—ep—

FILE NOW: FILING FEE AFTER MAY 1 IS $550:00

PROFIT G Dy FLORIDA DEPF{TMENT OF STATE
CORPORATION TN San ag Mortham
ANNUAL REPORT o Socretdry of Slale
¢ 1997 DIVISION OF CORPORATIONS

87 JUN 27 PUIZ: 20

DOCUMENT # P9400c0 137

3. Cgrporalion Name

SECRL A JF STATE
L.CC., E~Trrerrisws \.N(_ TALL ARASEEE FLORIDA
~ - .

Principal Piace of Busingss Mailing Address

2,03 Y (Rovol Poweawana\Aay
-PM THORACH C:L,_ Z3IYUBT T 3. Dale Inporporpted or Qualfiod | 3a. Date o | ast Report

2/12{96

2. Principal Face of Businoss i B 2a. Ma ng Addross 4. FEINumbor Applicd Faor
2 m — i Gg - o 6k+9 Cw"‘ﬂ\f Not Applicable
Suite, Apt #, elc Surte, Apt. #, otc, .
5. Certificale of Status Desired [:] $8'75 Add_lllonal
E ;;l Fee Required
City & Srate City & Statu 6. Licction Campaign financing $5.00 way Be
;5] E\ _ Trust Fund Contribution ] Added to Fees
Zip - Country Zin Counlry 8. This corporation has hability for mlangible tax under s, 192.032
m 25] gl ;l Florida Statutes (7 Yes E{\Io
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Namc
Aoaan 5 N\nerza
A A ZGhAn 82| Strect Address {P.O. Box Nurnber is Not Acceptable)

2033 - (Lovac Coyociama \/\JAV -
-R}'\’M %%H . B[3INBO 84 Cily

85] Zip Code

FL

11

aof
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes

SIGNATURE _ ___

Pursuant te tha provisions of Seclions 6070602 end 6071508, Flonda Statules, the above-named corparalion submits this statement for the purpose of changing its registored
i

5
L*;e or registered ageni, or both. in the State of florida_Such change was adlnorized by the corporation's board of direclors. | hereby accept the appointrent as registered

- Slgnalur Tyl0 r pneiot hamie of pegreleten agent audd iid dapoiealie (NOTE Hegilcred Agent sigaalure foqunad whee re teating) AT

12, - OFFICFRS AND DIRECTORS 1B ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12 3
e Pres Jonne 11 HILE CJ change [T Addition | &5
NAME CLReMI L LBICES TARR . 1.7 NAME g
st ooess | 2O®, L (Rovae Poreciasm A VWA | s 2
CiTY-ST- 2P PhanaA BSGacH T a8 c 1ATITY-§1- 7P o
TLE [ DELETE 21 1 [T change [ Adatian |©
NAME 7.2 NAME
STREET ADDRLSS 2.3 STRELT ADDRISS
CITY- §T-20P 2 40Y-81-21p
Lk CTorcere SLINE - [Tchange [V Adestion
NANE 37 NAME
STREET ADDRESS 33 STRLET ADTRESS
Ciy-51-711 34 0Iv-81-21p
i S B BOOO0N 22 2 paligys Lk
ekt £ e -17/01 /97 --01008--13103
STREET ADDRE 55 43 5TREET AJDRESS H ik 1 BS . UD ek | E’E . [:“'J
CITY-81-2IP 44 Ciy-81-721
THLE CJonre 51HILE [ cnange  TJ Addition
NAME &2 NAMI
STREET ADDRESS 53 STREET ADDRESS
CiTY- §T-2IF 54CITY-81 7P
ILE CToecee E1TI1F L] Change £ Addition
hAME 6.2 NAME
S1REET ADDRISS GASTHELT ADDRESS
CHTY-5T- 24 o 64CITY-ST-2P
14, I do herely gertify thal the information supphied wilh this filing does net qualfy lor e exerration stazed in Scotion 118 07(3)(), Florida Statutes. | further cortify thal the

information indicated o this arnmaal report or supplomental anraal report is rue and accurale and that my signature shall have the same legal effect as il matde under Bl Y

appears in Biock 12 or Bloc if changed, or on an alla ent wilhAh adess

SIGNATURE: 0y g, Gy L,

Lam an ofhicer or drector of curporalon o the receiver or truslnccncj;md o execute this reporl as recuired by Chapter 607, Florida Slalules: and thal my nam

. S/Jm %8328y

. L o wd T - e o
YPED OR PAINTED NAME OF SIGNING OFFICER OR DiFECTOR [Late Oraylime Frone §




