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

1 commert on nonpsoceniocse -+ | Ty 09 1997 8:00am
¢ ANNUAl REPORT P

s T Secretary of State

1997
. | DOCUMENT #

0 I & N} ,\éi Frnonesene PA, -~
L0HO0UG &

| )

T [ Principal Place of Business Marling Address ! - {’7;’ ? 7 &

QEQ Mrceasin Ho”ou.) Q:l /ﬂﬂz;e,e /%Z;fmi 2076

' L!‘Lhtf—k( FL ] 3?3547_ 2%‘5 3. Date Incorporaled or Qualified 33;_0? of Last Raport
Lo

2. Principal Placa of Businpss 2a. Mailing Address 4. FEi Number Applied For
2| . 28] 59-235373 O]," Not Applicable
Sufte, Apt. #, elc. Suite, Apt. #, elc. o
P 6. Certificate of Slalus Desired ) $8.75 Adqmonal
22 ;ﬂ Fae Hequired
City & State City & Slale 6. flection Campaign Financing $5.00 may Bs
23] - 28] Trust Fund Contribution | Added fo Fges _
Zip Country Fals Counlry 8. This corporation has hability for intangible tax under 8. 192,032,
[24] |25] (2] |30 Floricta States Clves o
v 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Bt Name

| 280 Moxosin follow Qé,) L‘HMV L 8
-33547 2005 84| Cily
FL

11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submis this statemant for the purpose of changing ils registered
office or regislered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of diraciors. | hereby accept Iho appoiniment as registered

agent. | amWﬂr with, e?d cegpt l%bhgalions of, Sechon 607.0505, FiW Staluies ]
SIGNATURE __ A (.‘:1 79 I hep /‘L— L MOLD,J-ACZ{EQY SR (. 5-7-97 .
prinipd DAYE

82| Street Address (P.C. Box Numbaer is Nat Acceplable)

85| Zip Code

Sighature. typed o f: of rogesivronkagrnt and tite #Picatre (NOTE Rugistercd Agenl Bignature required who rensating)
12. OFTICLRS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12| g
TITLE [ oeete IREC ‘_%2::5 X N\ufﬂ-’:: R 8 crange [ 1 Addition &
NAME 1.2 NAME svnde F&aﬂcw (s Uddrey, 3
STREEY ADDRESS 1 3STREET ADDRESS el e ‘MDUC (L‘Q-B“'\ _ 8
Gi1Y - §1- 2 146Y-51- 2P Lithe , BL, 883647-Z2c0b o
C
me LT neLeTe 24 TINLE V. Pres WT Change [T Agdifion | O
NAM; 22 NAME Newvold 3 Myen Je Gddiresg
STREET ADDRESS PISRETADONSS | S@n  pA wion Hetlow Qd
CIY-§T-7iP 2 ACTY-S1- 2P L4+htc~_', AZE4T -200 S
TTLE ) [T peteTe gvamy ’ Treosured E Change | Addition
NAME 37 hNAME 54“‘._‘1 A“ S or els
STREET AUDRESS 33STRIN ADORESS | 286y M'OQCL‘: w5 thollow f1d
CITY - 51-7iP 34 CITY-S1- 2 Lithie. B 2354y -220%
TMLE [T DLLETE ATRE Newold T — ¥ Change ] Addition
NAME 42Nl Secea %/ﬂq\H /é‘g
STREET ADDRESS 43 5THTET ADDRESS 280 Moteed 5000 to lpw
GHTY - §1-21P a4tiy-517p Ly, ; FL, 33547 ~-2008
MLE CTonme S1TIE f T Chan ‘l\[j Addilion
HAME B NANE ,(S\
SYREET ADDRESS 53 5IRFET ADDRESS ,b\
CITY-§1- 1P 54 CITY-81-2IP
MLE T T DECETE 611011 o _ nge Addition
. o FOOIDNEE 1 OIS0
e .—-":-- —_—— 1 T
STREET ADDRFSS 63 STRELT ADDRESS Db"j _];,g{ :,jrf 01002--005
L3 £ It
CITY - 5T- ZIF &4 CY-51-2IP

14. | do herelyy certdy that Ihe informalion supplicd with this (iling does nol qualify for the exemplion stated in Section 119.07(3)(}, Florida Stalules. 1 furlher certify thal the
informalion indicaled on this annual repert or supplemental annual repor is truc and accurate and 19at my signature shall have the same lega’ elfecl as i made under oath; at
| am an offiger ar dlireclor of the corparation or the receiver or trustee empowercd to execute Lhis report as required by Chapter 607, Florida Slalules; and thal my name
appears in Block 12 or Block 13 if changed. or gn an allachment with an address/

SIGNATURE: fhacouo T Myers T @_5-7-97  83-693- 0007

SIgMNG OFFICER OR DIRECTOR Daghr & Pront #
vy L P T .Y




