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[ FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

H PROFIT & FL ORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 OO am
3 CORPORATION i3 $andra B, Mortham

3 ANNUAL REPORT $ gf Scorelary of State S ecretary Of State

. ’ o DIVISION OF CORPORATIONS

1998

. | DOCUMENT # / %()()OO'&OSLPCE

«r 1. Corporation Name:

t

,@ N ensa .,47:_

£

& Principa! Place of Bus ness T "Marng Address

b | £e20 Sa) 85 (Spmel

i %m/. ?/ =268 DO NOT WRITE IN THIS SPACE

3. Date Imorated or Qnagm

i __ : ‘
: 2. Principal Place of Businoss 2a. Mailing Address 4, FEnggper A Applied For
H 1< :
b {21 _ o 25] » d“‘/ﬁ{. Nat Applicable
14 fle, Apt #, elc. Suite, Apl. #, elc it
H Sui 7 [ r 5. Ce:liﬁcale of Status Desired O $8,75 Add_ltuonal v
; ;;l | 27] Fee Required
£ City & State | Gy & Slale 6. Elecion Campaign Financing $5.00 MayBe %
b —zﬂ 231 Trust Fund Coniribulion a Added to Fees
Zip Country A Country 8. Thig corporation owes or has paid the currenf.year Intangibte
m 25 — ZQ_I 30 Parsonal Proparty Tax due June 30 Yes No
: | 9. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglstered Agent
J"' i /) o 81] Name
. X, CaAvon
ZZ /,\'N 4 82| Slrect Address (P.O. Box Number is Not Acceplable)
; 0 . S ; (ﬂ?' c; res, -
PNL ) - Zf NI6E |
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 BL02? ard 607 1508, T lorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
oftice or registered agenl. or both, in the State of Fenda. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am fami.ar with, and accepl the o' gahons of, Sechon 607 0505, Florida Slatutes.
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BGrAL . Bt L T e S e e et el o T TTTING Rogiiv s Agent snskue er 1ba wher e 1Al ngh DATE

12, N : o 13. ADDITIONS/CHANGES TG OFFIGERS AND DYFECTORS IN 12
THILE K _ DECETE [RRI; ange L] Addilion
HAME 425 egg?%/;g 12 NeM; P

¢ | STREET ADORESS é)?‘a/ (ﬂc;ézf ?/\53/4%' Vs anatss | S €3 59’2&‘3&///2% 2 S, A

¥ CITy-§T- 2P 7 LT 14.CITY-ST- 7P C?Dfﬂ'/ ??W‘ AR hid

b | Name 22 RAVE

: STREET ADDRESS 7/f C€ /Q’ egfa/év‘) é. 2SI AODRESS | TN &05 2w 0

* BIY-$T- 76 G20 Sy Epr/H0 a-@é;é/cf patny-stre | Copen ﬁ@éé%/: 9[ K3/ 7L
TITE O oeLete 31T v " O Change [T Addition
NAME 32NAVE

¢ | SIREET ADDRESS 33STALET ADDRESS

o] onestae 34 CIY-§1- 7

A TR T ceceTe PRRTT: I Ghange L Aodfion

2 NAME 4 2 NAME

%‘ STAEET AUDAESS 4 3SIRFET ADDRLSS

: LTy §1- 28 s 4401Ty-5T- 2P ” )

d [ B BT wecete 51TI1LE ange 7L ) Adilion

R ' 5L

£ STREEY ADDRY 55 5 $STREET ADDRESS j

; CITY-ST-2P - 54CNY-51-7P
TLE [T eLeTe By S N O = S Bt e Y Addition
NAME 57 KAME -4./24/53--011 ~131
STREET AIDRISS 63 STHEFT ADIRC 55 Fww 1500
CTY-51-21p o - 64 CiTy-ST-2IF

soded weth s filng doos 1ot qualily Tor the exemplion slated in Seclion 119 G7(3)(), Florida Statules. | furthar certify thal the «miformation
sgfnentiad annal repert is e ang accurate ard that my s.gnature shall have the same legal effect as it made under aath: 1hat | am an
e receyer o trustec empowered 1o execule thus report as required by Thapter 507, Florida Statutes; andgal my Lame appears in

14. | heroby cortify thal the informagon o
incicated on s annual wep
officer or direclor of IFigg,
Block 12 or Biocx 1341l ¢
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