FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STRTE
CORPORATION Sandra 8. Mogtham

4 NNUAL REPORT

v 1997

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P2600000 #4090

1. Corparation Name

L] Qae af’?ﬁma. ZZ. 70 porecte

| Principal Piace of Busingss Mailing Address

Ste 5 J9te S

23/ (S, Gladecs Ave  AZid ol .Uldes A
TQamda, FL 60y Tamps, FL FF60Y

FILED
Apr 22 1997 8:00am
Secretary of State

8.

Date Incorporated or Qualified

Viad 8}t J

da. Date of Last Report

s

2. Princepa Plaze ol Busingss 2a. Mailing Address 4, FEl Number Applied For

l21] 26 ~FTT o 790 Not Applicable

Suite Apt & ol Suite, Apl. #, etc, i

Sulte At g et uie. A ere §. Certificate of Status Desirad E:l sa"’s Additional
22 m Fee Required

City & Btater City & State ‘8. Election Campaign Financing $5.00 May Be
EL ...... - -2;] Trust Fund Contribution Added to Feas

4ip Counlry Zp Country B. This corporation has liability for intangible tax under s 199.032,
24 )25] 20] E] Florida Statutes Yes [ ]MNo

5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
wr/ham T manns
' 23972 0J . Udﬁi ecs A e 82| Sircot Adoress (P.O. Box Number i Not Acceplabio)

»

Ste & [

d TQYV\. ((LJ, FL-— .736::Qy 84] City

85| 2ip Code
FL

agent | am lamilkar wik, and accepl the obhgations of, Secton 607.0505, Florida Statutes.

SIENATURE

1. Pursuant [0 1o provisons of Seclions 607 0502 and 6071508, Florioa Stalutes, the above-named corporation submits this staternant for the purpose of chenging its registered
offize or recpstoted agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appeintmant as registered

aer tgped o e mamg o g agent and He T apgoabla INOTE Rogisieren Agent signatis required wher remstatng) Date .
r-—-1--25---—- R OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ©
it p[w \ \\ L rs- Mﬁnﬂﬁ [T beckrs 11TLE [T Change LI Addition S
M S 1.2 NAME
STHEED ADNLR ;Q 5—5 SUY\"} Q—t /an -f' Ad 1.3 STREET ADDRESS %
o e g}ehi\f S b...:l’,t(‘, A~ iﬁ/[% 23 14 CITY-51-2P . O El\:;
It DELETE 21TIMLE Change Addition
Peht ZUV\ v ) N Q \/ en 22 NAME
FIRIH AR sﬂ i’? - S ﬁ A 23 SIREET ADDRESS
iy g1 p ﬁmmﬂ . __3;@% 2 4CITY-57-2P o R ‘
[TiF DELETE 31TLE [JChange [T ddition
Hant 32NAME
STHEET ATIRE LS 33 STREET ADDRESS
. 34 CITY-St-2P
I } ] DELETE 41TmE Tl Crange™ |_J Adaition
hat 4.2 NAME
SIHEED ADORE L 43 STREET ADDRESS
Sy- s 4448y 81-2IP N
v | R S1TILE Additign
K 5.2 NAME 4
SREET &0RESS 5.3 STREET ADDRESS q‘]‘%
LTy S 7 o 54C0Y-ST- 2P
IR T LT oecere 61 TIMLE LT adcian
Hi 6 2HAME TOOUO0=21 52707
STRFEY A= 55 £ STREET ADDRESS ~04/24/37--01002~~
| coystoan 6.8 GITY-ST-2IP ***185 . DD
14, | doheretiy certily thal the infarmal-on supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further cerlify that the
nformancn indicated on s annual repart or supplementat annual repor! is true and accurate gnd that my signalure shall have the same legal effect as ¥ made under oath; that
| e an ofcer o o reclor of Ing corporalion or Ihe receiver of trustee empowered to execute s report as required by Chapter 607, Florida Statutes; and thal my name

apnoars 11 Block 12 o Block 13 if changed or on an atlachment with an a $8.

SIGNATURE:7

" SIGNATURE AND TYPED G PRINTED NAMP

o

813
P73 - 243

Date

2 zf/ﬁ'7
/=7

Daytir e Ftare #




