FILE NUW! riLING l'tl: AEER IVIH\‘ 11D PL£40.UU

~ . - PROFIT
. » CORPORATION
ANNUAL REPORT v Seﬁ;lary of Sta;te

1996 DIVISION OF CORPORATIONS Jul 30 1996 8:00 am
DOCUMENT # PGes OCJQC,Q =200 Secretary of State

1. Corporation Narie

Vol ESTetptises D,

FLORIDA DEPAHTMENT OF STATE

Sandra B. Mortham FlLED

Principal Place ol Business. . Mailing Address
Y1259 D W 12T,
m \'gm i (-L_?>231 26 3. Date Incorporated or Qualifed | 38. Date of Last Aepart
(28-S
2. Principal Place of Businoss 2! Adﬂfw 4. FEI Number Applied For
12 B :
21] QAL E [ 33!4(0 6S - OHL26UEO ot Applicab
Suite, Apt. ¥, et Suite, Apt. 4, etc. 5. Certificate of Status Desied [ $8.75 Additional
E] m Fea Required
City & State Ciy & State . 6. Election Campaign Financing 35_00 May Be
m E] . Toost Funcd Contribation 0 Added 1o Fees
Zg Country 21p Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25] 29] 30} Florida Statutes O ves ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Regislered Agent

81| Nama
Q@M -:Df (—_/ 82| Steot Address (P.Q. Box Number is Nol Acceptable)
gud bl -STT**-”QO&.
[
thDcwfff',LL- S L

[ Fal
11. Pursuant to the growsions of :
or registered ajgnt/or bath, in tHe
familiar with, and.dccept the obliggtiond of, S

SIGNATURE _

83

B4 Cay . FL [asl Zip Code

607.0502 and 607.1508, Florida Statutes, the above namad casporation submits this statement for the purpose of changing its registerad offi
c“- Such change was authonzed by the carporation's board of direclors. | hereby accept the appontment as registered agent. tam
¢ lion 607.0505, Florida Statutes,

&, typed or proded HBNG of egsIdredl rgenl ard WK | apykEae MNOTE: Registered Agant Bgnat.re requred when renstaling) DATE '
12, J OFFICERS AND DIREGTGRS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 12
TIILE ; [CJ DELETE tTIRE {1 Change [T Addition
NAME rDQL_ D E;/‘Ef-’f ﬂﬁ\o 1.2 NAME
STREET ADDRESSE M&% 1.3 STREET AUDAESS
GITY §T-21P \'me Fb P cazy | 140IY-ST-2¢
TILE [ DELETE 21TILE [ Change [ Addilio
NAME &)D:QJ ST _' /‘) 22 NAME
STREET ADDRESS T??C‘ﬁﬁ L_) L A & 23 STREEY ADDRESS
CHY- 51 7P lﬁ(_ =7 1’26 24007Y-51-2¢
s [2 DELEIE 3 1T0LE [ Change [ Additio
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CIlY-5T-2IP 34CI0Y-S1-2P
TILE [J DELETE 41 TITLE [] Change [ Additi
NAME 4.2 NAME
STAEET ADDRESS 4 3SIREET ADDRESS
LITY-ST- 29 44 CITY-51-2IP
TTLE [C] DELETE 51Ttk E;|__|D|_':|D 130C VS O chage [ Addil
g 52NAVE =07/30/96--01122--035
STREET ADDRESS 53 SIRLET ADDAESS 25 00
CITY-5T-21p 54CiTy-ST-2p
THLE . I DELETE s 1TINE OOO0 1 9SS sy O [ Addvo
NAME 62 NAME -07/20/36--01122--036 :
STREET ADDAESS 63 STREET ADDAESS s 200, 00
CITY-§7-21P- 64CITY-ST-2p

14. 1 do hereby certify that the informaltion supplied with this fikng is voluntarity furnished and does nal quaity for the exemplion slated in Section 1 19.07(3%K), Fiorida Statutes, | further
cerlify that the informalion indicated on this annuat report or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made
oalh; that | ami an officer or diroclor of the cor, ahon or tha receiver or trustes empowered to exgoute this repart as required by Chapler 607, Fiorida Statutes; and that my nama

appears in Block 12 or Block 13 if changed o ment with an addrgss
AP L. - .
SIGNATURE: _,_fka 2,&4\ S 1%1(1/24_&i oyﬁf/‘?(a £ 3080472782

SHGNATURE AND T\‘PED OR PHINTED HAME OF SIGNING OFFICER OR DIRECTOR




