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

" eantra . ot Apr 18 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

CORPORATION

3 i
DOCUMENT # (055,02 ) 4

TS Tiudepnises NG .

Principa! Place of Business Mailing Address
E1871 Souths: de Blud %187\ Soudhady Bl
< K PSS L N - . s .y - - 3. Date incorporaled or Quanled 3a. [iale of | as! Report
Jacksomy the, FL 32250, Inckconville, ¥L 3525 I ‘[qb A
%. Principal Place of Business ¢__ 77 ] 2a. Mailing Address T 4. 7€) Number o ¥ [Applied For
40 28] Shto_ 59~ 23353006 Not Applicable
ite, Apt #, efc Suile, Apt. #, elc. ™
oo Suite. Ap et [— wile e ¢ 5. Certificate ol Staws Desired ﬁ $8'75 AdC!\tlonal
22) rn N S Fee Required
’ City & State | ity & State 6. Election Campaign Financing $5.00 May Be
;:ﬂ I 25] . R Trust Fund Contribution . Added ta Fees
Zip Country | dw Country < 8. This corporation has liability for imtangible tgx under s 199 032,
24] ?ﬂ 05, B 2 D | U [y f lorida Statutes s ﬁﬁ'ﬂ_ B
9. Name and Address of Current Registered Agent 10. Name and Address of New Re -
Bt| Name

1 Royy Onhike |
C‘é*l % "\l % 5 UM\%\ AEB\ UC\ _.1_‘ '-'1303 _ﬂi\—Slrecl Address {P.0. Box Number is Not Acceptable)

84 City FL

85| Zip Code

P11, Pursuant to the gis Fiorida Statules. lhe above-named corparalan submits his statemon: far the purpose of changing its registored
office or regisi#fod agonl, o bolh jp Tho & KoLyl change was authorized by the corporation’s board of dreciors. § hereby aceepl the appointment as registerod
agent. | am Jrmilgne —aﬁl the ghligghiong/uf figllon 607 0505, Florida Statutes.,

SIGNATURE A _ g . . . —

I ELIEl

TpACe e o A e o e e ot an YT BT gl R s el v s e edig T T [0

12, 7/ OINCiRS ANDDIRECIARS Y13, ADDITIONS/CHANGES 10 0F FICERS AND DIRECTORS IN 12| &
TILE 7 [ brere 11TNLE \/ DALk O crage §8 avdion | g5
HAME 12 NAME D Aarol Pahlke, , 3
STRELY ADDRI 55 e s | B8 7 SONAS e Blud U303 %
oiv-st-2¢ s | acksonville, FL 39986 R
L CJoriere 2110 [JChange ] Additon | O
NAME 2.7 NAMI
STREET ADIDRLSS 2 3STRIE] ADDATSS
CiTy-S1-2P 240ny-S1-72P

T N O NG TR ETET - T T M Change T Addiion |
NAME i 3.2 NAME

STREET ADDRESS 3.3 STRETY AODRESS /\
CITY-$1- 210 34 CITY-SI-2F R . e - {

TILE ot 4Tt ¢ Aigitg:

NAME 4 2 NAMI \

STREET ADDRESS 43 STRITT ADPRISS N
GiTY-81-21F 44 CITY-S1- 210

TMLE T el 5110LE TIChenge [T Additon
NAME 9.2 HAM,

STREET ADDRESS 6.3 5THIET ADDRISS

Civy-ST-2P e S L L o .

e Donar 61T 100002151 2T e D ko |
N £ 7 NAMI L e e s U NP e |

STREET ADDRESS 6.3 STHETT ATDATSS s¥%170 75

ChyY-ST- 2P 64CIY 51 7P

14. | do hereby cerlify that Ihe information supplied wilh [his (iing does net qualiy lar the exemplion stated in Scction 119.07(3)i). Florida Statutes. | further cerlily thal the
information indicaled on this annual reporl or supplemental annual reporl s Sue and accurate and 1nat my signature shall have the same legal offeet ags if made unde oath: that
Fam an olficer o director af the corparahon of the receiver or trustoc empowered to execule this reporl as reguired by Chapler GOV, Flotida Statiutes; and that my narma

- appears in Block 12 o Block 13 if changed. or on an altachmenl with an address.

SIGNATURE: ¥ Claaa DA bk COnrol Dk lke)  3bolr) G0y 263 - 753

Ll InE ARIN TYDEN AP DO HITER & Al RIME AFEIFEDR A0 BIBECTAD




