FILE NOW: FILING FEE AFTER MAY 1 I§ $550.00

PROFIT
CQHPORATION

+  fLORIDA DEPARTMENT OF STITE 2y B
Sandra B. Motiam, HU:D

ANNUAL REPORT Secretary of Slale
1997 DIVISION OF CORPORATIONS__, 97 JUL =1 AHI0: 47

DOCUMENT # \JHW@ I‘UQ P

526EEFLORIDA
@ﬂm L-auon one NC._

b

Principal Place of Business Mailing Address

W23 S.W. 1638 Same
M ia M.\\ &. 33 l s 3 3. [ ate | corporal\o or Qualified | 3a. Dale of Ljsl Reporl

2. Princinat Place of Businoss 28. Maang Addross 4, fLI Murkgr % | Applied For
;‘ . - _ . Eﬂ T ‘25 - ! )_@!_bg q‘s Not Applicable
Suite, AplL #, etc Suile, Apt #. cle, $8.75 Addiional
- 5. Certificate of Slatus Desred g B
22] — 27 - " T ® Fee Required
Cite & S1ain .~ | Cny & Slale 6. Lection Campaign F.narcing $5.00 may Be
23 " o- o 231 - Trust Fund Contribution 1 Added to Fees
o ! Cnumlr.y_' S Coulry B. This corporation has lability for intangible tax under . 199 032,
[2a' . 25 20 |30] liorida Slalules Oves Bno
#. Name and Address of Curren! Reglsiered Agent ] ___10. Name and Address of New Repistered Agent
81| Name
4
'\—3 Oe m O l ] ﬂq 82| Stecl Adaress (P.O. Box Number is Not Acceplable)

W23 s.w. (ea3s 5
M:qm'.l . 33183 84| Ciy FL

11, Pursuant 1o the provisinns of Sections 607 0602 and GO7 1508, Nonda Stalules, the above-named corporation submits this statement for tho purpose of changing ils registered
office or mgnsterod agenk, or bolh, in the State of | lorida Such change was authotized by the corporatior's board of directors. | hereby accept 1ne appo nlment as registerod
agenl. | am fgmiliar wnh and accept th 3 l(]al ons of, Secboan BOY 0505, Flonda Stawyies

SIGNATURE _ Jose moll nAa

sl \u gl |f|| i i abilo (NCTE Fhogslensed Agenl o

85| Zip Code

T e bt stahing)

e, twn: o ;muh o g ol

12. —oincems ANbDRLCTORS F1s. ﬁADDITIONSJCHK_\ﬁEﬁQOH ICERS AND DIRECTORS IN 12

TLE Sc E OELETE [REIRY] Ubse:'m‘o l o _E] Change BAdU on

NAME Aclinda m°|,| Ap 17 kL 23 s ledsT

swcerconiss | AN S0 (€SN S I V I .

CTY-§1- 2 M.qm|= - 33153 1o sily-g. A L vy, . 23159

e T beifie S1THLE [T change T Adottion

i po SO 2 et ) 7 —
. . o A ] |

STREET ADDRESS 2 3GIRLFARDRESS u[] ”.n’l] '-‘3' .?| { m«']i 1 54_4 )|‘|1

ciry-sr-2ip . 7ACIY-SI-20 : B a3 [

TTLE T orere 3T rmmo Ad'hhnn

NAME 32 NaME

STREET ADDRESS 33 SIRLG T ALCIR SG )

CiTY-§T-2Ip o asomesear A

TILE Clonie P i ",3“ [dcrarge T Addition

STRIET ALORESS A3STRIET ADDRISS /”\

£ -51- 21 . e 1401y S 7 A

LE T PRRITTE: 7[" f [Jcage [l Addition

NAME 52 AT

STHEET ADGRESS B STHITT ADDRLSS

CATY- §1-2Ip L S4G 1Y 51 AR

TITE [ pruete BNt T Change L] Addition

NAWE L NAME

STRLET ADDAESS 63 81N AGLEFSS

CITY-5T- 2IF . G4 Lll‘r 51 4F N

14, | do terehy cerdfy thal the infarration soppicel wath 198 1 ing ¢ 25 Aot quality for thc oxermphon slated m Saction 119 07(3)i). Flor-da Statutes | furtber garl y thar 1o
infarmation iNcicaled on s annud’ repor of supplCinental aenaua repars i true and aecurate and that my signature snall have (e same agal effect as if madoe under oath; that
| am an o'ficer or tirector of the corporaton or e reseivor or ndslee empowers:e 1o c,»:u ute th.g report as requred by Chapler 807, Florida Statutes: and that my name
appaars 0 Block 12 or ck 13 il changed. or an an allgmument with an address

[ater Dy @ore #

SIGNATURE: Ngﬁﬂpﬂmms Nﬁsﬁﬂmao’rhcéﬁ’onmn(cfc’m ST 5,12 a% '7_""__233‘ﬁa'"__'

CR2E034 (9/96)



