4

FILE NOW: FILING FEE AFTER MAY 1"&8 $550.00

S e

KPHOFF . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State F' I... E D

DIVISION OF CORPORATIONS

1997

97 . 97 JUL -7 AMII: 36
DOCUMENT ]

POCUMENT Wi 000D 621540 ] CECRLLT GF STATE
EME(L‘QULV NOTIVFILATI oA N&'WGM/ by ] G TALLAHASSEE; FLORIDA

it v

Princlpal Place of Business Mailing Address
1710 sTave RoAn Y suwiEi50
Pl
Con Lawieroace, PT. 53315 ‘
I'd 3. Date Incorporated or Quatified 3a. Date of Last Report

. H-1-9%5 2

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] FAME. AT Above 2] PAme Az Aleve— 6S -06296% 77 Nal Applicable
ite, Apt. #. te, Apt. #, elc. iti
Suite. Ap slc Suite, Ap ® 6. Cerlificate of Staius Desired D $8'75 Adqluonal
22] |27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May 8o
;;] _2;1 Trust Fund Contribution ] Added 1¢ Fees
: Zip Country Zip Country B. This corporalion has liability for intangible tax under s. 189,032,
! 24 25 29 ;5] Florida Statules Oves [Owo
9. Name end Addross of Current Reglstered Agent 10. Nameo and Address of New Reglsterad Agent
81| Mame
G 3 5> 4 A Sso o s 82| S Add (P.Q. Bex Number is Not Ay ble}
: = lreet ress (P.Q. Box Number is Not Acceptable
D 3 sw o1z Avense | Swrd¥ 0¥
- a3
' Pempdore Pies PL 3320
: 84| City FL ‘851 Zip Code

1. Pursuani to the provisions of Sections 607 0502 and B07.1508, Florida Statutes. he above-named corporation submits his statement for the purpose of changing ils registersd
office or raglsterad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE
% Signature. ypod o prinled name of regislered agont and utie if appicabla (NOTE Regittered Ageni signature required whoo reanstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE Pres.devt [ DELETE TITILE [TCrange L Adoitian
NAME Michae! MawIR 12 KAME
STREETADDRESS | 2o OAK. B Roo i 2‘, whs 1.3 STREET AGDRESS
CITY-§T- 2P - Avacpace , £ 33330 1ACITY-ST-7F = ImImIm it e
TITLE v {_J DELETE ZUTIE ~-07/10/97~-0{hi@--Lgaion
NAME P2NGME k{65, 00 165,00
STREET ADDRESS | 2.3 STREET ADDRESS
CITY.§T- 2IP 2 4CHY.5T.2P
AT ] [ DeLETE a1 TE : (I Change [T Addition
T e - 5.2 NAME
t)smm ADORESS 33 STREET ADDRESS
GITY-57- 2P R 34.G/1Y-57-21
e } . 1) DELETE 41 TITLE [T Ehange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 44 CITY-S7- 7P
TITLE 1 pEiste 5.1 TITLE . [ Change [ Agaition
NAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
Cily-51- 2P 54 CITY-ST- 2P
TITLE [ OFLETE 617ITLE - LI change [T Adoition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITy-5T-21p 64 CIIY-57- 2P

14, | do hereby certily that the information supplied with this filing does nat qualify for the oxemption stated in Section 119 G7(3)(), Floridktardtas | further certify thal the
information ingicatlad on this annual reporl or supplemental annual reporl is truc and accurate and that my signature shall have the same legal effect as il made under oath; that
1 am &n officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmen! with an address.

SIGNATURE: ,{\(7,\ -, é/‘r%) (454 )389- %122

Daflime Phone #

CR2E034 (9/96)



