FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT S0 AT Secretary of State
1996 N a:/ DIVISION OF GORPORATIONS

DOCUMENT # P?ﬁ‘dgﬁdf#éff

1. Corporation Name

7 hhbey s Lokt Zase

Frincipal Place of Business Mailing Address

Ay -7 Laky Sete o

F0RY 1R, FIor1ols | 730057

3. Date Incorporated or Qualified 2. Date of Last Reporl

Dvenlfs® [ /995 4/

2. Principal Place of Business 28. Mailing Address 4. FEINumber Applied For
2] Sapr 24 sbon (6 i 45 bove (- REL3E Kot Appical
Sulle. Apt. #. etc. Suite, Apt. #, elc. 5. Certificate of Status Desired e $8.75 Additional
@] H Fei Required
I " ity & State City & State 6. Eiection Campaign Financing $5.00 May Be
231 E;l ‘ Trust Fund Contribution D Addled to Fees

2] 25| 20] 3]

ip Country Zip Gountry
e -

8. This corporation has liability for intangiple 1ax under s 199.032,
Florida Stalutes [ ves [HNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

B1] Name

%/2/ /%V ”7/&/9// 82

Sireet Address {P.0. Box Nurmber is Not Acceptable)

ST Fiviia) e 5

A8 A2 29905 S

FL \Isﬂi’{lp Code B

ar registered agent, or botn, in the State of Florida. Such change was autharized by the corporation’s
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE: __

711, Pursuant ic the provisions ¢f Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its. registered office

board of direclors. | hereby accept tha appointment as regislered agent. | am

Signatere, Typed or privten rame of regslered agent and tto f appicable HOTE Aagisléred Agort sgnature raqu-ed whan rergtatiogt T T R g T T T T e

12. QOFFIGERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLF .Hggg;'g/gu/" [C] DELETE 11 TIE )/,2 ¥ )/,;g_g o=’ [0 Change  [)A" Add-tion
NAME T E /?,g}/ /?Z;aé,gy 1.2 NAME LA aRRY Dby
SWeE a00Ess | 34 7 LR it /?}/gl/gy[' _ 13 STREET ADDRESS (74 /) WY JJ% L
s ool FlyeRs Flerrolp 33904 vosize | Lehnh Aekes et K397/
T 7 (] DELETE 2 1TILE - ] thange  [] Addition
NAWE 22 NAME
STREET ADDRESS 23 STREET ADDRESS

|CHY 512 — 24CITY-§1-21°
e [ DFELETE 3ETME < [] Change  [1 Addilioa
NAME 32 NAME
SIREFT ADDRESS 3. STAFET ADDRESS
CHY-51-2P 3407Y-81-19
TILF [ DELETE 4.170LE [ Change [ Additon
RAME 42 NAME BD??D 1 EIFEB?'E!
STHEE ) ADDRESS 43 STREET ADDRESS "qs Ur "’SCB""UI 9 "‘DDE
CITY-ST-21F 44 CITY-§1-2P ***Eﬂd. 75
TITLE [J DELETE 5 1TINE [ Change  [] Addilion
NAME 52 NAME ->% t
STREE! ADDRESS 53 STREFT ADDRESS é '
Ciry-§7-z1p 54 CITY-ST-21P
TITLE ] DELETE 6.1 HILE [ Change [ Addition
NAME 62 NAME
STHFFT ADDRESS 63 STREET ADDRESS
CITY-51-2iF 64 CITY-5T-2iP

14. | ¢io hereby certity that the nformation supplied with this fiing is voluntarily fumished and does not qual

lify for the exernption stated in Section 119.07(3)(k). Forida Statutes. | further

certify that the information indicated on this annual repert or supplemental annual raport is true and accurate and thal my signature shall have the same legal eflect as if made under
oath; that 1 am an officer or director of the carporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blocgh 13 if changed, or gn anatiachment with an addrass

‘7//;;//? A ﬁfi//

SIG NATURE‘{—_/

2T e ot bl 477
"8 GNATURE AND TYPED OR PRINTE]

AME OF SIONING OFFICER OR BfRECTOR

g YA H . I p2as

CR2E034 (12/95)




