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

FLORIDA DEPARTMENT OF STATE f J H' Q
Bandra B, Mortham

PROFIT
CORPORATION -
ANNUAL REPORT Scorelary of State QTSEP 26 PHIZ: |6

DIVISION OF CORPORATIONS
1997 SECRETARY OF STATE

DOCUMENT # 295 0000 40 250 FALLARASSEE, FLORIDA

1. Corporation Nama

Fiesr Avenke Slvec Tae.

Piincipal Place of Business Mailing Address

J00; FEDERAL ///@//{Jﬂ}/
Sw e 323

Hhilanlple, FL- 38009 iy e A

2. Principal Place ol Busingss 2a. Mailng Address 4, FEI Numbel Y Applied For
’;I ;;I é5‘ﬁ62 0’/&2 Notl App'icabla
Suite, Apl. #, etc. Suite, Apt. #, efc. i
P Y o 5, Certificate of Status Desired O $8'75 Adc!monal
22 —-;ﬂ Fee Required
City & Stale Cily & State 6. Election Campalgn Financing $5.00 May tie
r??l 28 Trust Fund Conlribution 1 Added to Feas
Zip Country Zip Country B. This corporation has liability for inlangible tax under s. 199.032,
24 25] [29] 0 Floricia Statutes ves [ no
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
. ] ) ) La 81| Name
T, ; py :‘ £ 82| Street Address (P.O. Box Number is Not Acceptabile)
Ho8' St/ HTH TERRACE N ,
?L/ A "L /4 ’\/D ﬁ / ) 84| City FL 85] Zip Code
nd §07.1508, Florida Statutes, the above-named ¢orporation submits this stalement for the purpose of changing its registered

41, Pursuant to the provisions of Sections 607 050

office or reglsterad Agent, or bath. in the Stat Florida. Such change was aulhorized by the corporation's board of directors. | hereby accepidhe appgfitment as registered
agent. | sm familiaf With, an, I the obligdilions of, Section 607.0505. Florida Stalules.
SIGNATURE / ) 7 /R _?77,_ —
o wiled nama of tegislerod 1 {NOTE Repgistered Agant signature requ rad wher rainstating) DA

12. Iy OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 17

|l [HELETE 11THLE an Adgiti
w [ RS DENT - onzaoyast- g
o Delych 2wt 1035019

2 —- e
STREET ADDRESS Z St ;?Ttﬂvf.e CE 13 STRLET ADDRESS na/30/47---011 .:{5 U
9 RAE *ENaSE0, 00 kS50, 0

CITY-S§1-219 A1 Lon/NAale L .- %00‘? 1.4 CITY-§1-2p A
TE a0y n ﬂmm 21TILF [T Change [ Acdition
NAME et 22 AL
STREET ADDRESS 23 5TREFT ADDRESS
£Ny-S1-2P fﬁm%‘ 240y 81 7
TILE 1] DELETE ERRLIN [ Change  TJ Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2p 34 CIIY-8§1-21P
e O vteere J1THLE U change [T Adation
NAME 4 7 At
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-S1-2ip 44 CNY-S1-2P
L T necene 51T [T change [T Adeior
NAME 52 NAWE
STREET ADDRESS 53 5TRECT ADDRESS
CITY-51- 2 5461Y-51-2P 4 9 | "
e T oririe 61 TLE ‘b Ghange Adaitior
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

CiTy-81-2IP 6.4 CITY-8T1-721P

14, | do hereby certily thal the infarmation supplied wth this Hirng docs nol qualify for the exemption staled in Seclion 113.07{3}i). Florida Statutes. | further certily thal the

information indicated an this annual report o supplemental annual report is Lrue and accurale and that my signature shall have the same Icgal eflect as if made under oath; that
t am an aflicer or direclor of the corperation or Iha receiver or trusloc fpnpowered ta execute this report as reguired by Chapter 607, Florda Slalules; and that my name

| (9'—5@’?/5’7/*44[’/f N

CR2E034 (9/96)



