-

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 _ FILED
PROFIT wi FLORIDA DEPARTMENT OF STAT
Sandra B. Mortham - May 09 1 997 8:00am

CORPCORATION
Secretary of State

ANNUAL REPORT  (RiEIae
1997 &M/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 79 000ODIN28S

1. Corporatinn Mars:
hoad Aunner, Inc.

m%"’-l:u'r-'..:ilp_li Fiare of Boasness Mailing Address

2333 Sendspw Or 293 Sandspur ©r:

’rmpCL/ F L‘ bab Uo wf FL bb ‘ b .| 8. Date Incorporated or Qualified 3a. Date of Last Report
i /22 /9,

2. Porcpa Place of Bosness 2a. Malling Address 4. FEMumber ™ T W Applied For
n| 26| 59332 %0 le D Not Applicable
Soale Age H e Suite, Apt #, ole. " i

g T o I F 5. Certificate of Status Desired O $u'75 Add.ltlonal
22] ;r—] Fes Required
. Gy & Srae | City & State 6. Election Campaign Finanging $5.00 May Rs
23] : R 28] Trust Fund Contribution | Added to Fees
e i Country 2p Country 8. This corporation has liability for intangible lax under 5. 199.032
24 25) 29] 30 Florida Statutes Yes [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

Pgetio €. Castillo
&23a3 Sarde pur Or, -
’rGJ‘\LPCL, FL abblb 84 Ci[:y FL 85| Zip Code

T, Pursaant 1 the prov.s:ans of Seclions 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing s registerad
wioo o ragistesed agent or both. in the Stale of Flonda. Such change was authonzed by the corporation’s board of directars. | hereby accept the appoiniment as registered
ayent an tamilar with and accest the obligabons of, Section 607.0408, Florida Statutes.

82| Street Address {P.O. Box Number is Not Acteptable)

SIGNATLSE

oyt Bipsrd o gt naeg £ :wr.;nllﬂx;;;;m-;;;ﬂ- e it agapilatde {HOTL. Rogistered Agant signature required when roinstating) DATE

2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
St 0] P [T oeLeTe 11 TTLE [ crange LT Advion | &5
AL ﬁoi"“ o] CCQ‘H | ID 1.2 NAME §
IR AR5 ? = ;r 9(' 1.3 STREET ADDRESS §
1181 Y0 14 GITY-5T-2F
R . G 17 L Blall [ DeLETE 2 TILE [TChange  LJ Addition |O
Hg: 2.2 NAME '
STHLEL K 23 STREET ADDRESS
G 51 v 2 4CIY-STeip
B ) T DELETE 31TIE 1 Change T Addition
s 37 NAME
SIHEED AOLRE 33SIREEY ADDRESS
NI 44 CITY-ST-2P
Tl T LT Fomme T3 Change ] Awonion
Bkt 4 2NAME
GRRET AT 43 STRCET ADDRESS
R 44CITY-ST-2IP Ay .\ fAN
L [T DELETE 5 (THLE ~ 0\\ [T Change L] Aduition
ot 52 NAME , ) /
STHVEL ATVRE S 53 STAFFT ADDRESS "f ("J
EREY 4 CIY-51-2IP
T e CT06ETE 61 TITLE [ Change™ 3 Addition
B2NAME DD0002135%9930
IR ODRES -35/21/97--01007--018
54 LiTY-51- 21 %165 N0

¢ the exemplion stated in Section 119.07{3)i}, Fiorida Statutes. | further cerlify that the

iy Biat the milormation supphed with This filing docs not qualy ‘
#/and accurate and that my signature shall have the same lega!l effect as if made under oath; that

ated onhas annaal repor,® supplemental annugl repert ig

i e o deector of the conpea ar M receivepg 'ed 10 executa this report as required by Chapter 607, Florica Statutes; and that my name
appears 1 Blosk 19 o HI 3 if gha ‘,Zm e / 285,
SIGNATURE: X/\29pltr &— “TAZ4, / SRE-F7  813-4H04-7457
FE AND TYPED OR PRINTED NAME OF SXGNNG OFFICER OR DIRECTOR [ Caytma Phone ¥




