. . WILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
RO FLORIDA DEPARTMENT OF STATE
¢ AT Sandra B. Morlhoam May 27 1 997 8 : Ooam

CORPORATION
Sacretary of State

ANNUAL REPCRT
1997 DIVISION Cf CORPORATIONS S@CI’Gtal'y Of State

DOCUMENT # P 615'00@0? FOLT

1. Corporatipn Name

Tatel bodls, Zne
900 Rawrel ot f  Sane

W} F&n’e’\. 3 ? é ( 7 3. Lae Incorporated o Qualified 3a. Date of Lasl Report

2. Principal Place of _ga “Mailing Audress - 4. FEi Number J.—-—-— Appliod f or
M, 25J_ 5—?’“535 /03/ Not Applicable
Suile, /\;)1 #, elc. b N - ”
5. Cerlificale of Status Desired S $8.75 Addiional

2P fIcn ;I Fee Required

22]

Cilpsstalo ¥ City & State B. Elpction Campaign F inancing $5.00 May Be
’_23 /WQ« 28 . o Trust Fund Contribution O Added 1o Fees
Couppy L aw | Counlry 8. This corporation has liability for intangible tax under 5. 199 032,
RS ‘3@;—{ E]_w _Zg 30 Florida Statutes yes [ No
®. Name and Address of Currefit Reglstered Agent 10. Name and Address of New Reglstered Agent

,) ’, é, 81| Name
. 82| Strecl Address (P.O. Box Number is Not Ascoptatile)
G706 BarrellCout
83
Tonppn, Florle, 3317
rd 84 Cily FL

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, florica Statutes he above-named corporalion submits this stalement for the purpose of changing its regisierced
office or regislered agenl, or both, in lh(‘ State of Horida Such change was aulhiongzed by Ihe corporation's board of direclors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

85—,7 Zip Code

SIGNATURE __ S - S
Srgralure Iycd or pricled nat of roge e mge and e f apgaizab e INOIE Registeren Ager, sioriurg reaui-ed when reinsiabng b DATE

12, OFICERS AND DIRECTORS 13, ~ ~_ADDITIONS/GHANGES 10 OFF ICERS AND DIRECTORS IN 12 g
T P J _’(_ ﬂ é @ I:[ bilTie T [ erenge L] Additon | g5
NAME e L 4 a 17 NAME 3
STREET ADORESS oG )’E;mw # Cooar f‘ 13 SIREFT ADORISS g
oiry-§1-2  lopfm ¥ ?é 7 14CTY- 5121 - - %
TITLE DELFIE 21 uiLt Change Addition
NAME Seé/m ad %’/é %«7 77 HANT
STREET ADDRESS 5“ ﬂ,e 23 S1REHT ADDRESS
CIry-ST-2iP 2 40NY-S1- 2P
it [T beten AL LT Ghange [T Addition
NAME 32 NAME
STREET ADDRESS 33 5TRIEN AQDHESS
CITY-§7- 2P o ) 34 20Y-S7- 2P
TINLE [[Totee 41 [Tchange [T additon
NAME 45 NAM
STREET ADDRESS 43STRITT ADDRESS
CITY-51-2IP 44civ-S1-21 - S
TITLE CT e 1 TILE iS Change Addition
HAME 52 NANT i
STREET ADDRESS S 3SMWRENT ADORESS
CiTY-§1-2IP 54 CNY-SI-7F L\i
e A W NUTEA T R ’ ) T T Change L] Addition |
A 7 At 1000022012751
STREET ADDRESS B3 SIRLIT ALDRESS -NE/0%97T--01050--013
GITY-ST-2IP o N sayseae | s¥]7a. 15 i o |
14, | do hereby certily that 1o nformation gupphad with this liling doees nol qualily for the exermpton staleo in Seeton 119.07(3)0). Florida Statutes | further corlfy (hat ihe

informalon indicaled on this anoa'r

o o supple gFpnnual seport is rue aag accurate angd 1hal my signawre shall have tie same legal effect as if made under oath; that
¢ ar Irusloc erpowercd 10 execote this report as required by Chapter 607, Fiorida Stalutes; and hat my name
“hment with an address

I am an officer or director of e
gppears in Block 12 ar Blo

SIGNATURE: "SIGNATURE AND TYPED OR pmmsﬁn%d OFFICER OR DIRECTOR T ”/ay (% /??7(5:4)91??@&




