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

g RS

1997

& p FIT FLORIDA DEPARTMENT OF STATE
CQRPORATION Sandra B. Mortham
ANNUAL REPORT Wy Secratary of SI2te  w

DIVISION OF CORPORATIONS

; FILED

DOCUMENT #

J L s
DOCUMENT # £9 600 000 2700

97 40 -7 M 545

SECRETARY OF STAT
T,ALLAHASSEE.rFLGRIBEA

By E TRAws el oo TN C

11780 Aot Lol
W W, 3325

Mailing Address

e 27 Vv

F27 S0 /'8 C7
3,8

r

3. Date Inporpojaled or Qualified 3a. Date of Last Report

t/a /9.6

2. Principal Place of Business 2a, Maifing Address 4. FEI Numpdr Applicd For
N 2] CS-0638829 Nos Applioahie
Suite, Apl. #. atc. Suite, Apt # elc. .
P o §. Certificate of Status Desired O $u'75 Add_“lona‘
22 [27] Fee Required
City & State Cily & State 8. Eiection Campaign Financing $5.00 May Be
23 ;l!—‘ Trust Fund Contripution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intapeffole tax under 5. 193 032,
;;] 25 29 30 Flarida Statutes ‘es [ ] No
9. Namsa and Address of Current Replstered Agent 10. Name and Address of New Registersd Agent
81| Name
@ffwr /477 a M . 82| Strect Address (P.O. Box Number is Nol Acceptable)
Pod Ko 145 Gy &
- g{ 84| City . N 85 Zip Code
AR . 33326 M At FL

. agenl. | am familiar with, and aceept the obligations of, Seclion 8070505, Florida Statuwtes
SIGNATURE '

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered

Signature. 1ypod Or prnled name O 10gistercti age-s and tre d apuhcaiin  (NOTE Fog SIefen Agent SIgnare (@Quaines when eir&ianig) DAlE

12, Q@ o 4 e . oy~ UFFICERS AND DIRECTORS 13, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 6" bttt I ﬁ)ﬂ T oeete 14 TITLE [ Crange ] Adeition
A AL %O"f %UN (4G \4)0\7 P SODDDERRERSE 5
STREET ADDRESS &/ﬁ‘ 13 STREET ADDRESS ~ATS 10787 --01 095-~-005
CIfy-§1- 2IP Suhrfse, ] FL ? 53 & b 14 CITy-87-2IF **#*155._':":} ****185.{1’]
TILE - [T oeLete 2 10LE L) Grange ] Addition
NAME V” hnd /‘%/M’u; 272 HAME
STREET ADDRESS ?g, 7 /24:0 e 2.3 STREET ADDRESS
ciry-St- 7P W, 32 /g ? 2.400Y-SF-2¢
TALE - DELETE BTTITLE T charge [T Adaition
NAME 32RANE
STREET ADDRESS | = 33 STRCET ADDACSS
ClIY-ST1-21P 34.CTy-ST-2IP
WILE [J oeLeTE 41 TLE T change [T agdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-27 44001Y-87- 7P

e THLE 1 DELETE BITILE [ change T Acdilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ABORESS

b CITY-ST- 1P 5.4 GITY-51- 2P
TIMLE T beLete 61 TITLE
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-S1-2P 64 0Ty-5T-21P

appears in Block 12 or Block 13 if changed, or on an aljachment with an addrass

14. | do hereby garlify that the inforrmation supplied wih this filing does not gualify lor he exemption stated i Seclion 118 07(3)i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual roport s true and accurale and that my signature shall have the same legal eflect as il made under sath, that
{ am an obliger or director of the corporalon or the receiver or frusice empawered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: %M#EH

-~ P

NAME OF BIGNING OFFICER OR DIRECTOR
I

ﬂwﬁ") (205) 323 - 3000

Date _Dj\ytimo Prore 4
1, W .

MNs

CR2E034 (9/96)



