FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
"~ CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary ol Stale
DIVISIGHN OF CORPORATIONS

Va

§
| | DOCUMENT #

1. Corporalion Name

+

PAS 0000 A1k
ANC

(7)

e oon e, Liye

Principal Piace of Business

EER P
1

- 7 7
Mailing Addross 5‘4 Mé

324 FoceXo k.
TJacksoWite fua a2z

FILED
Jun 03 1997 8:00am
Secretary of State

3a. Date ¢f Las,Beport

. [)atfi sarporaled or Qualified
il/3745

2. Principal Place of Busingss

2a. Mailing Addiess
26]

. FEINumber

7 / Apphed For
Not Applicable

B9-3BRAPA0OR

Suite. Apt. 4, ete

Suite, Apt. #, ete.

$8.75 additional

Fee Required

|

Corlificate of Status Doesired

;ﬂ ‘ 5.

Cily & State 5.

22

City & State Flection Campaign Financing
E] ;;‘ Trust Fund Conlribution

24]

$5.00 May Be
Added to Fees

Zip Country ap Country 8. This corporation has lrability for intangible tax under s, 199 032,
25 20] 30] Florida Satutes Yor [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SILKOWSK|, STePHeN € 1™
/ ﬂgsq)) \J 82| Strect Address (P.O. Box Number is Nol Acceptable)
g¥00 ARLINGTON exf AL
J’C KéOA\} I L“LE/ F—H ' 84| Ciy 85| Zip Code
, FL ||

. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Flonda Swtutes, the above-named corporation submits (his statement for the purpose of changing s regiatered
office or registered agenl, or both, in the State of Florida. Such change was aulharized by the corporation's board of drectors | hereny accepl the appointment &s registerod
agenl. | am familiar with, and accopt ihe obligations of . Section 6G7.0505, Florida Statutes

iSIGNATURE [ R R
Signature. lyped o printed mame of registerce agent and litle f appahcabe, (HOTE Registereo Agest signature reaured when reingtanng! DATE

12, _ OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §

TTIE D O oeete LIF [ Change ] Addition &

NAME KO;J ’Ra'; & IE' 1.2 NAME 3

STAEET ADDRESS Pﬁ‘?;'i C K m l LL #R f 1.3 STREE} ADDRESS LOU

CITY-$1-2P 4] [\\'T E ETE A ﬁCH L. 40ITY ST 2P o

mE ) ] bEeete 21TILE [ change [ I Addition |©

NAME W.LER mevissd T 27 NAME

STREET ADDRESS ?ﬁ'\f};‘mlﬁ Kp MIW. C1R. 3 STREET ADORLSS

CITY- §7- 2P N T& EPRA BL FL 320 ?‘ETI'Y—SI.NP

TMLE S | DGR 3L [IChange ] Addition

HAME 7 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - §T- 2P 34 CITY-§1. 2F

Tt T oeete e [ Ghangs L] Addition

NAME 4 2NAME

STREET ADDRESS A3STRELT ADDRESS

EITY-ST- 2P 44CY-81 2 Y/, A

TITLE LToee 5110LF IR Agdilion

NAME 52 HAMI j

STREET ADDRESS BISIRLEL ADDHESS &7 7;‘

GTy-ST-2IF - H4CITY-51- 2 y

THLE DELETE 61 L Changn Addition

NAME 67 HARE = |:1|:| i |;| s I;:! if_‘} ;:-f«'_'qj_ E;q H

STREET ADORESS 63 SIREET ADDRESS _Dt"’f}- 1/37--D1006--D40

ITY-S1- 2P B4 LY 81 7P kB, 0

i am an officer gr director of the corparation or the reg
appears in Biock 12 or Block 13 if ghanged, or on

SIGNATURE: __

GNATURE AND TYPED

RINTEC NAME OF BIGNING OFFICER OR DIRECTOR

14. | do hereby cerlify thal the information supplied widh this filing does nol qualify for the exemplon slaled in Section 119.07(3)(), Florda Statutes, | furthar certify thal the
information indicated on this annual reporl or supplemental annual 1eport is I'ue and accurale and thal my signature shall have the samce legal eflect as il made under oath, hat

vor or ugtee enpowered 1o execule th s report as required by Chapter 807, Florida Slalutes; and thal my name:

lacRAmont with an address.

Date T Daytrng Phong #



