-+ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 APPEOVED /O § Iz

AN
- PROFIT e
~ CORPORATION

FLORIDA DEPARTMENT OF STATE

o Sandra B. Mortham "
ANNUAL REPORT Sccrelary i Slale .
1997 DIWISION OF CORPORATIONS 97 AUG 26 PH 2‘ I -’

TARY OF STATE
POCUMENT# PAS00E0BOT 177 (§) SECRETARY OF STAE,

MoeCo, 1vC.

Principal Pracc of Business N Mﬁ@ﬂ\ddrcss

40 SWw 124 st < Same

m pane ch, YL 33000

3. Dale Incorgnrated or Oamied 3a. Date fL/Heporl
10[13/1985" | os /¢

2. Prncipa! Piace of Busnrss ga. Mailing Addrcas 4. FEI Numbér
1 I Jﬁl e (b5 "O(DBO“ ,(oEf Not Applicable
Suille, ApL. #. elc Suiter, ApL#, €l ™
P : §, Cerlilicate of Slalus Desired O 58'75 Adcytlonal
;\ o _El_____ Fee Required
Cily & State | Gy & Sale 6. Election Campaign Financing $5.00 May Be
EI ] EFJ e Trust Fund Contribulion (] Added to Fees
Zip Country 4 Country 8. This corporation has liabilly for intangible tax under s. 199.032,
_2:[ ?5-\ 291 . ;l ___ Florida Statutes Clves CInNe
A o 8. Name and Address of Current Reglstered A Agent e 10. Nams and Address of New Reglsterad Agent
' 81} Name

'P'(’.‘\'*‘A S ) M ""J“\h 2 "‘J 82| Street Address (P.0O. Box Nurnbepis Not Acceptable)

Mo SW 12évh Y. 83

85| Zip Coce

Qm(nn'o Bem,k, ?L S%M 84| Ciy ~ FL

1. Purguant to the provisions of Scc lions 607 (502 and 607 1008, Florida Slalutes. (he above-named corporalion submits this statemenl for the purpose of changing its fegistorgd
office or registercd agent, or both, in the State of Nonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regislered
agenl. | am lamiliar with, and accept the ehigatons ol, Sealion G07. 0605, Florida Stalules.

SIGNATURE RIgnatare. Tynedl of pried D@ of tog s e g ] ang bl L apploable INO L Hegislirod AQar & granee [eauies wicn 1emsta: ng) DAITE

12. — onceRaANcoRieToRs T T T T ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TLE L [ neikre VITINE [ charge ~ [J Addition
NAME ?t’-’. 1 “'ub M Q.\.\»\,\fu) 1.2 NAME i

SRETADASS | VT S {2 M 12::*5‘;:”::“5 BDDDUEZBDZ?E** 1
Ciy-51-2ip N _ e -SE-7 _—_QB

G PGYW‘D“QWU'B‘_( 1., PL[] Deiie 713N #lﬁif?ég?BG W*m*l 0 |
NAME 2 2 NAME

STREET ADDRI S5 2 3 STREET ADDRESS

Y. 1.2 o _ Roadcivstae

ML T oeetic F1TILE [J crarge T Addition
HAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

ATy - §T- 2P . 34 CITY-5T-2IP

T | AT PR [J change [T Addition
NAME 4.2 NAMF

STREET ADDRESS 43SIHET ADDRFSS

CII{EH- 1 . o EsAgEY-sT-TP -

u;ﬁ |z ST / [T charge T Addition
NARK 6.7 HAME

STREE? ADDRESS 5 3STHEET ADDRESS

CI1y-S1-2P 54 GNY-ST- 2P D s N g

L T nrces 61TILE (/{' har Addition
NAME 6.2 NAMI 4

STRELT ADDRESS 63 STHUET ADDRESS 6 2 Y

OiTy-§1- 20 o BACNY-S1- 2P )

14. | do horeby certify thal the mfarnoation s Lppalied wilt I N ot qua fy ar the excmption stated in Section 119.07(3)), Florida Stauntes. | furthar certify that the.

information ingicated on thns annaal report or suppdeine repor is tue and accu-ale and that my s'gnature shall have the same legal eflect as il made under cath; that
\ t P eu'|p0werco to execule this reporl as requires by Chapter 607, Florida Stalules; and that my name

ISY-79E 024

{Jﬂ,‘twmc Prione 4

AT 424 77AECS FrAAvs 3597

Flushi BE siaNING OFFICER

CR2E034 (9/96)



