FILED
Jun 04 1997 8:00am
Secretary of State

5 . FILENOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .
Secrelary of Slag - . "
DIVISION DF CORPORATIONS

CORPORATION
‘ANNUAL REPORT

1997 .
DOCUMENT #

1. Corporation Neme

COMmPl PRIVT /AC,

b )

Principal Place: of Business Maiting Address

/P43 CHLUmEF ST,

. é(f’”ﬁ whA TEL Fl‘ 36‘2— 6175 3. Date Incorporated or Qualitied
/1 -7-985

3a. Dale of Last Report

2. Principat Pla.ce of Business ‘2a. Mailing Address 4. FEl Number Applied Faor
23] /743 CRLUMET S77 26| /943 CAI 4T S77 L5-063279//7 Not Applicable

Suite, Apt. #. atc. Suite, Apt. #, elc. 33.75 Additional
& ;
Fee Required

§. Cerlificate of Status Desired

27]

22]

Gity & State City & State 8. Electon Campaign Fl-n_ancing $5.00 .M1;y Be
] CLEARWATER FL 28] CLEARWRTER L Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 3““ &5 ?5] ;;l 39{6 ‘?5—- —3_01 Fioricla Statutes Yes [ No
- @8, Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAason 7. GABA
82| Slreet Add P.O. Box Number is Not Ace |
J.é 5. CRV-S Tﬂ L ‘ R ) roe ress { ox Number is Not Accoptable)
N MALERIA Beach FL- s |°
337¢ ‘
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Fiorida Statutes, the above-named corperation submils this statement for the purpose of changing its registered
office or registered agont, or both, in the Slale of Florida. Such change was authorized by Lhe corporalion’s board of directors. | hereby accept the appaintment as registerod
agenl. | am familiar with. end accept the abligations of, Seclion 607.0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE e il e e — B
Signalue Iyped or prnted fane of registercd agont ercd itle * 2ppocatye IHOTE  Begistored Aguent signatare reauired whes re rstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PRESIDEN T JpiREC ToR L] oeLete 11T [ Change [ Addition
NAME J’ﬂ_ga/u 7 6-’?56}/ 12 NAME
STREETADDRESS | / P4/ B C Rl tepmre 7 ' ST, 13SIACTT ADDRESS
s | QLCArwater FeL Byers L4CTY ST 7P
TILE [ Deckte 21T ClChange ~— [T Adation
: NAME 2.2 Nt
| smeer apdRess 23 STRFE! ADDRESS
chy-§T-2p 2 4CIY-§1-219
T e I 1 O [ TS T I Tharge L Addirion |
NAME . 37 NAME
STREET ADDRESS 33 SIREET ADGRESS
CITY-§T- 2P 34 CITY-87-20P
TITLE [T orcete FRRCIT [ change LT Aadition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
OITY-5T-2IP o 44CAY-§1-21
’ DELETE 1Tt I R it
::«::E :? Nr.:wz £ |:_1|;I L !-) e o ,;:_J 11:'%%‘3“9“ e
STREET ADBRESS BA5IA 1 ADDRESS ”—3&?1 é% ‘J SIEIFF ~G020--018
CITY-§T-2IP 54007 §1-21F
TILE LI otuere [ARDI [T crange [ Acduion
NAME 6.5 MAME 05s
STREET ADDRESS 63 STRELT ADDRESS
CITY-§1-2IP 64 CITY-51-2IP {/4/97

SIGNATURE: _

14, | do hereby centily thal the information suppled wily this liling docs not gualify Tar the exemplion stated in Section 119.07(33(1), Florids Statutes. | lurther certify 1hat the
information inticated on this anaual reporl of supplemeantal annual repaorl is true and accsrate and that my signature shall have the same legal effecl as il madie under oath: 1hat
| am an officer or director of the cerporation or the receiver or tustee empowered 1o execale: Lhis reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed. or on an altachment with an address.

3 YT 7500

P T




