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

PROFIT FLORIDA DEPARTMENT OF STATE.
CORPORATION ' _ .
ANNUAL ‘REPORT s‘;;:l:y '::S'::"' J un O 6 1 9 9 7 8 . O O dm

_ 1‘997 . DIVISION OF CORPORATIONS Secretary Of State
RBon oy 4IvNC

Principal Place of Business " Maiting Address v
3. e negeporated or Qualitied 3a. Date ol Last Beporl
2/96
2. Principal Place of Business 28, Mailing Addross 4, FEI Nuimber Applied T or
211 RON Bon/ INC/ 2 Boas By TG oS- 06 BC[X‘QL({_ Nat Applicable
Suite, 7L, ¥ ete Sullo. At #. eto. &. Cortilicate of Status Desiroed ] $8.75 Additional
22] 1‘1'23 Uit DUUAL ST [21] {{23 vt 3 puml ST o S ’ Fec Required
ﬁ ale Cily & Stata o 6. Election Campaign Financing $5.00 May Be
: 23 w% FL ;B—I &’:’}%7 fé_ Trust Fund Contribution M _Added o Fees
? ) Zip Country Zip Counlry B. This corparation has liabiiity fog intangible tax under s 199 032,
- [aa] R3O 25] PSA 2] 33000 30| }54 Florda Statutes ,bﬂ ves [dnNe

+779. Name and Address of Current Reglstered Agert

. Name and Address of New Reﬁiéiéfé'ﬁ‘—ﬁ‘ggﬁt“
81

. 10
H -~ Name }/O}ﬁﬂm \g { +O r\ B

. 82| Strect Adérqi%B@wt\) Isﬁ%ﬁwbk 5_}\

"0

<]

t 84 CIMK("L,[ \})1’&1 FL

11. Pursuant to the pravisions of Saclions 607.0502 and 607.1508, F lorida Statutes, the above-named corporation submits this slalement for the purpose of changing its regrstered
office or regislered agent, of hg alhe State of Florida. Such change was authorized by the corporation’s board of directors. |hereby accept the appointment as registered
agent. | am familiar with, and tbtigations of, Seclian 807.0505, Florida Statutes

s e A O P4 06 Ol qj

SIGNATURE v I m e e e L.
Signature. tyrdta pualed nam: pgisiuied agen Brd Wie ! apicatin IROTE Regislered Agent signature rogarad whr renslalng) Dafe
12. OFFICERS AND DIRECTORS 13, B ADDITIONS/CHANGES TO Of FIGERS AND DIRECTORS N 12~ | &
TILE T DELETE 1 TMLE . , [Z7 Change ﬁf\mmon &
NAME 12 NAME \ROMW\R \*OI"\J _', g
STRELY ADDRESS 13 STREFT ADGRESS {Q'\l G AnneN, S-l et 8
. lomstee povestre | ey West (L 3304 Q__M |
B[ Tme [J vEteTe 21 TILE 50 N Change Addilion | O
: HAME 29 NAME GH&Q‘H\ Q,ﬂeu,)% }4
STREET ADORESS 23since aponess |77 (] (3(’,0&3:('@& %,\Q'ie‘,
CiTY-§1-2P saovsize |Efeg Loes) F(, <040
= [ e [ oiae SUIF M ) 1 Change [ Addilion
NAME 32 NANE
STAEET ADORESS 33SIREF] ADORCSS k
CIry - §1-21P 34.001Y-81- 7P
TE |RITTRE A1TTLE [T change 1 Addilion
HAME 47 NAME
STRELT ADDRESS S3SIREL] AORESS
CITY-S1- 2 4401v-S1- 200 B
TILE 1 DELETE 51 ILE
HAME : §2 NeMT
STRELT ADDRESS 53 SIHEET ADURFSS
LTy -ST- 2P LA CIY-SI 7P
e T veete 6rnl . U Change T T Addfion |
NAME b7 WM FR L0 O e 2 LS
! STREET ADDRESS 63 SIREET ATIDRESS —DE'}.}E-"’EI f--01003--010
é CATY - 8T-2IP 54 CY-51- 710 ¥4 1 i, DD ~

14. T do hereby certily that 1he information supphed wilh this liling does not gualify Tor the exemption staled in Section 118.07(3)0). Florida Statules. ! further cerlily that thee
information indicated on this annual reporl of supplemiental annuat reporl is trug and aceurate a1 that my snature shall bave the same legal eflect as iU inade under oath, that
{ am an officer or director of the corporation or the roceiver of ruslee empowerod to execute th s report as reguired by Chapler 607, 1 lorioa Statutes; and that my name
appears in Block 12 or Biock 13 it changed, otpt an allachrgant with an address

SIGNATURE: —— - L 06{0[ ‘i

[0 1ay!




