FILE NOW: FILING FEE AFTER MAY 11S $550000 FILED

..... e

[ PROFIT
CORPORATION

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecret ary Of St a‘[e

DOCUMENT # P95000019 1L
LR Q.09 QHOE  EXPALSS Co R PokA g

FLORIDA DEPARTMENT OF STATE

Sandes 8. Mortham May 06 1997 8:00am

22

| Prncnnl B of Bosingss Maiting Address

Quyi, nw 200 MNe igtyg, 8- Jon b
I, & B39 wran T, R 3305-Th
H‘ / 3. Date Incorporated or Qualified | 3a. Date of Lagt Report
1 1o 199y o5 /o] 1998
2. Prncpd are of Busingss 2a. Mailing Address 4. FE| Number TT Applied For
[2_1.J ;E' 65 - 06135 0‘/ Nat Applicable
Coune AR Rt Suite, Apt. #, elc i ) $8.75 Additional
(221 - El . 5. Certificate of Status Desired ) Feo Required
Dy S City & State 8. Electon Campaign Financing $5.00 May Be
23] X _2.31 Trust Fund Contribution Added to Fees
L. W | Country Zip Country B. This corparation has Kability far intangible tax under 5. 199,032,
_gﬂ].__. 25] 28] m Florida Statutes Oves [INa
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
CHowdmwmt ATIgvadAmans 81| Name
2]\.;'.( b 'J’ 2nND ¢ 82| Slreet Address (P.O. Box Number is Not Acceptable)
Hiant , K 33169, -
84| City FL 85! Zip Code

11, Pursaani 16 e provisons of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered
alher or regpstired agent, or boln, in the State of Flonda Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registered
agent | am fan ar with, and aceept the obligations of. Section 607.0505, Florida Statutes

SIGNATLRE

et 0 Tyt £ rnted e o0 reg st Bgenit and Wk Bl catie (NOTE Fegistared Ages signature requited when remslating) CAE
RE B OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
Bt PD CJDRETE 11 HILE LlChange [T Addilon | &
Lt CROWDIIRY SUAN +2NAME 3
G i | G908, S PryanTe 1.3 SIREET ADORESS A
av oo | FaLced T, Cownapu 8”"—1’ AT -S1- 2P &
S PTR CJ beLeTE 210E oo, Uonenge T addion |©
e & wowD WY, ATIRVZE AN 22 NAME s
v [ 2 g ,'J‘ W ZAp Me 23 STREET ADDRESS
MinedT, R 33)69 2 40T -51- 2P
me | sEer. T DELETE almE [ Ehange (] Adarton
Hews; C oW DILY,  MAANUL 2 Avav— 12 NAME
STHEET AIRLSS 2|# g\, N aad 2.:-0 P Al 3.3 STREET ADDRESS
s AT, Q 2319 34 LTY-ST2P
CJDELETE 41 TALE [T Crange [T Adgition
N 4 2 NAML
ERr s 43 STREET ATIDRESS
sl 440ITY-51- 2P e
T T oeiete 511HLE ‘ [ hange ™ [T Accion
fLR % 2 NAME N{
Shib ] s 53 STREET AIDRESS ! (/—)
e | § 4 GITY-ST- 20 :
Wi L ptuere B1TITLE L] Change [ Addition
han B2NAME B00DO0Z218007TEB
ST A 6.3 STREET ADDRESS ~05/15/97--010B5-~003
| o sl e B4 CITY-ST-21P k65,00

14, 1t hereby Gorlity 13t the infaimation supplicd wath this Tiing coes nol gualily for the exemplion stated in Section 119.07(3)(1), Florida Statules. | furthar certity that the
Ao inceated on ths annual repart or supplemental annual report s rue and accurate and that my signature shalt have the same legal elfoct as f made under oath. that
Faran oficen or chrector of the carporation o the receiver of trustee empawered 10 execule this reporl as required by Chapter B07, Florida Sialutes; and that my name

appweasson ook 12 o Block 131 chargad, or on g achment vtk ah address.
SIGNATURE: O fy)s Br) 6r2-9er2
"7 SiGNATVRE AND TYRED OR PRINYEDIRME GE {IGHING OFFICER OR DIRECTOR 4 D Daviee Pcen #




