FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

DOCUMENT #

1. Corporation Nane

Lver el

-bnm:lpe;i Piace of Business

I 2. Principal Place of Business

%

[ Suite, Apt. #, eto.
2l
City & State

Y

a CGUHEF}' V
L2

TR ffeAcsseC

"9.'Name and Address of Current Registered Agent

/J//(K/é’o/ 2 /(//S 7
0l fawe! S7

Wy

[ 11, Pursuant 1o the provisions of Saclions 607.0502 and 6071508, Florida Stalutes. the atiove -named corporalion subimits his stalemat for the prprse ol chie mqlm_; it
aoffice or regislered agent. or both, in the Sta's: of Florida Such change was autharsed by the carporation’s X
agent | am familiar with, and accepl the obligations of, Sechan 607 0505,

FLORIDA DE PARTMENT OF STATE
Katherine Harris
Secwelary of Sitale

DIVISION OF CURIORATIONS

Paso000 7906 2
Ssrine Tac

Maitig Address

2a. Maiting Address

26| 20 (€ /dc//f’/ St

Suite, Ap} #, gl
%9?‘(

o

287( a

Fonda Statutes

4 /Vl(;’/z,f./c’c*/ ,/g/b“ e f

ﬁiH 3

GHIR -2 MM 9:35

GIATE
L T GRIOA

‘)LL,'M-

[ALLAHASSE

DO NOTWERITE INTHIS SPACGE

3. Df'lbllmnryiéz o (Ju.l |k o

4. FEI Number
57~335034 |

Apphed Far
Not Applicable
$8.75 Arimona

Foer Requied

$500 May Be

Added o Fees

5. Cerlile ale- of Status [henaresd

6. Elochian Campmgn Finanang [

Trust Fund Contribotion

N Counltry B. This corporation owes the cunent year intangitile
29 % 2 gé Y [JDJ Z 3 7) Personal Property T [ Ives [N
10. Name and Address of New Registered Agent
81| Narne
B2 Street Adcdress (0.0 Box Nurndu s s Bt Acceplabile)
83
o - \ )
3 7 S0 5 B4} Caty FL lss 7 Code

restered

|

s board of duerlors | hereby ascept the appainb

SIGNATURE o
Sh}rm e lypr'i a prmlm narme ol re; o @t @ hbaf Ao atie (HOTE Reegostomest Agenad aige ot uns feaane: [wdie ey atnep OnTe
12. " OFFICERS AND DIRECTORS 13 ANDPHONSICHANGE S TO OF FICE RS AND [HRECTOMNS IN 12
o //éé)l(/é’ﬂ 7!, [ | DELEIE 11T [ | Crange [ \Add vae
NAVE /,_/ /xr ,_Z 12 WAL )
STREET ADDRESS (S/é alveld S 1351REE1 ADDRESS .
| CITr-ST-20° e /"55’(4 . //2 14CITY ST 71 ‘?FWE*?OIH':E& .
TMLE ﬁ,(/( ﬁ./ [ | DELETE Z1IMLE [ Cnawge [ |Acdkr
NAVE (,,/'c’/ ; AG 22 Na
STREET ADDRESS ;‘. ;l‘ é/)ﬁt’/‘ ar. - Shed ﬁ A 2VSTREE [ ADCIRE S
CITY.ST-ZIF [ akd il A /:/ﬁ . o ZACTY-E1-2w
TITLE Didg o el [l pEtETE 311LE [HCnange [ 1A
NAME Tame 5 Slesee . a7 ne
swecraooress| 2 €E 4 fba T el Lrve te 3I5TKEE TADDRE 55
_gry;@];szﬂpﬂdﬁ‘ssr( /CI?G ?2 IR 34 CIv-graw
TITLE [ 1 DELETE 41TITLE [ 15nang: [ JAddzan
NAME 4 7 NAME
STREET ADORESS 43 STREE 1 ADDREAS
CITy-ST-2P 1401y SLEE
TITLE [ TOLLElE S1TINE | Gl [ Ad St
NAME 52 HANE
STREET ADDRESS 59 STHLET ADDRESS
CITy-ST-2IP S0y 5120 -
e - [ | DELETE €1 TILE [ 1Change [ |Additor
NAME €2 NAME
STREET ADDRESS €3 STREE [ ADURESS
CITY-ST-2P GGy Sl 2

14. | hereby cernfy ‘tha! the infermation supplhed wath this fullnn does nint qualify for the exernption stated in Section 1190703100 Flonda Statutes | furlher cerbfy that the informatian
indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same logat eflecl as of nade under oath, that L ara an
officer or direclor of the corparation or the mcewer or frustee empowered to execute this report as quu red by Chapter 607, Flonida Stotates, and thal my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

)ﬁ an address, will all otier like empoweres
.

NATURE AND TYPED/OR PRINTED NAME OF 515;3 OFFICER OR DIRECTOR

SEL S?J?(“

[ER T

S/ /55

CR2EQ34 (14/98)



