. FILENOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT : Afi' ‘ . FLORIDA DEPARTMENT OF STATE Jun 03 1 99 7 8 O O am

X

-y

e , CORPOT}%TI?)ET Wi ¥ $andra B. Mortham

i ANNUA P 5y acrelary of Stale

;L 19Lg7 % DIVISIS’N oF COFIF’SORATIONS Secretary Of Sta’te
;

 POSUMENT# (0600023 19

LK Ipc OrPORATED,
Toreendnome Scrvice Zoa-lsﬂ €S
Principal Place of Busingss Mailing Atidress

1401\ Lake Canviewsod .
S| Miem Lames €L zROIL

i 3. Date incorporated o Qualified 3a. Date ol Last Report

Mircw 4 1996 | ads

A R

%, Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied F at

f I Lt sibe o S

! ;1—] lg?. o NVE J‘S’S 5T —2;\ fgs’oo éQOVE DR é‘S_' Oéf; 511-‘54- Mot Applicable
Suite, Apl. 4, stc Suile, Apt #, elg : ! ) $8B.75 Addiional

h. ;ﬂ ;l .P o. B‘DX qug 5, Certificate of Status Desired E Feo Required

_ City & Slate City & Stale 6. Flection Campaign Financing $5.00 May Be

: ;5] Af’OVLT” ///ﬂ!f/ CL ;] ”ﬂ PLE ém ”/V Trust Fund Contribution | Added to Fees

: Zip Counlry 2ip Country B. This corporalion has liability for intangitle lax under s. 199032,

24 33' 6 f a U 5 ;\ 65"5 H 30 US Florida Statutes L__| Yes m No

- 9. Name and Addrass of Current Reglstered Agent . 10. Nams and Address of New Reglstered Agent

. Cineg A. Sasverson 81 F\lame Stgve  Moorg

: 1, e LAKE QNDLELWPD Cﬂ’—"v\' 82| Street I\(!drgis P.O. Box Nurber isg% Acceptable)

ME __I535sT

|7 M Lawes €1, 3014 .

i \ 84| Cily 85| Zip Code

. | | Mowsn_Hiaa) FL | |s2/¢i

11. Pursuant 1o the provisions of Sections 607.0502 and GO7.1508, Florida Stalules, the above-named corporation submits this staterment 1or the purpose of changing Hs registered
office or reglgtered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's poard of dircciors. | hereby accep! Ing appainlmemn; as regislered

CR2E034 (9/96)

) agent. | am familiar w'nh. ang accopl the obligations of, Soction 807.0605. Florida Statules
SONATURE O A /Gente. . " 54syEg MooRE 4 j&‘?lﬂ) e
Signature. Iyped or Printed name of reg Stesed Agent and e 11 appl cable {HNOTE Rogistungel Agarl signal ye © o when reistating) RT3

) 12, OFFICE RS AND DIFE GTORS ‘ 13 ADDMIONS/CHANGFS TO GF [CFIS AND DIRFCTORS IN 12

L ETT: [ oetiie LT ["Preciveos B Change (] Audiion |

: NAME 12 NAME Crare A . Savvernsons

P STREET ADDRESS 195TREL Rt Boyemttot 6301 Quinwoer LANEH 274

o Lemrsrze ucrv-siwe | Mavee  Grove M/ SSIER wia

: TTLE T1 DELFTE 2170 SECRETARY [l Crange e Addtion
NAME FPIAVE STEVE Meonk o o
STREEY ADDRESS 2avknaonss | 13RO NE 13887 Tl

. CIY-ST- 2 racnv-s-ae | MNORYH MiAMI Ft 3314]

E TITLE _D DELTTE N B U[:hangc UXEE&E_

NAME 37 NAME

-] STREET ADDRESS ‘ 33 SIREN ADDAESS

: Eny-St- 7 34.CNY-81-7P
TILE TJokerr FEREN; TJ Change L1 Addition
NAME T 2nn SOCHD 2 2R mas
STREET ADDRESS A3 SIRCFT ATORF 5 LT B A Fas W) R e
CITy-81- 71 A4CIY-S1- 2P N i ?3 " TS )
TiTLE 1 pELEIE | SR 1T Change 7 Addition

U 57 haI /

"\ srreer apbess 53 STRELT ATIDRESS ' f 7

CITY-8T. 7P 4‘ 540y -S1-7IP _ 7 9
TWILE - T oEFIE 610 /[/ T change [ Adeiton
NAME £ 7 NAti
STREET ADORISS B3I T ADLASS
Cv-S1-21p I R N :

1471 do hereby certity that the information SUPD-CG witl this (lirg doas not quality (07 11e exemption Staled i1 Seclion 198.07(3)0. Tlonda Siatiles. | lunner corlfy thal the
information indicated on this annyTdnort or sgpnlemfur annual repoey:s true and accurate and that my signature shall have the same lega’ ellecl as if made undor oath that
FiRpowered to execute this Yeporl as required by Chapier 607, Horida Stalules; and thal my name

A/?? TE . b2-51-o0

[t Praytene Phese #




