»

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

P PROFIT FLORIDA DEPARTMENT OF STATE Apr O 9 1 99 8 8 O O am
: CORPORATION Sandra B, Mortham
i ANNUAL REPORT Socretary of State Secret ary 1 Stat
: 1998 DIVISION OF CORPORATIONS O a e
1. Corporation Name !6’,} ;
i EMNU AUCTER T e 0o
£
i
¥ Principal Place of Business Mailing Address
L .
’ ?0% OL*S(Q B 0\-&%&) DO NOT WRITE {N THIS SPACE
%1 m& TV URID )‘: L .33_\‘]0\;* W\R\T \_‘\\\)b);k \3’8-"1"\ Lk 3. Date Incorporaled or Qualfied |
;,, (3¢ /A6
: 2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 2—6| gq - ?JHL'{ 8&30"{ Nat Applicatile
Suite, Apt. #. 8! Suile, Apt #, elc. iti
vie. Ap ¢ . : el 6. Certificate of Status Desired O $8.75 Add.'tlona'
’E’ 27 Fee Required
-5 City & State Cily & State 6. Election Campaign Financing $5.00 may Be
. E] ;s—l Trust Fund Contribution O Added 10 Fees
Zip Counley 2ip Cauntry 8. This corporation owes or has paid the current yoar Intangible
;] };I —2;I m Personal Property Tax due June 30. O ves O Ne
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

MaLooem DRauD

L0 UVRhi2mOe, oo
RUTRIMONSTE  SPRARGS TNy (B
84 Cily FL 85

: 11. Pursuant lo the provisions of Soctions 6070502 and 607.1508. Florida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered
gl\ce or regislered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
P

82| Street Address (PO, Box Numbor is Not Acceplabla)

Zip Code

enL. | am famiiar with, and accep! the obligations of, Section 607 0508, Florida Statutes.

£ SIGNATURE _ e . — ) . e

' P SIgnatie Iyped o anles name o regtered agert and Hies d apps canie INOTE Hoegereied Agen. sigralurd rwad iod whes re.nstating) DATE -
12. Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12 o
TME (o) T DELETE 'ERIIG O crange LT Addition | &
NAME (\\Q L_COL‘W\ DRU \Q 1.2 NAME E
STREETADDAESS | AR AP LI A (N LooP 1357REET ADDRESS o
orv-st e | OMTRINONTE SPRINS ‘F\B&‘?U—&- 140ITY-5T-2p &
TITLE L pecte 21 O cuage T Addition | ©
: NAME ? 2 NAME
' STREET ADDRESS ? 3S1REEY ADDRESS
CITY-ST- 2IP 2. 4CITy-§1-7p
TiTLE Ouine 31ILF O3 crange [ Acdition
NAME 3.2 NAME
SIREEY RODRESS 33 SIAEET ADDRESS
CITY-S1-2F 34.C¥-51-2P
TILE T oriete 41 THLE [T change  TJ Adoitien
NAME 4 2 hAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-$7-21P 44Cry ST 2P
i OJ oreene 51 1NLE AU g g P e T Adation
e -04/10/35~~01007--03;
STREET ADDRESS 53 STAEFT ADDRESS x50
CITY-51-2iP 540I1Y-51. 2P
TITLE T oniere 6.1 HILE O crange T Adaition |
NAME 6 2 NAME
SIREET ADDRESS 63 STNEET ADLRESS Q{/
CITY-S1-2IP B4CIY §1 2P -
14. | herehy cerlify thal the information suppl.od with this filing does not qualify for the exerption stated in Section 119.07(3)(0), londa Statutes. | furthe” contily thal ¢ informal on
indicated on lhis annual reporl or supplemental annual report is true and accurate and Ihal my signaturé shall have ll“o same lega' #l'ect as if made under aath, hat | a™w an

officer or dweclor of the corporalion or the rocaiver o trustee empowered 10 execute this roport as reguired by Chapter 607, Florida Statutes and that my narme appests in
Block 12 or Block 13 1f changed,_or on an atlachmenl with an address.

SIGNATURE: _ MBLLoLma, OPVWD e ”-2"_5‘3“’*3_ “on

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AN SIS\ 7)

LVina: i




