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FILENOW FILING FEE AFTER MAY 118 $550 00 Hl D

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION fromes A | _ |
ANNUAL REPORT -t g70CT 27 AM 9: 08
1997 ¢ DIVISION OF CORPORATIONS if CRETARY OF STATE
DOCUMENT # pPge0000207 |6 LU AHASSEE: FLORIDA

1. Corporation Name

TH(: @QE&C:\% ﬂ‘(u‘ E‘J’\C

Principa! Place of Business Mailing Address
At S woan Ak SQ/Y\{,

}" W . q‘{’ 3 ?)3 )g" 3. Date Indorpyrated or Qualified 3a. Date of Lasl Report
RYALLEN PEEYNAY

2. Pringipal Place of Business 2. Mailing Addiress 4. FEI NGmber Applied For
@w 26] Aomrt— 1 05-06179962 Not Applicable
Suite, Apl. #, alc. Suite, ApL. 4, elc, Lk - -
. ? P 5. Cerlificate of Status Desired O 75 Additional
E _Q ;ﬂ ) Fee Required
) City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 Zﬂ Trust Fund Contribution [0 Added to Fees
Zip, Country Zip / Counltry &. This corporation has liability for intangible tax under s. 199,032,
63 ‘& ;E:] j 30 Florida Statutes [ Yes o
: 0. Name and Address of Current Registered Agent 0. Name and Address of New Reglsterad Agent

Oun Sreoe O Mesd o) e OJ\OlFm O M;alﬂu

82| Street Address (P.O. Box Number is Not Acceptable)
QWA QN rifiue_.

A 5 n Rlenils ®
(.;4- ‘Q,OJ/LO[ m 333/ 8a] Ciy \M- FL 85 zip[;)oéej;L
Lo - 35

11. Pursuant 1o the provisions of Soclions 607.0502 and €07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agenl, or both, in the State of Flarida. Such change was autharized by the corporation’s board of direclors. | hereby accepl the appointment as registered

agenl. | am famili ygnh nd accept lhr hligations of, Seclron 607.0505, Fuﬁ?mutes
SIGNATURE : 48 - OI\'Q’ ~ q. % r)
Stpnature. lyped o nrm(cd narhe of mgselcd 200l and tifie L applicable (NOTE "icgnslc ed Agent signalute required when reinstaticg) T hATE

CR2E034 (9/96)

12. : OFFICERS A}JD DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
e Aadroe O nMi€a U'Ul oo _'.L"LLL_‘———MLS_LM'Q_—-. . [ Change T34 Addition
NAME A1l A N 12 NAME DIDRE A 7 g Bl
STREET ADDRESS . TasTare ADDRESS |RAT LS W BTY Ao
CITY-5T-2IP (9" MM [ q 3 %g } j’ 14 CITY-51-2@ éﬂ’d; é‘muda—u ‘:'Q 3339 D
WNTLE DELETE 21Tt Addilion
o nlulalulnFooakaieic (a b
STREERADDAESS 2.3 STREET ADDRESS -10/23/37- -01131--023
CiTY - ST-2IP 2 4CTY-ST-2P w550, 00 . w550, 00
TE O bectie 31TILE TJ change [} Addition
NAJE 32 NANE
STREET ADDRESS 33 STREET AUDRESS
CITY-81-2IF 34 GITy-ST-2IP
T . It 4ITILE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ABDRESS
cny-s1- 27 44Ty~ 87- 2P NN
TILE [T OELETE 51 TITLE Ty " change L] Addition
NAME 52 NAME \Q
STREET ADDRESS 53 5TREE1 ABDRESS %\
OTY-51-217 B BT
e [T oeLete 6110LE \ TJChange [T Adilion
NAME ' 6.2 KAME iy
STREET ADDRESS 6.3 STREET ADURESS
CATY - 81- JIP 64 CI1Y-ST-2IP

by certify that the information supplied with this filing does not qualify for the excmption stated in Seclion 112.07(3)(1), Florida Statutes. | further cerlify 1hal the

14,1 ere
m?g'f ation indicaled on this annual report or supplemontal anhwal reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or direclor of tho corporation or the regeiver or truslee empowered to execute his report as required by Chapter 607, Florlda Slalules: and thal my name

appears in Block 12 or Block 13 jhkchanged, or on an attachment with wss
SIGNATURE: Aoaluf N S L VA :;/* el 6O
GNATURE AND TYPED OR PRINTED N, ey Bavlite Plona &

E DF SIGHNING OFFICER OR DIRECTOR



