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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 W ousonor comromanons Secretary of State
DOCUMENT # 400000 522

1. Corpuration Narme

LATN ARERLCAN NETWOLKL INTERNATIONAL WL

il

F’I;[M‘F'HFVLC(H‘ Business Mailing Address
895 SwW PGt CT P.0. Box ALobld
= Hiany, B 322496
H”\H'] i +L 23 \Lll—l ! 3. Date Incorporated or Qualified 38, Date of Last Repon
o /a6
| 2. Funcosl Pace of Business | 2a, Maling Addres 4. FE| Number Applied For
2 BAS SW B ST B V0. Box Akllbbd | T - 0632489
Saite Aot 4 et Suite, Apl. 4, exc. ‘ . $8.75 additional
l’n o - ;ﬂ 5. Ceridicate of Status Desired D Fee Required
L. Gity & Staie City § State 6. Etection Campaign Financing $5.00 May Be
23] LA T zs] WAL AR T Trust Fund Gortribution Addad 1o Foes
_ap Country Zip Country 8. This ctrporation has liability for intanglblg ax under s. 199.032,
[23}_5137\9.%_“ 25 ;5] 2324 (e ;;I . Florida Statules [ ves No
.9 Name and Address of Current Registered Agent 10. Name and Address of New Registeret Agent
B1j Name
ToLvio ScstTTo
B2] Street Address (P.O. Box Number is Not Acceptable)
Pas Sw St <
53
HMinnwg T 33 wHY
84| City 85| Zip Code
FL

11 Pursuant 10 te provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement far the purpose of changing s regstered
offica ar regislered agent. or both, in the Stale of Florida. Suen change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agens | an fampfamiln, and accept the obligations of, Section 607.0505, Florida Statutes.
SICGNATURE & oW SwlrD LE/ZS / 3
ol TR S e st e O togrs e B ard o 1l appiic able [NOTE Regisiarad Agent signaturs required when rentating) DAITE v

Y OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

[ e / ?/5 T peLeTe ITTLE [ Ichange [ Addition
haL: Fuwt O BcoTWO 1.2 NAME
st s | S awy B ot 13 STREET ADDRESS

oS HinWl P BBHAGY LACIY-5 29
s T L celete 21TIME [ Grange ~ LT Addtion
B EauesTt ot 27 NAME
ST ACHS | PAS Sad et T 2 3STREET ADDAESS

Lons e | AlAR T B3i4Y 2.4GIY-§T-2P
1t ot 31TNE T Change [ Addition
KA 3.2 NAME
SHLEE s 33 STREET ADDRESS

RO N 34 CiTY-ST- 7P
i T pecete a1 e T crange T Aadition
RLA 4 2 HAME
SEiE o1 ADORENS 43 SIREET ADDRESS

SR o - 40y ST 20 /
I AREGEH 51T Tl oy T Adgition
Hintsi 57 NAME
S R 53 STREFT ADDRESS / %_;
L S N 4Ty ST-2F
1o [ peLeTe 61 TITLE SDDDDE 1 64 1 @ganﬁe ] addition
fidwi 52 HAME
LHIEU R s 63 STREET ADDIAESS ~05/02/37--01115--025

s 64 ETY-51- 2P 165.00

sy that the mformation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fioridla Statutes. | turther cenify that the
ated on this annual repart or supplemental annual raporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Feaan ol o roclon of o gorporation or the recelver or trustes empowered 1o execute this report as required by Chapter 607, Florida Slatules; and that my name
appears o Block 12 or Block 13 4 changed, or on ar altachment with an address.

SIGNATURE: %&bf”D TULN O ScolTO/?ﬂES\DM isle/zs/q; DS-20-AU5Y

TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /. Dayire Prons #

o

4 ﬁré 5 FLORIDA DEPAFRTMENT OF STATE M ay O 1 1 997 8 Ooam

CR2E034 (9/96)



