or Qualilind 3a. Date of Lasl Report
/—/m, ol ce. S Y95 > /o (O GL

2. Principal Place of Busin 2a. Kaiihg Addross A TE Number T Tapphed For
21 ~J W 26 6L -0Cs ¢ CSLe Not Applicahic
Suite, Apt 4, elc Suite, Apl. #, otc. it
P ? 5. Cerllicate of Slalus Desired (] $B'75 Add,'"mal
'2_2] ;ﬂ Fee Required
Cily & State Cily & State 6. Eiection Gampa‘gn Financing $5.00 may 8o
’_2;' E] Trust Fund Contnbution [l Added 1o Fees
Zip Country Zp Counry B. This corperalion has liabilly for inlangible tax under 5. 199.037,
24 25 ] 20 - |30 | Flarida Statutes Clves [lhe
N 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent B

81| Name

J Sgbgn p L)~ S

82| Sireel Address (P O, Box Numiber is Nol Accoplable)

/toF DoArh ccoqy Peird, A ]
/ﬂ/ﬂ///'/ woeed P/ Jie/ b &l Gy FL [%] 77

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Flonda Stalules, the above-named corporation submits this statement for the purpose of changing ile registered
ofhce or registered pgent, or ), 10 he State of Florida, Such change was authorized by the corparation’s beard of direciors. | hereby accept the appointmenl as registered
agehl. | am famili I, accf ! the obligations af, Secbon 607.0505, Florida Statutes

SIGNATURE A / - I S

o B i agent and e i appicable {NOTE Rogistered Agent sipriature (equires wh en ruinslasng) ral
12, E(d FTICERS AND DIRECTORS - 13. 7 _ADDITIONS/CHANGE S TO OF [ ICERS AND DIRECTORS 1N 12
TTLE r el 'ﬁ L/ ’4 [T o [RRH] T Change T Addition”
MAME ) 12 NAVE

STREET ADDRESS /'f'@) »e “-"f’b Ceslrn 27 | o monss

oiy-S1- 1P 4 1//5/ P 9'7 Sa ddor T +4 CITY-S1- 21 o
TMLE O oeeft 211U [ Cnange ] Additon |

NAME m V m q h / q’ra‘ 2 7 NAME
steer aoontss | 7 'f-oj MNo 41’7) octdgy P 23 STRECT ADIESS

TILE 3TTILE 2

YU r
NANE 4 ’/e Awsag/ ATHAME T
sweeraoonss | I @ P st <cderr Pz | e

LIy - SF-71p _’]'J 4,’,/7/ mﬂ,m‘%’:ﬁ%_ 34.DHY-S1 7P ) o o N

cre st Jaiui%_ M/LJ% /4 2 ITLTE T N N ——

T 41T SO000DS 2438 pe%s i
NAME TR []?!21.-‘"9?““01 117--024
STREET ADONE S5 A3STRETY AUDMESS wak165, 00 seeelB5, 00
cnv- sz A4 CITY-5T- 2

e REAGE 511§ T erenge [T Addition |
Ny 5.2 NAME

STREE [ ADiRE 5S 5.3 STREFT ADDRAFSS

Givy-S1- 7P secny-stap | N ) /06%
TiE Tl 611NLE “hapge Adkilion |
NAME £2 NAME %

STRECT ADRESS 63 STHEE | ADOHI 55

CiTy-st- 2P ' 64 CNY-81- 2

14. | do hereby certify that the information supplied wilh this fitng does not qualify for the exemplion stated in Section 118.07(3)(i}. T lorida Statites. | 'urlhm cortity ty thal the
informalion indicated on this annual repord o supplemental annual reporl 1S rue and 2ccurate and hat my sigrature shall have the same | eflect as if made under oath, (hat
1 arm an ofhcer o director of the corporaticn or the receiver of llustee empowered 16 execule: this report as requited by Chapler 607, Florica Sldlu!cﬁ and hat my name
appears in Biock 12 or Block 134 changed, or on an altachment wath an address.

SIGNATURE: (D lidtes AL ) Stouy Y[k

CR2E034 (9/96)



