FILE MOW: FILING FEE AFTER MAY 115 $550.00 FILED

Sandra B, Mprl.ham"
ANNUAL REPORT

1987 W Secretary of State

DOCUMENT # ’WL%O COOLU M b

LCW;;;I?.M&;C-KI‘Z.S Mobile (Doﬁ Gfoonrmsibﬁ.

Principal Place of Business Maiiing Address

2966/ R Anger Ave
8}q ?W-Q Kﬁ | P{4 330?3 %a{lﬁ\ 3a. Dalc of Lasl Reporl

COHPF?OOF’:/!\THON 1"' 2 FLORIDA DEPARTMENT OF STATE Jun 1 9 1 99 7 8 OO am

-
2. Principd Place of Business L4 2a. Mailing Address 4. FE! Number Applied For
21 |26] 59 *-_536 SHLS Not Applicable
Suite, At #. @ Suite, Apt. ¥, elc, ) $8.75 additional
. 5. Cerlificate of Status Desired y .
= Y Y, oo fue | W Feo oauras
City 8 St Cily & Statc 8. Eleclon Carnpaign Financing $5.00 May Bo
E:B L2 | (M m zla ?,5/5 Y Trusl Fund Contribution O Added 1o Fees
ap 7 qounlry Zp/ T C?{-'m'y B. This cor i it i blg Y
. poration has liabitily for intangible tax under s. 199.032,
5l 33043 [nl mloptee. [ 33003 [ul prondo€ | coica s Over AN
8 9. Name and Addrese of Current Registered Agent 10. Name and Address of Now Reglisterdd fhganl

Upd{ G-. S}wd’ " U ey (o g)\gsj’

- 82| Sirogl Address (P4I\Box Number is Ngt Acceptabie)
2966 er Ave Y.L }smj,,,, 4oé

83
Big Pve ey « Fla 33043 B, Prse Kens FL * 255 3

11. Pursuant 1o the provisions of Sbctions 607 0502 and 607.1508, Fiorida Stalutes, the abave-named onration submils lh\SJslalemcm for the purpose of changing Tis registered
office or registered agent, or bolh, in the Slale of Florida. Such change was aulhorized by the corpbration's board of directors. | herphy acgopl the appointment as regisiered

agent. | am familiar with, and accept the ob\f;saliorws of, Section 607.0505, Floria Statutes.
13
SIGNATURE _ ‘ / C,Kgl __6;})4 /‘ l\;j _ﬁ,,,_,fﬁ,,[/ M - -
Sign rcﬁpod or pef1od nome ol regisiered agent ar-dﬂe il e licabne INOTE Rag siored Agent Signanur: reqamcd vitgin reinstaiing) - TTTTTTL uARSgﬁ?'

DATE

CR2E034 (9/96)

i

12. OFFICERS AND DIRECTORS 13. A DITlQE;/CHANGES TO OFFICERS AND DIRECTORS IN 12~
e ' I OELETE LIILE e 7 [T Change ~ [#F Asdition
NAME 7 HAM U 1(/}.{»] @. She r+

STREE ADDRESS 13STRLTAIDRESS | 20, do | R A nger ALe.

CiTv-§1-2 V4 CNY-81- 7P wBwe Keo , £la 3243

TITLE [T DEceTE 21101€ o 7 [T change [T Addition
HAME 2.2 NAME

STREET ADDRESS 235TAZE1 ADDRESS

giTy-§1-2IP 2.4 CATY-81-21F

e [T oecete XL T charge [T Addition
WAME 37 NAME

STREET ADDRESS 33SREET ADDRESS

CITY-$1- 2P 34 CITY- 51-2P

TILE - [J oreete 4V LE [T change [ addition
NAME 4 2 NAME

STREET ADDRESS ) 43 SIRTET ADDRESS

CiTY- §T- 2P 44 CTY-S1-21P 7 i ,
TMLE ) DELETE B1TILE T chen L] agghion
HAME 5.2 HAME

STREET ADDRLSS 5.3STRUET ADDRESS i / ?

CITY -51- 2P 5.4CINY-S1- 2P ~
i LI DELrTE 61T00F . . ?_i'-_. e dpanee L] Addiior
NAME 67 NAML 'Ulﬂtﬁi“:‘ =

STREET ADDRESS &3 GTRECT ADDRISS

7Y -51-21P GALAY-51-2P

14. | do hereby certily that the informalion supplied with this (iling does nol qualify for the exemplion slaled in Section 119.07(3)i), Morida Slatules. | furthor certify that the
information indicated on this annual report of supplemental aanual report is lfue and accurate and 1hat my signature sha'l have the same legat eliecl as if made under oath; Ihat
| am &n oMfiger or direclor of the corporation ar the recever or truslec cmpowored o execule 1his report as required by Chapter 807. Florida Slalules; and thal my name
eppears in Block 12 or Block 13 if changed, or on an atlachment with an geldress

Fas”
SIGNATURE: _ Ang j/, r.K\/ Gl S ).arT’ SUG) E0A- 2

Daytnie Flv_:!fm x

"BIGNATURE ANG/TYPED OR PRINTED NAME Ol



