FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT [ LORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham May O 1 1 997 8 : Ooam

COBPORATION
Secretary of State

* ANNUAL REPORT
4 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # (7 9 éoooo 0453

1. Corporaticn Namg

L« ?,- Resol]l Twa

%1 Principal Place of Business Mail-ng Adoross

bas Maempen DE |
3. Dale Incorporated or Qualified 3a. Dale of L ast Report
Tamps , 1 33006 /=27~ 95 | % 5

2. Princpal Place of Business 2a. Malirg Addross 4. FEINumber Applios For
21] 28] - SG- 23852988 No! Applicable
Suite. Apt k. elc. Sinle, Apl #, ele, ;
- 5, Cerlificate of Slatus Desired d $8.75 Addtional
E ‘ £;| Fee Required
City & State | Cty&Stele 6. Etection Campaign binancing $5.00 May Be
;l . 2&] . Trust Fund Contribution D Added to Fees
Zip | Counlry 7ip | Country 8. This corporation has liability for intangible tax ynder s, 199 032,
24} 25] |29] 30| Florida Stalutes O ves M
8. Name end Address of Currem Registered Agenl 10. Name and Address of New Registered Agent

| Anth oNy I Gurimpldi : eme
' eas Mpemora De. "
| 'Tﬁm,m / F/ 33¢06 o -

11, Pursuant 1o the pravisions of Sectons 607 0502 and 6071508, florioa Slatutes, he above-named corperalion submits this staterment for the purpose of changing its registered
office or registercd agonl, or both, in the State of Florida Such change was authorized by the corperaton’s board of directors. | hereby accepl the appointment as registered
agenl. | al iliar wify, and accept (hgpbligayyps bl. Section 607 @505, Flarida Statutes.

Sircel Aodress (P.O. Box Number is Nol Acceptable)

85| Zip Code

SIGNATURE \AANAT VY v T A e i e e [ B, R
: Stgnature yped or protod nue e @ rege B ae v aea 10e T appacitle (NOTE Fiogiztored Agenl sinalune ieeurad wher reingtalngd LraTE
o2 oMiCEfs ANDCIRECTORS 18, ADDMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 1@
Co| e ‘ZP Cdouri THILE T thange ™ [ Addition | &
o] e Anthonr 3. C’QIMA’AJ 12 At 3
P | smeraooness | & 8 AR.MOoRR 13 S18H T ADDRESS &
Lo lovste | TAmaen. FlI 334,06 14017512 i

TME v.p v’ . [T ot 2T [ Change  LJ Acdition | O

HAME R,q MOUJ J- Dfe'?»- 2.2 NAKE

smeeraotss | By by ). C ARALAS 2 3STHIT T ADDRLSS

CITY-§T-21P TAMNOHR , Fl 336/ ¢ 2 4CIY-51 AP

TITLE Mu.«:—e'- T o ESRIITT: T-] Thange ™ T_1 Addition

NAME SDSQP})HU.Q_, .LH'?-'ZQ}@J" 37 NAMI

SRETADORESS | (& N REMNSbks DR 35 SIRELT ADLRLSS

CiTY-ST-2IP Tamps FI 33006 3¢ G717 _

TIE [ ntieie PRI . J change 13 Addinen

NiME A;CLM Jb' @ - 0AS 4 7HAMI
steeT aoeess W #Lo LY C ALA

A3 SARENT ADDRS S5

o] ony-sine ﬁmf.ﬁ, £l 386]&7 44 TNY-81- 7P
i

i TIE ETE 511l
i
: NAME 5.2 NANE
STREET ADDRESS SR STRIET ATDRESS
cuy-§T- 1P i e BAGRYS A S
e TT ot 51111 FOCO0=2165 "
¥ B . i Harm,
N B prnaM ~05/06/ 37010420013
. S SURE 1 ADORSS N e N
; STREET ADDRESS 63 SIRE | ADIRISS %165, 00
i Gy - §T-21P 5ACTY-S1 2IF

14. | do hereby cerlify that the informiation sup;;hc:a—:vi'i'Tlrms filmgs does ne: quﬂrf;i;f for the excrmtion stated it Sechon 118 O7(3)(i), Fiorida Statutes. | (arlher certify thal the
information indicaled on tis annual tepotl ar supplaneial aunaal report is rue and acourale and that my s gnature shall have tha samc legal eflect as i made undoer oath that
| am an ofhcer or dirccler ol 1 iq:c»rpfr:mcm r b recoiver gy trustea empogerce to execulo this reporl as requires by Chapter 607, Florida Slalules: ana thal my nami

~ lﬁwiﬂ T Diez !J—E’C,j//%/? 7 813973-070

R OF DIRECTOR Dzgtin ¢ Fome &

SIGNATURE: ()

SIAUATURE AND TYPEQ ORSP



