FILE NOW FlLlNG FEE AFTER MAY 1 (S $550.00 FILED
[ ’HOHT A b
covomon AR Memmmmenee |\ 05 1997 8:00am
e

ANNUAL BEPORT Secrelary of Stale

7 1997 7 4 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT# P 96 00000 9630

o Corporarner Wi

PROLIHA & Drst mtBurrold 1MC

Franc i b R T - Mailing Address

60(0{ S, olacrﬁ"
VIEMBROKE P ARIK

3. Date Incorporated or Quatfied 3Ja. Date of L ast Report

Sl 33023 o/-3I- 764
2. P e T T 2al Mailng Address 4. FEI Number Appiied For
[21] 50 é / )lf{/. i “2) c :7, 25—] APPLIBS FIR_ Not Applicable
e Apow | Sule. AnL #. elc. 5. Certificate of Status Desired [ $8'75 Adc!ilional
[221____ o R | Foo Roquired
y &b | Uity & Stale 6. Election Campaign Financing $5.00 May Be
)/)/flfﬂ/ fd/ )D/‘? "i—,/'f_ 2B| Trust Fung Contribution 0 Added to Fees
| Qi ”l""W 7 Country 8. This corparation has liability for intangible tax under s. 199.0372,
gq] 33023 [ 29 [30] Florida Statutes Clves BIno
9. Name and Ad 055 ol Curcent Registered Agent 10. Name and Address of New Reglstered Agent

81 Name

hmHﬁRD CAYE R
Soet sw. R8T er;

Pf’l“iﬁf?c)h’r— PR R
9?—.:5

07 0402 and 6071508, F e Btatutes, the above-named corporation submits this statement for 1he purpose of changing its registored
w{‘ State of Florida Such i f 5 was authorized by the corporalion's board of directors. 1 heretyy accepl the appaintment as registered

ibligationg A, Sect 5, Floridg Statutes

. R ; W ap picatie 7 INOTE Asgileras Agent signature requied woer renstale gl fATe

. o ou FICERS s rf R C1GRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt F’r’-} RS DT U DECEE 1111 Udcharge ] Addition
Hang l“\ jcH PRP & APER 12 HAME
S0 Sw. L8 AT 1.3 STREET ADDRESS
ETBRONE T ARK ﬂl 33023 acoy-sie

T o:aeTe 21T00LE [T tnange T Addition
HAN; 2 2NAME
SIME AL ?3SIR£HAPDRESS
IR e 2 4CITY-S1-2ip
TGRS B ‘ WEIGE fpip [T Change 3 Adgition
N5 37 NAME
Sl AL e, 33 STREFT ADDRESS

s e e 34 CiTY ST 2P
T oreete £1TLE [ Change T Addition

MALYL 4 2 NAME
SRR A L 43 STREET ADDRESS
TS e 44 CIY-ST- 2P

o I S L e 200002 105 3E3™
o : ~03/05/97~-01073--003
IR A &3 STREET ADDRAESS »‘**185. UD

] Sy - e 54 CITY-8T-21p
W CToree 61TITLE [Fchange [JAddiion

AN 6.2 NAME ’}
TS 6.3 STREFT ADDRESS ('5 hs' ﬁ

82] Street Address (P.O. Box Number is Not Acceptabie)

B3

B4| City FL 85| Zip Code

CR2E034 (9/96)

[T aodition

G4 CITY-51-2F

rf WIRTO w;:' [fals] v. frihis Wi ng does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
it accurate and that my signature shall have the same lega! effect as if made under oath; that
execule 1his reporl as requited by Chapler 807, Florida Statutes: and that my name

Al © ¥ abannual report is trug
hired g ol th Corpy .|[u i ur th \?E,r-wcr or lrustee efnp )
l*.ln koA i an dmynh nl’] i
: " - gt~ 2/2L[97 95H- Fbe 7533

L~ STGNATURE AND TYPLD DR PRINTED HAME OF SiariiNG OFFICER ORMRECTOR ™ Cnte Daghme Phorg 8

f -~



