FILED
May 28 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTEB MAY 18T IS $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

N gnd C

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

QF OB 3
om7E z'f,v;?/r‘(&' rP

Mailing Address

/370 SW &6 ST N3
Mgz /73 5/5/9

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Fiace of Business 28, Mailing Address 4, FEI Numbey Applied For
qﬁ f_) PE
m/3fo/ st 66 ST 6] 200, Not Applicable
Sulle, Apl. #, elc. _ Suite, Apt. #, olc N ] $8.75 additional
2—21 #ﬂ P r-"/ / =3 ] 23'] o 6. Cenificale of Status Desired ] Foo Roqulred
City & Steto | City & Stale 8. Elaclicn Campaign Financing $5.00 may Bo
m / fM/ e ?_E_]_ Trust Fund Contribution Added to Fees
Cauriry o w Cointry 8. Tnis corporation owes or has paid the current year Intangible
j B 3 {g > ];5“] /:é_ . 29] ?o—| Porsanal Property Tax due Juno 30. Clves [ONo
9. Name and Address of Currant Raglslered  Agent 40. Neme and Address of New Reglstered Agent
Curre Ble g
MOr7A Esrpr 2054 81| Namo

Strect Address (P.0O. Box Number is Not Acceplable)

130 /66 S 7 #5//5’ 82
Mrgary Flo 33783 =

B4] City

Zip Code

FL 85

$1. Pursuant to the provisins of Scctions 607 0502 and 6071508 Florida Stalutos, the above-named corporalion submits this staterment for the purpose of changing its regrstered

office or reglstorqd agenl, of bath, i the State of Tlorida Such chango was authorized by the carporation's board of directors. | hereby accept the appoiniment as ragislered
agent. | ag fagniligr ang aceept Higations o, Section 6070000, | lorida Statutes

SIGNATURF __ %74 ;1;9 Sz e 7 9/7 ,S/ e

_ﬁl,lr e !,‘; g e . e - Eroanoe o g e n sl pegrot fnd B o gy 'M. . (W01 Rogistored Agent signatre roguired wien reinstating) T‘:-\
12, L ()H ICE RS AND [)IHI | C10RS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE O/ T orETE 1910 [JChenge (1 Additon | € .
HAME / ,/16 ...'_'J/ @ 77 ; 1.2 NAME §
SYREET ADDRESS f/ ﬂm /? /p D 13 STHEET ADDRESS ]
oitv-s1-z0 _5 ;,p’/f)é s7- #5//5 %@j £ A4EnY-STpe | &
TILE 21MLE T Thange L] Addilien O
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T- 2IP . ) e . 2.4CITY-S1-2IP
e 7 DELETE 3YTITLE T change [T Additian
NAME 32 NAME
STREEY ADDRESS 33 STREEY ADDRISS
CItY-§T-2IP ] B 34.CITY-S1-21P
e B [T vkeeTe 41TMLE Chande ] Addilion
HAME 4. 2 NAME
STREET ADDARESS 4.3 STREET ADDRESS
BITY-ST-71P ) ) 44 CIIY-ST-2IP
L T o CJ DILETE B 1TICE F Dl changs CT Addition
NAME 5.2 NAME
STREET ADDALSS 5.3 STREEY ADDRESS
CITY-St-2p i i 54CITY-81- 2
e [T DELETE 6.1 31ILF . [J ¢hangs 1 Avdition
NAME 6.2 NAME o T I Pt A A B
STREET ADDRESS 6.3 STREET ADDRESS ’5,.";;_'!?,\"?{;{—-~1:|1 DE5--18
GITY-ST-2P o 64 CITY-8T-2IP | G000
14. 1 hareby certily that the: informalion supphccl Witk this mmg ‘docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicalad on ihis annual report or supplomental annual report is frue and accurate and thal my signature shall have the same legat effect as it made under oath; that | am an
officer or ditector of the corporation or the receiver or trustee empowered to execulo Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment w g.,m acldress. ,
O N7 A SR P708 42 Py ARy A

Ty = (YT O F =



