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

CORPFE‘C?:ALON FLOR:&:T:.T :ih:::nsm Jun 08 1998 8:00am
ANNUAL REPORT sy

1998 OISION OF GoFPORATIONS Secretary of State
DOCUMENT # P76 ©ocoo/ /770 §

1. Corporalion Name

IREE ZFNA BbfeeTions Zic,

Pringipal Place of Business Mailing Address

D822 Y.l GéTev ¥
/4 232 T g G

Lo’ Wy

2. Principal Place of Business 2u. Mailing Address 4;! Numbar Applied For
m| m| s-06376/7 o posh
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 adaitional
o ] .
P ;] 5. Certificate of Status Desired | Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
}?I e @ Trust Fund Contribution (] Added to Feos
Zip Country 2p Country 8. This corporation owes or has paid the current year Inlangible
24 1] 20 @ Porsonal Proparty Tax due June 30. Yes [ No

9. Name and Address of Current Hegls}uod :pm _10. Name and Address of New Reglstered _gom
gz Cpen” K S PR
st C// & g VEESE R PE ST
Lo tinA? fTHO AT I A |
i FL [ 2% —

11, P'ursuaru to the pravisions of Seclions 607 0502 and 607.1508, Floride Stalutes, the above-narmed corporation submits this stalement for tha purpose of changing its registered
oflice of rogistere

3gon, or bath, in the Staloe of Flarida. Spch change was awhorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. i am fal I ,nd accopl tha obli rfs.0f, Seetion 607 , Flgtida Siatutes.
ALl T o

SIGNATURE o A
g, 1ypad < prinied name oF degpaloredd agen| and e (f ap;-l-caljll[ NOTE. Rogislered Agom signahure requirad whan feinstating} DATE
2. S OFFICERS AND DIRECTORS ™ 13, ADDITIONSCHARGT S T0 OFFICE RS AND DIRECTO1RS IN 17
e S f 1 oriet 1.0 TALE TJChange [ Addition
NAME J/&I/ A/ oy ] ’/’- 12 HaME
s | QP2 20 A G b Ty 1.3 STREET ADDRESS
CIrY-51-2P Py G Sl B3322/ Luaunsiw
TIRE I oriere 21TIILE Tl Change ] Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4CITV-5T- 2P
TIE L] ofLETe A1THLE LJ Change ] Addition
WAME 9.2 RAME
STREET ADDRESS 3.3 STAEET ADDRESS
[EITY-5T-21 34, CITY-§1-2IP / ,
*ITiE L] DELETE 41 THLE Change Addilion
NAME 4. 2NAME / ‘
STREET ADDAESS 43 STREET ADDRESS (ﬂ 9
ciTy-S1-28 44 CITY-8T- 219
e LI DELETE 5.4 TME # I crange L] Addition
NAME . 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-ST-ZP 54 LITY-ST- 2P
THLE t.J DELETE 61TITLE o o o L] Crange T Adurtion
NaME €2 NAME e T 1 T o el T T
STREET ADDRESS &3 STREFT ADDAESS LS 3 A E---0A
CITY-ST- P 64 CITY-S1- 2P 4 ] 500, ()
14, | hereby corlily that the information supphod with this Hling does not gualify for the examption stated in Seclion 119.07(3)(i}. Florida Sialutes. | further certify that the information

indicalod on this annual repor! or supplemontal annual report is true and accurate and that my signature shall have the sama legal effect as if made under osth; that | am an
officor or diraglor of the corporation of Ihe recoiver g trusloe empowered, to gyacute this report s required by Chaplar 607, Florida Statutes; and 1hat my nama appears in

Black 12 or Block 13 i channg atlachmghit with an address.
SIGNATURE: ach




