" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

r‘ﬁéf‘"l—’i! FLORIDA DEPARTMENT OF STATE
' '
CORPORATION Sancis 8. Mortham May 19 1997 8:00am
ANNUAL REPORT Secretary ofGtate .
1997 DIVISION OF CORPORATIONS SecretarE 7 Of State
DOCUMENT# P (00001599
NE oM C.
A
e T T o H inees Maiing Address
3. Date Incorporated or Qualified 3a. Date of Last Report
e 2/19/96 N.A,
2. P pat i ol Boaness 2n. Mailing Address 4, FEI Number Applied For
21) 5034 TAYLOR AVENUE 5] _503A_TAYLOR AVENUE 59-3360731 s Not Applicatie
SUte ARt B Al Suite, Apt. #, etc. : » ) 8.75 Additional
52J - - —zﬂ 5. Certificate of Status Desired 0O Fea Required
Gy b siee : . City & State . 6. Elecbon Camnpaign Financing $5.00 may Be
i‘ﬂ_@ﬁ. PE CANAVERAL FL 260 CAPE CANAVERAL FL Trust Fund Contribution 1] Added to Fees
' A Caunlry Zip Country - 8. This corporation has liabllity for imangible tax under s. 199.032,
23] 32920 zs] BREVARD  [35] 32920 [ss] BREVARD Fiorida Statutos Clyes Bno
[ 8. Nameand Address of Curreni Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
i JILL N. ANDERSON
B2( Street Address (P.0. Box Number is Not Acceplable)
S503A . TAYIOR _AVENUE
83
B4 City 85| Zip Code
CAPE CANAVERAL FL || 52920
11, Barsuat to (he prov sans of Seclons 607 0502 and 607 1508. Florida Statutes, the above-named corporation submits this statemment for the purpose of changing its registered

office o registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accepi the appoiniment as registerad
agrer T am familiar woth anrd accepl the obligatons of, Section 607.0505, Florida Statutes.

SIGRNATURH

St Tptead ur e Datni: O G e ager anc M ¢ it anpl cablp {HDTE Aegisiered Agent signatire regqured whan feinstaling) DATE
e T OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @'
Tl L orETe 11TITLE P/D [T change  §¢ T Addition &
i 12 NAME JILL, N. ANDERSON 3
CIEE AR rasiaeeraooness | 5034 TAYLOR AVENUE™S i
| ervsn 14 CITY-ST- 2P CAPE CEREVERAL FL ,3292{? g
Vit [T DELETE 21TITE D Change Addition €
havt 22 NANE JOANNA W. ANDERSON
STREFT DD 23 STREET ADDRESS 521A TAYLOR AVENUE
av sl | 2 40ITY-§T-2IP CAPE CANAVERAL FL 32820
ik [ peLete IITIRE & . [T change ] Addition
At 3.2 NAME ' -
SHHEET A28 33 STREET ADDRAESS
st . 34 CITY-SI-2P
e [T OREE A1FITLE [T thanga [ Addition
HAR 4.2 NAME
Tt A 43 SIREFT ADDRESS
RSLANDLIC LTI A40ITY-ST- 2P s\
L [T oetere B1TILE Q Change ] Addition
NEOE 5.2 NAME ®
Al AL R 53 STREET AUDRESS
4
Ll I 54 0ITY-S1-71F f\
e [T neLete B1ITLE VT Tcrange [ Addition
o B2HAME © Z2OO00219667T3
R DAL 5.3 STREET ADDRESS “05.’304’9?“‘”01 1 15“""’014
sl . 64 CITY-ST- 2iF #kk 165. 00
T T by e the nformation suppied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certdy thal the
et ol ot inis annuz! report or supplamental annua’ reparl is true and accurale and that my signature shall have the same lagal effect as if made under path. that

dnector of 40 corporaban o the recewver o lruslee empowered 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name

ith an address
_~"JOANNA W. ANDERSON 5/12/97 %BZ-6581

NG OFFICER OR DIRECTOR Diae Doyt Brons #

P qie ot o
apapcary Bl - 2o Block 13 L} changed, or on an attachm,
b !

SIGNATURE: X/ d A3 & )
E /5’ ‘:G/AT E AMD TYPEC OR P“%N




