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

~ PROFIT &
CORPORATION
ANNUAL REPORT

1097 N

FLORIDA DEPARTMENT QF STATE
Sandra B. !lol:lhnm‘
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ~%60000/6470

1. Corporator Mame

ORO Indvernies. tuce.

o Hoeneas Mailing Address

P75 Fowrameblioo &l 5/99
S nmts - 2. 33/72

“Fanc pal Pra:

‘3/6‘/-2 5;;')7” d-)é'sr Vid }\4;/:’
P - L. IFI5S5

FILED
May 05 1997 8:00am
Secretary of State

3. Date incorporated or Qualified
fd 23

3a. Date of Last Report

[ 2. Pincia Flacs ol Busices _ ?2a. Mailing Addrass 4. FEI Number Appliea For
21] 6455/2 ;ngf s7 75 Ave |2} 9735 fonrameé bloaw Bl 65-06%3222 Not Applicable
O Sue ApnH o Suite. Apt. #, etc » ) $8-75 Additional

|:2£| ;ﬂ ._.;?p? 5. Certificate of Status Desired O Feo Roquired

City & swate ) Cily & Stale 6. Election Campaign Financing $5.00 ma
. y Be
23] A oarni - £l 218 28] Prarm- £ ol Trust Fund Contribution Addad to Fees
| 4 _ | Cﬁﬁw Zip untry 8. This corporation has fiability for intangible 1ax under ¢, 198.032,
2] F3/65 25] JAJE =] 33/72 s0] V)ADE Florida Statutes Yes [ No
| 9 Name and Address of Current Repistered Agent 10. Name and Address of New Reglsterod Agent
. 8t Name
ESunadn Lodergu ez 2 Efonnds Bodergoez
’é/tfad v Agy 82{ Steet Address (P,O. Box Numbes ig Not Acceplable)
G371 fowrsme 7 G736  tonrainehlaw 1)
Shanty - F2. 35472 83
B4| City 85| Zip Code
) PP FL [*|55/72

th, and Accept the abligations of, Sechon 607.0505, Fior Butes,

agent 1

SIGHNATLIRY

AGGnE of Socbons 607 D602 and BOT 1608, Flonda Statutes, the above-hameo corporation submits this statement for the purpose of changing its registered
agent, or both, n the Slate of Florida Such change was authorized by the gqporm’s board of directors. | hereby accept the appointment as registered

815 -9 7

{/qnu’a (t‘ar-’c%ym

sl agenl gad bie it applicasie

Wb an sl e

witod Yren reinslatng)

DATE

13.

BIGNATURE AND- E OF SINING OFFICER OR DIRECTOR

2. OFFICERS AND DIFECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s RS FENT - chremAd 11 TILE Viee - Boersidaw [T O P addicn | &
i Eslonndy Kot g2 Connte r) 12 RAME Kagoer BrrTOS e
sttt | PAAS FoonTANGb A G #209 poBrve | usweomss | 735 Fowra i cblrov Bfv 4a0q %
LTy - $1. Asamrs - FL. 33172 OE INCORS. 1.4 CITY - ST-21P ami- FE. 33772 o
e T [J DELETE 21TNE [T Change ™ T Addition |©
Nkt 22 NAME
STHERT Bl 23 STREET ADDRESS
U T 5070 7 2 4CHY-ST. 2P
ST T Tl oecene 31TITLE [T Change L] Addition |
B 32 NAME
SIHEE | AT 5 3.3 STREET ADDRESS
e 34 BHY-51-2IP
- [ ] peLete 41 TITLE 1 Change [ Aduition
4. 7 NAME
STREED ADLRESS 4.3 STREET ADDAESS
L ceskow | 44 LITY-ST-21P
i CToren STTILE [ crange  [] Acaition
HRbLL 52 NAME
Sl CLALIR S 5 3 STREET ADDRESS 02/5/0’ 7
5.4 CITY-81-21P
h LT DRLETE 81 1L 200002 1 65 B Tt
it §2NAME ~05/07/97--01001--002
GORLED R 6.3 STREET ADDRYSS
e aaclwsr-zw' + [66‘:0
aerebvy ey han e nlormation supplics welh this 1.ing does nat qualify for the exemiption stated in Section 119.07(3)0), Florida Statutes. i further cerlify that the
sptinn e sl ot g anpaal report o supplemental annual teport is 1rue and acourate and that my signature shall have the same legal effect as if matle under cath; thal
Fanean et o Aor of e corporanon or the: receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes and thal my name
appeats in Blkook 12 o Block T3 chighged, o on.an allaghment with an address,
SIGNATURE: . 2> (Jé/ﬁi{.ﬁf@ﬁsﬁé&ﬁé 7-25 45

Date Dierptirie: PHona #




