FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # PADOOO0A6LS

1, Corporatior Name

320, 1ne,

Prin¢cipa! Plaze of Business

WA ko c'rom}a%c, 147
oo RGN ELL

Mailng Address

R Fronoade. P,
Boco. RaYon, Fi.

* FILED
Apr 29 1997 8:00am
Secretary of State

3)3“3% 3‘5\\33 3. Date Incorporated or Qualified | 3a. Date of Last Report !
‘ 2[00 |
Principal Piace of Businass 2a. Mailing Address 4. FEI Number Acp.ed For |
[26] (95“062"97? Mot App icabla
PAQL & ele ite, Apl. #. elc. - :
ar bt Sulle. AL ¥. el 5. Cerlificale of Status Desired  [] $8.75 Adduional
2| ?7‘] Fee Aequired
Ciy & State City & State 8. Eraction Campaign Financing $5.00 may Be
23 28 Trust Fund Contrinution Added to Fees
Zp Counlry Zp Country 8. This corporalion has liability for intangitle tax under s 190 032,
[24] [25] 20 30] Florida Slalules Oves 6
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglsierad Agent
PA e, W asSeilo #1) Name
\Q%"S Lormnasey S \'\,‘ O, 82| Siree! Address (P.D. Box Mumber is Not Acceplable)
C.&. F\, 3207 i ;
- !
847 City : 85| Zip Code {
!
FL |

off ce of reg stered aggnt. or both, in the Sqate of
agent | am familar R

11. Pursuant te the provisions of Sectons 807.0502 and 607,1508, Florida Stalules, tne above-named corporation submits this statement for the purpose of ehanging its registered

rida Such change was apthorized by the corporation's board of directars. | hereby accept the appointment as registered |
d accept the obligatighsld, Section 607.0505 Fidiida Statutes. |

SIGHATURE x

G g o g nama & registad ngéﬁl and et appnc abie

(NOTE Ruopistared Agent g gnature reduirps whan rginsialng) DATE !

L

’__lz‘. \ OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L | ko) . DELETE TmE [ Change [T Additior
NAME An (T\Q.'\-“\Q.. 1 2 NAE
semeet aanress | VO L\r\\mv\‘\\ Dr. 13 STREET ADDRESS
ore-grpe KOS JEY, RO 1.4 aTy-ST- 2P
e VP[T T OELETE 21TE T T Chargs™ [T Adaition |
T AV, ToSigllo 22 NAME
STREFT 200555 QAP Py (s WEX %\*\{ Dr, 23 STREET ADDRESS i
ARG O TR -A e w1 2.401Y-5T-2P g
T [ OFLETE FUHNE ) Change TJ Adzic-
fats: 32 NAME .
SIREE T ADDAESS 33 STREET ADDRESS ‘
CIy-S1-2iP 34 O1Y-8T- 7P
e L DECETE 41TmLE T Craage ~ [ Ao
HAME 4.2 NAME
SIRZET ADDRESS 43 STREET ADDRESS
Gy -81-2IF 44 CiTy - 8T- 3P
T0LE TJ DECETE S1TTLE
NN 5 2NAE
STREET AD3FESS 5 3STREET ADDRESS
QY- 57 2 54 CITY - 5T-2iP
TrE | PR 61TITLE ol thang: s
howt ‘ 62 Nak SO00002161443
STACET ATDRESS 63 SIREET ADDRESS ~05/01/97--01026--008
CHY 5T 2F §4CITY-ST-21P %165, 00

appears in Biock 12 or Biock 13 if changeg. of an an attachment with an address.

SIGNATURE: z(

Fanc| D CR PRINTED NAME OFSIAONING GFFICER OR DIRECTOR

14. 1do hereby ca-ify Ihat the information supphed with this fiing does nat qualiy for the exemption stated in Section 118.07(3)i}. Ficrida Statutes. | furlher certify tha: the
informat.on ra caled or tnis anaual report or supplemental annual reporl is Irue and accurale and that my signature shali have the sama legal effect as it madle wnder ocath. i
| am an olhcer or dreclor of the corporalion of the receiver or irustas empowersd 10 execule this report as required by Chapter 607, Florida S1a'utes: and that my name

Caytimne Prorsg &




