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

PR-IT LA FLORIDA DEPARTMENT OF STATE
CCRPORATION "' '
ANNUAL REPORT

1997

Secratary of State

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # {2 (15 0000 A {q(

orparalon Narmg

Lz (ot FoCe.

Principal Placeal Busiress

Mailing Address

D - _
zoiLA4 #Hacr Dedihn L L0 W B2

1 8281 sw b¥ AV

—indra 5. Morhar Apr 28 1997 8:00am

Mig FL 33018 mia L 33018

3. Date Incorporated or Qualiied | 3a. Date of Last Report

1L~ 14-4§

2. fPringipal Place of Busness 2a. Maiing Address 4. FEI Number Applied For
211 ;;l 65 ~0b310 |"' Nol Applicabla
Saite Apl # oole Suite, Apt. #, etc. i
o ‘ i o d 5. Contificate of Status Desired O $B'75 Adiltional
22[ ;ﬂ ] L Fee Reqguired
Lily & State City & Stale " | 6. Esection Campaign Finanging 5.00 May Be
L ay
231 B ;ﬂ Trusi Fund Coentribution Added to Fees
_ Country Zip Country 8. This corporation has liability for Intangible tax under . 199,032,

r241 25 m ?0-1 Florida Statutes [T Yes Eﬂ No

9. Name and Address of Currant Registered Agen) 10, Name and Address of New Reglstered Agent

B1| Name
LY
Bpal 2o rert
Z \ é‘ %“U &6 82| Sirest Address (PO, Box Number is Not Acceptadis)
1AL 70 W 2 -
. pr—
Ml &L 373015
84; City FL 85| Zip Code

3%, Pursian: (6 fhe provisions of Sechons fi07 0502 and 6071508, Fiorica Slatutes, the above-named corporation submils this statement for the purpose of changing its registered

SIGNATUd

e o renisleted agent, or both, inJhg Stale of Florida. Such change was aulhorized by the corporation’s board of directors.”) hereby accept the appoiniment as registered
agent | are tamiiar wilky, and aceept abligations of, Section 607.0505, Floriga Statutes.

e nans of regrsioned agent and bhe B applicagk: [NQTE Regislornd Agent signature required wher reinstaling) DATE

ST Ty e OF §

CR2E034 (9/96)

SIGNATUR

i

12. T OF I ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Tt o T DELETE 11 TIE [T henge . L] Addition
Mg R 2o é»-" cSreR 1.2 NAME
s s | 14670 W §2eX 13 STREET ADDRESS
Qv sl e AL ] A0 14 CiTY - ST.2IP
T T DELETE 24 TILE [J change 7 Asition
b 22 NAME
Sk AT 23 STREET ADDRESS
Lile- 5 2p 2 ACHY-BT-2IP , —
*" T [T DELeTe 31Tl ["Yehange L] Addition
HAL 3.7 NAME )
SIHELS LIRSS 3.3 STREET ADDRESS
051 a0 3.4 CITY-$I- 2P
T I T oeLere 41TILE [T Change 1] Addition
B 4.7 HAME
Gl 1AL S 4.3 STREFT AGDRESS
ety sl 44 CITY-5T-2IP
7777”7'77",” 0 D DELETE SATIILE Change 7 Addition
Heht 5.2 NAME / y
STF &L 5.3 STREET ADDRESS cﬂ
ChvY 51 A lsacm—sww (/ QA
AT I [} DELETE 61 THLE L/ P trange T Addition
i 62 NAVE TOODD215655T
B A 63 STRELT ADDRESS ‘04/28.;3?"‘0 IU?E'“'BDS
vt s | i 6ACITY-ST-2P k%165, 00

g inlormation supplied wilk this Tiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statules, | further cerlify that the
Anemator indhealed anth s annJal report o supplernental annual report is truc and accurate and that my signature shall have the same legal eflect as if made under oath: that
Faen an allicer o direclar of the corporation o the receiver or trustee empowered to execute this report as required by Cnapler 607, Florida Slalules: and that my name
appuirs n B ok 12 o0 Block 1360 ch 't an attachment with &n address.

T 2o aSTicr ez _____'-!hgl‘n s BIE-1§00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR Date Dagire Phiono #




