! PROFIT
CORPORATION
ANNUAL REPORT

1997

. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DHIVISION OF CORPORATIONS

1. Corporat-an Name

DOCUMENT # PA50000 65337
Wikl Exglsastion and Tﬂa&.’.nj -

Precapa’ Place of Business

100 N Jufferson 57
mentredlo , Fl 2234y us

Maiing Address
Po. BoX 67¥5
Tallshashee /f/ 2237y

FILED

Apr 18 1997 8:00am
Secretary of State

. Date Incorporated or Qualified

/2035

3a. Date of Last Report
Hee J’/e‘f b

| 2. Pt cal P of Bosness

21] 100 ¥ Jcffeasmn 53,

2a. Mailing Address

6] Poe Bo¥X HIVE

. FEI Number

£9-33853y0

Appliad For

Not Applicable

Saiter Apt Mool

i

Stite, Apt ¥, elc
27

. Certificate of Status Desired

0 $8.75 Additional
Fee Required

Tty & G

'ﬂ.ﬂ(.‘u.)jtl / Fl 333"‘/

City & State 6. Election Campaign Financing $5.00 May Be
Lz | M we | or F / ontd h 28] Iy //aia Mt F fonl A h Trust Fund Contribution Added to Fees
L7 Counley aip " Country B. This corporation has liabilny for intangitle tax under s. 199,032,
@l‘], 3;3 ' l{ . '75] H/‘ ?91 3 23 l‘/ m u—‘ Florida Sialutes [ ves E No
| .5 Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
B¥| Na
Thimes Jack BassaT " Fhmas  Tack Buss?T
00 N J?m.ﬂ-l ¢1 J7 |82 Straet Adcress (P.O. Box Number js Not Acceptable)
o Mo Jefenden 47

merticetfv , V74 &

323 Y V B3| Ciy

At to

FL |®

Zip Code
I22YY

BRI
oftice o regpstered agonl, or bHoth, in the State of

T the prov sions of Sectons 607.0502 and B07. 1608, Flonda Statutes, the above-named corparalion submits s stafement for the purpose of changing 16 registered
Fiorida. Such change was autharized by the corporation's board of directars. | hereby accept the appaintment as registered
agert | ars famibar wath, and accept the obhigatons D‘WG%, Florida Statutes.

y-45 47

g

SIGNATUR:

H e et o0 i el g ol -yt el agens arathie i anptoable (NOTE: Regstered Agent £ gralure requiren when rainstating) DATE
12, OfT ICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
1 FReiden? CToeLETe 11TIRE Clcrange L1 Additon | &
Rk Thimat To K Bnsser’” 1.2 NAME g
e | s00 W TF Feasen ST 1.3 STRECT ADDRESS 2
oy | AmE ﬁf/(C//ﬂ P F/ JFaZoy 14 CITY-$T-2i9 &
| Secdefant 7 [T oeLete 21 TTLE T Ghange 1) Addtion | O
s Thomat Tnck Bas3etT 22 NAME
i | 00 A Tedhinson 57 23 §TREET AGORESS
are st | wntice o , F/otf//l. FARYY 2 ACTY-ST-71P
I T AChL AR, [T oecere 3TN [Jthange ] Addition
HERH 7 A0 mA Tact Bakic?7 32 NAME
st e | (08 Ve JHASEALh ST 23 STREET ADDRESS
ovsn | menticcde, FL 3229y 34.CTY-5T- 2P
| T 4 J OFLETE S1TILE Ll Change T Addition
AR 4 2 NAME
e b AL 4.3 STREET ADCRESS
arysrar | 44 CITY-ST-2IP
T T oELETe 5 1TITLE T Agdition
FLARY 52 NAME 1
UL A 53 $TREEY ADDRESS L\ H 0‘4"
BBR 54 GIIY- ST-2P
BT [T oeLETe 61 TITLE Change  [] Addition
s 62NAME 40002149 335!!54
UL 2 l 63 SIREE? ADDRESS '-l:.|4.-’2.2.-"9?-—ﬂ 1008--003 ‘
TR - 64 CITY-51-2IP #1653, 00
14, doheschy cottity that the informar on suppled wiln s Hing does not gually for the exermption statad in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
b et on tnis annua’ report o sapplemental aqnual repaort is true and accurate and thal my signature shall have Ihe same legal effect as if made under oalb; thal

Apgrersar Breocb 12 or Back 1340 changed or on an altachment with an address.

P alt e o cinestor ol the corporation or the recever or trusted empowered [0 exacule this report as required by Chapter 607, Flarida Statutes; and that my name

g - 2 (9o4) 9?7—965?

SIGNATURE: 7 %X’M}M el
SIGNATURE AND TYPED OR#RINTED NAME OF SIONING OFFIGER OR DIRECTOR

Daty

u} :m\r;;.' Frone #




