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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPDORATION Sandu.a’.‘kﬁrtham 2
ANNUAL REPORT Secretary of Stato

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporalion Name

0 PACUL £ 1r 11 7TED | ZNC

ZYPCERSPLET

Mailing Address
& 7L K7 T € <K RI0 Y

¢ rRLAIDD

Principal Place of Business .
Yur Yurt zce CREATCASE

FILED
Jun 10 1997 8:00am
Secretary of State
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3. Date incorporaled or Qualihed

3a. Dale of Lasl Report

/=31~

2. Principal Place of Bus:noss 2a. Mailing Addross

4. FE{ Number

59-3356115

Appled For
Not Applicatle

211 Yurt YU Z CECALAN CACE 5] 75277 chﬁ“(ﬁro.{o

FEY)
Suite, Apt, # 2 0’"’6 ’D’( Suile, Apt #, ete
Rt &ALy Aol 8

27]

. Certilicate of Status Desired O

$8.75 Additional
Fee Required

City & State Cily & Stale ; N . Election Campaign Financing $5.00 may Be
E HLfAdoMe SR LS "CAEEI OK £ v PO <t Trust Fund Contribution Added o Fees
Zip Counlry Zip | Country . Inig corpoaration has liabilty for inlangible tax under s, 199.032.
Taa) 32701 5] WSA oe] 22422 30| Florida Statutes B ves [ No
0. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
A A z. o HRA HASTSevTEE |81 Name
&7 L2 T JTE~<CRIo~ ALV D [82] Street Address (2.0, Box Number 1s Not Accaptabic
ORLAIDO 8
L 1
<t 3 J’ x 84| Cily FL 85| Jp Code

egent. F am familiar with, and accept e obligatons of, Section 607.05056, Florics Slalules.

SIGNATURE

11. Pursuant 1o the pravisions ol Seclions GO7 0502 and GO7.1508, T londa Slalules, the ahove-named corporalion submits s statement for the purpose of changing its registered
office or regislered agent, or bath, in the State ol Flonda Such change was aultiorized by the corporation’s board of directors, | hereby accept the appointment as regislered

CR2E034 (9/96)

Sighalure Iyned o praled name of tegesfod Bgenl aae W i spphcasle TUINONE R stored Agont Sgrstary 1equined when winstaing) oA
12. OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE VP T I DEETE IFELT; I Crange 1] Adaition
NAME NILEY YourlUS CARDEE O 12 NeME
stReeT obiess [ PP SL KT T E << o~ g 13 SIRLET ADURESS
CITY-ST. 2P ORLANDD <L 3adiw 14007Y-51-7P
THLE PR\ D7 ce |mE# 21 [ Ghange [ Addition
HAME aHRA HASLS &/F 2 2 HAME
STREET ADDRESS 3 181 <7 TEA<CAOS BLv v 23 STRELT ADDRESS
CITY-ST-21P ORLA DO <L 3af 2 £ ADTY-ST- 2P
TILE T REATU IR [Jorrte FRRTY ] Change ™[] Addition
NAME CARADER , N6V JEE- 47 NAME
sineetaokess | T S A7 TE <<EKRfp ~ aL VP 33 STRLL| ADDRESS
CIFY-§1- 2P ORLADO, <L 41 34, C17-S1-2p
TiILE N 0 N7 T3 PRI T T Change F addition
NAME . 4 2 AN [\
STREET ADDRESS 4ASIKET | ALCRLSS Q\
CiTy-8T-2IP . 44 CIY-81-21IF
T T T Oonne s N mﬁmﬁ LI Chage [T Addition
NAME 57 NAME \
STREET ADGRESS £ 5THEL| ADDRESS \$
CITY-5T-2IP L4TIY-5). 7P
WLE T T T ™~ fere o o T Chage [T Addition
NAME 2 NAME l.:l I_._'l_l:] H::l I.:l ;Z.'.f ;':: ]. 3. =:J '.:_'.; ?
STREET ADDRESS & 3STREL] ADDIESS —-[Ib',.f1;,;:,-";1?——--{]1{1}3: -4
OITY - ST- 2P cac-s k| B0, (I

appears in Block 12 or Block 13 if changed, or on an atlachrent wilh an address

SIGNATURE: % #aom;;nx_
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V4. 1d0 hereby Gerfity hal e inlermation suapplied wilh this [ing doos ot guaily for the oxemplion slaled in Saction 112 07(3)0), Flonoa Slalules. | furthor corl fy thal the
informalion mdicated on this annual reporl or supplemmental annual repart is trae and accuarale and that my signalure shall have he same lega eflect as if made under oath, hal
I am an ollicer or director of the corporalon or e resoiver of rustioe empowe-ed Lo execute this report as required by Chapter 607, Florida Slalules: and (hat my name
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