FILED

W PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
4 Sakiiry B. Mortham
Secretary of Slalg
DIVISION OF CORPORATIONS

-

1. Corporation Namo

DOCUMENT # > 96 0000 /73«2
Cornjannsercg) Countél, SvC. , LR

Principal Place of Business

WVO! VW ¢ AVE,
/9/..'9”;'/ AL, B3/66

Mailing Address

550/ Nu/) P AVE
’V/:OM:'/ Fl, %2766

3. Dalo Incorporated or Quahhed

o2 ~26- 20

3a. Dato of Last Report

2. Prncipal Place of Business
21

2a. Matling Address

26]

4. FEI Numoer

&l 0L IEIY

Applicd For

Mot Appl.cable

Sude, Apt. 4. elc

2]

Suite, Apt. 4, elc,

|27]

5. Cerlilcate of Slalus Desired

O

$B.75 Addiional
Fee Required

23]

20] [30]

Fiaricdla Statutes

Yos

City & Stale City & Stale 6. Election Campaign Financing $5.00 May Bo
’;.';I 28 Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation has liability for injghgible tax under s, 199.032,

]:]No

%. Name and Address of Currenl Reglstered Agent

10.

Name and Address of New Registered Agent

24)
—y

wWwgady £, D1A2
JVO/ N  FY BvE
MM}M&" £, 33764

81| Namc

82

Street Address (P.O. Box Number is Net Acceptable)

83

84| Cily

85 | Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board ol directors | hereby accept the appoiniment as registered
agenl. t am familiar with, and accopt the obiigations of, Section 607 0505, Florida Statutes.

SIGNATURE _ A e S .
Sigaature, lyped o prnted name of rogistercd agenl and ble il appl cable [ea gort s grature requited waee reinglal ngl DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 12
e D . T DELeTE 111 [T Change T Addilien
NANE WrRaDA &, dDiAe . 12 NAMI -
STREETADDRESS [T O/ A ) PN AvE 13 5REN 1 ADDRESS
GITY- §1- 2P NI/QMI' . ’C. 33/‘ 3 1.4 CITY-S7- 7P .
THLE L4 [Jorceie 21100 [T change [T Addilion
HAME 22 NAMD
STREET ADDRESS 7 3 STREFT ADDRESS
CiTY-81- 2P 2 4CIY-51-7p
THLE T prcete ATE [T change [T Addition
NAME 37 NAMI
STRECY ADDRESS 3.3 51REFT ADDRESS
GiTY-51- 2P 34 GAY-ST-2P
TiTLE T oecete IERTi; [ change [T Acdition
NAME 47 NAME
STREET ADDRESS 43 STRELT ALDRESS
CITY-§1-2P 44C0Y-51- 2P
TILE [T oewee 51TLE Cl¢ L] Aadition
NAME 5 7 KAME
STREET ADDRESS 5.3 8'HL1 T ADDALSS
Ci1Y-ST- 2P 54CITY-ST- 2IF :
TITLE [T oriee ettme | e Change L Addilion
SO000E2 174959
NAME €7 NAMI e e e e
) =6/ 1990 E a5
STRECT ADDRESS €3 §°REL1 ADDRESS s 160, )
CITY- ST- 2P 64 CITY-S7- P R L, L

"Dt

Daytvie: Phone #

14, | do hereby cerlify thal the information supplicd with (his Tling does ot qualily for the exemption slaled in Section 119.07(3)i6). | lorida Slalutes. | furlner cerlily that the
information indicaled on this annual repart or supplomenlal annual repart is true and accurate and thal my signature shal' have the same legal effect as if made under cath; thal
1am an oflcar or director of the corporation or The receiver o rustee empowered 10 execute this report as requ red by Chapler 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aliachment with an adoress.

SIGNATURE: 2tnia &

-
SIGNATURE AND TYPED OR PRINTED Niié'z_ér;l'drima OFFICER DR DIRECTOR

o6 — /3 T} S73-/3/3

Jun 19 1997 8:00am
Secretary of State

CR2E034 (9/96)



